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PREFACE  TO  SECOND  EDITION 


Three  imprints  of  this  work  having  been  exhausted,  it  is  deemed 
odvisablc  by  the  publishers  to  issue  a  sccoml  edition.  Since  its  pubU- 
cation  no  radical  clianges  have  taken  place  in  my  opinions  or  practice 
of  rectal  surgery  such  as  would  call  for  a  complete  revision,  but  advan- 
tage is  taken  of  this  opportunity  to  correct  whatever  errors  have  been 
found  in  the  tH)ok. 

The  sections  on  Ana?sthcj^ia  in  Hectal  Diseases  and  Dysenteric 
Proctitis  have  Ix'en  entirely  rewritten;  and  numerous  practical  points 
gained  from  experience  have  iK-en  introduced  into  the  text  throughout 
tlie  work.  While  I  have  end('avore<l  to  keep  the  book  abreast  with  the 
times,  its  general  plan  and  scope  remain  unaltered.  To  tlie  profession 
who  have  so  generously  accepted  the  work,  and  to  the  critics  who  have 
been  so  kind  to  its  sliortcominga  and  flattering  in  its  praise,  I  hereby 
extend  my  sincere  thanks. 

James  P.  Tuttle. 
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PREFACE 


Within  the  past  decade  the  field  of  rectal  surgery  has  been  greatly 
broadened  and  its  methods  changed  tlirough  improved  instruments,  asep- 
tic technique,  and  a  wider  knowledge  of  pathology.  The  lively  interest 
taken  by  the  profession  in  this  branch  of  medicine  and  the  little  atten- 
tion paid  to  it  in  the  undergraduate  schools  Jiave  resulted  in  the  estab- 
lishment of  special  clinics  for  teaching  and  treating  rectal  diseases. 

This  book  is  practically  the  outcome  of  twelve  years'  conduct  of  one 
of  the  first  and  largest  clinics  of  this  kind.  The  opinions  expressed 
herein  are  therefore  based  upon  a  clinical  experience  derived  from  a 
large  number  of  actual  cases.  Such  an  experience  teaches  that  no  one 
method  succeeds  always,  and  that  the  practitioner  should  be  conversant 
with  many  in  order  that  he  may  have  resources  in  reserve  for  all  emer- 
gencies. Therefore,  while  relating  my  own  practices  and  opinions,  I 
have  also  given  those  of  other  operators,  so  that  the  reader  may  have  as 
complete  a  knowledge  of  the  subject  as  possible. 

Much  space  has  been  devoted  to  examination,  diagnosis,  and  local 
treatment,  because  these  are  the  subjects  which  the  general  practitioner 
needs  most  to  know.  The  non-operative  treatment  of  each  disease  is 
first  described,  together  with  the  class  of  cases  in  which  it  will  prob- 
ably be  useful;  but  when  such  measures  are  likely  to  prove  futile  I  have 
not  hesitated  to  say  so. 

The  book  has  been  written  during  an  active  practice,  and  almost 
every  opinion  expressed  therein  has  been  put  to  the  test.  I  am  sensible 
of  its  imperfectioDs,  but  should  it  prove  useful  to  the  many  physi- 
cians who  have  honored  me  by  attendance  upon  my  clinics  or  assist  in 
the  dissemination  of  knowledge  upon  these  important  subjects,  I  shall 
be  amply  repaid  for  the  nights  of  labor  it  has  cost. 

I  take  this  opportunity  to  express  my  appreciation  of  the  generous 
assistance  afforded  me  in  the  work  by  Drs.  S.  T.  Armstrong,  George  H. 
Wellbrock,  P.  M.  Jeffries,  Mr.  H.  J.  Hopkins,  and  the  publishers,  who 
have  been  patient,  kind,  and  courteous.  To  them  and  all  the  friends 
who  have  aided  me  by  suggestions  and  encouragement  I  extend  my  sin- 
cere thanks. 

JA1IE8   p.   TOTTLE. 
42  West  Fiftieth  STREn*,  New  Yoke. 
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CHAPTER    I 
EMBRYOLOQY.   AA'ATOMY.   AXli  PTTTSIOhOOV 

Foil  the  imrpoHcs  of  our  diecussioa  tUw  lollawing  anatomical  divi- 
Bion«  will  be  observed: 

Th«  anus  is  that  jinrtion  of  the  intwtinal  tract  wliicU  extends  from 
the  margin  of  the  true  akiu  to  the  fret;  bordcnt  of  the  ccmiluimr  valves 
of  KurgH^nt. 

Thi-  rvxtum  is  that  portion  of  the  intestinal  tract  which  extends  from 
tbc  free  boTdcfii  of  the  semilunar  valves  to  u  point  about  o{){>uBito  the 
thinl  Nscral  virt^lim,  wlu^re  tho  gut  becomes  entirely  surrounded  by 
peritnufpum  find  the  loww  ("iid  of  the  mesentery  is  attarhed. 

Tin-  f)tlvit  colon  or  signwid  firrurr  h  that  portion  of  the  intestinal 
trart  which  extenda  from  the  (hiH  sacral  vcrtehra  to  the  lower  end  of 
Ific  difvcniliog  colon  at  the  external  bonlL-r  of  llic  left  p9oaa  miisicle. 

This  division  differs  from  thut  urdinari];v  gircn  in  works  on  anatomy 
and  tfxl-boolie  on  rlisoasca  of  the  reftiini,  hut  it  ^ivc?  definite  limits  to 
alt  three  purtionii,  and  confines  the  term  rectum  to  the  immnbilc  por^ 
tioQ  of  the  cnnni  comprised  between  the  points  where  the  mCH^nlcry 

|se«  filirive  and  Iht*  mucotts  mpmhrniie  cpHse-;  Iiplnw. 

Embrjolo^. — The  i^ignioid  mid  rertuni,  like  the  upper  portion  of 
the  nlimentan,-  cnna!.  nro  dereloped  from  the  ht'prthlast  and  mc^oblaat 
of  the  o'i'nm;  the  anus  is  developed  from  the  epihlast.  In  (he  develop- 
ment of  the  embryo,  after  the  formulion  of  the  neural  canal  and  tho 
foldinjc  in  of  tho  three  layer*  of  the  blastoderm,  which  forms  the  head 
and  prodncng  a  cavity  known  ap  the  "  forejut."  there  appears  a  pro- 
tnuion  at  the  posterior  blind  end  oT  the  enteric  groove,  creating,  tha 
KM^IIed  "hlndpot,"  or  rudimentary  recitim. 

Soon  aft«^r  the  fonnation  of  the  neural  otnal,  the  me«ohlast  is 
divided  by  r-learagc  into  two  layvrv,  one  of  wtiich  follows  the  hypoblast 
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nnd  the  oihcr  the  cpiblast,  umi  \\iv  s|)iUi;  Ik-im-ccd  tlu-m  gradually  en- 
larges to  form  the  ca'lum  or  plcuro-peritoiicjil  cavity. 

From  the  liypoblat^t  the  niiicou^  iticnibrnDe,  Hnii  probably  the  eub- 
muoouK  tissue  develop,  while  ihe  inner  layur  of  the  itiot^obla^t  forms  the 
miifieuUr,  |>t?riton(^iil,  and  glandiikr  portioQg  of  the  gul  (Schiiller). 

To  the  sixth  week  of  gestation  the  ldr;;e  and  small  inte»tine»(  are 
one  ctttity,  and  nf  nearly  an  uniform  t-aliWr.  with  llu;  exL-L-pliou  of  the 

lower  portion  of  the  hiiids"'-  ^>*liit;h 
even  at  this  early  period  is  more  C4- 
pncioiis  than  nny  other  portion  of 
the  intestiDfll  trael  except  the  6tom- 
ooh.  About  the  sixth  week  the 
veniiifonn  a|>jjeiu1I.\  U  developed ; 
from  Ibis  time  the  euloii,  sigmoid, 
and  rectum  grow  more  rapidly  in 
circumference  than  the  "  foregut," 
or  small  intestine,  and,  extending 
downu-ftrdj  more  and  mopo  nearly 
apjjrofteli  llie  OMter  layer  of  the 
menoblarit  and  the  epibla^t  at  the 
lower  portion  of  the  embryo 
(FiK.  1). 

Tin;  blind  end  of  tlic  hindgiit, 
in  elosc  appoj^itioQ  with  the  lower 
end  of  ihe  rtpinfll  eoluinn  arnl  orig- 
inally eonneeted  wilii  tlie  neurt'iili'r- 
ie  c-anal,  forms  what  has  been  ealled 
l!ie  chiaeu,  in  iJiat  it  receives  at  tliia 
period  ihroti^h  Ike  allunl^*i^  the  se- 
ereiiuiia  of  the  urinary  and  genital 
or(;aiis  a^  well  as  thoec  of  the  in- 
testinal canal. 

About  the  eighth  week  of  jcesta- 
tion  Ihe  etoaea  is  divided,  how-  we 
do  not  elearly  miderf^luiul,  iirtu  two 
parts:  the  anterior  fomis  the  uro-geuilal  organs  and  the  posterior  the 
entemn  or  nnUnientary  reelum.  iTiijH-rl'iTiioii  in  thi*  division  causes 
uiauy  uf  the  ahnarmalitiefi  of  Ihe  rertmii. 

The  urinary  and  generntivo  organs  develop  from  the  inner  layer  of 
tho.mcsoblnst,  some  of  the  cells  from  which  differentiate  into  a  cord 
in  nliieh  a  linnen  is  formed,  the  so-ealli'd  Wolflmn  duet,  which  haa  its 
posterior  opening  in  the  eloara  or  hindfrut,  and  thue  eonneets  the  two 
By«teni9.    In  normal  development  this  duet  closeii,  and  the  connection 
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Tractt  (Schatferi. 

a,  nutitL'lt'irJ ;  ft.  liypojiIiyaU;  r.  WIimIucI;  d. 
tongiia;  f,  ptrnmnent  kidnap';  /,  irlcw-'ii; 
g,  uiiis:  h,  ■(■xiiul  pronilnoiim :  i,  tail;  J, 
cmcnin  «ali :  Ir.  tndtta ;  I,  lurynx ;  «,  paiv- 
emm;  n,  wc^lnn  of  ninnJibuluT  iiri'li;  o, 
commcuainfi  lun<;  p,  ttoiaoeli. 
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between  tlie  urinary  and  alimcnUiry  tracts  becomes  obliterated  abont 
the  twelftli  week  of  gestation,  it  will  be  noted  later  that  this  <rominii- 
nicatiou  sometimes  periii-ts  and  forms  one  oE  the  tvpes  of  malfonna- 
tioaa  of  the  rectum.  With  suoh  intimate  relationship  in  development, 
one  is  not  ituq)ri3e(l  to  find  theee  or- 
gnnit  closply  related  in  dymptoitiatology 
and  diiit>a»>. 

IHiring^  the  development  of  the  rec- 
tum from  the  liy|Mjbla<>t  and  mpsohlaat 
there  is  goin^  on  an  inva^nation  of 
the  cpibtoitt  or  i-ctoderm.  which  ia 
called  the  proctodrcum  (Fig.  2).  This 
invaginAiion  increaiM'e  until  the  outer 
and  inner  layers  of  the  mesoblast  are 
pressed  together  and  ab^orbt-d,  and  the 
epiblarit  of  ilie  proelodafum  and  the 
hyiwhlaal  of  the  hindgiit  approach 
each  othiT.  and  form  a  duuble  sieptum 
bslwccn  the  rL'climi  and  the  proeto- 
danm  or  embn'onio  nniu.  Testnt  and 
Waldeyer  state  thai  the  layrs  of  the 
mesoblost  an.*  not  present  at  this 
point:  that  the  hindgut  or  euteron  and 
proftodi'um  are  8f|>araled  by  two 
epithelial  layers,  tlie  one  belonging  to 
the  hypoblast,  the  olht-r  to  the  epi- 
blart.  The  existence  of  fibrous  tissue 
in  this  ftffpium,  in  cases  in  which  the 
Latter  has  not  been  absorbed,  would 
indit-ate  thai  the  ab^noe  of  the  mo*o- 
bl&«t  at  ihis  point  is  nul  at  all  uni- 
form.  The  absorption  oF  the  iM-ptuni 
render*  tIiL>  eonjnuition  of  Itit-  rectum 
and  anu«  complete,  and  leaves  a  Qar- 
ron*  lonc  that  indicates  thi-  transition 
from  mtieovu  to  mnco-eulnneoue  tis- 
sue, whieh  hag  been  termed  by  Stroud 
the  "pecten"  (Fig.  S).  This  zone 
marks  the  lower  limits  of  the  rectum  and  the  upper  margin  of  the  anus. 

The  conjunction  lakes  place  gcneralh  at  a  point  slightly  in  front 
of  tl>e  poeterior  end  of  tlie  put,  and  thus  leaves  a  cul-de-sac  which,  as 
has  been  eaid,  is  comicctcd  with  the  neureoteric  eanal.    Thie  cul-de- 


tae  and  connecting  canal  are  largely  nbi-orbed  during  foetal  life,  leaving 
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Ftw,  3.— DevBiflrMBjfT  ur  BBk-ri-n 

a,  noctioii  of  mundihutkr  trch :  ft.  Iini- 
vyXiftXt,  L>«hli]il  !l  ills  r«tuidnii  q(  tlio 
pliai}'llV^'  Mcliliiiii;  e.  coiuincliulllg 
Iudk;  d.  iiiimucti;  c.  U«er;  /,  yutk 
■talk:  tt.  WuliHan  liuvi;  h.  Uloil  por 
lltiu  bf  liiiulaui. 
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the  coccYgcftl  glsnd  or  gland  of  Lu^clika,  wliJch  is  eituated  just  in  frost 
of  the  coccyx  and  mRiHJn.'t  in  adult  life.  Sometimes  tinperfc<!t  absnrp' 
tion  leaves  n  eongenitnl  [Hi-^terior  rectoTOle.  It  is  from  the  remnins  of 
this  posterior  ev(-4ie'Sac  and  coitiinimioiiting  canal  that  dermoid  cjnts 
and  other  loratoicl  tumors  of  the  recto-coccygeal  space  develop. 

It  will  be  8Ci?n  from  this  brii'f  niid  inpomplelp  nccnunt  of  histo- 
genesis that  the  rectum  proper  is  a  ilL'velopiiient  of  the  hypoblast  and 
mc-f^oblaet  in  common  with  the  rest  of  the  coIod;  that  iU  uiusclvA  and 

submucous  layer  are  from  the  inner  layer 
of  the  raessoblost,  and  that  it  lo^caHy  and 
practienlly  ends  with  the  scrratod  margin 
of  the  pecten  or  free  borders  of  the  semi- 
lunar valves.  It  i^  al^  apparent  that  the 
anus,  with  all  its  surrounding  muscles, 
cells,  and  fascia-,  is  a  development  of  the 
cpiblasl  and  outer  layt-r  of  the  mesoblast, 
and  histolofflcally  inclndcs  all  that  por* 
tion  of  the  intestinal  tract  below  the  upper 
margin  of  the  pecten. 

As  will  be  gcen  farther  on,  the  mem- 
braiies.  the  glands,  the  blood  and  nerve 
supply  all  undergo  a  more  or  less  abruiit 
chnn^  at  this  point,  and  the  diseases 
which  M'c  encounter  in  the  two  portions 
are  almost  as  distinct.  It  is  necessary, 
therefore,  to  understand  exactly  the  lim- 
itaiioDB  of  the  auiis,  rectum,  and  sigmoid, 
and  also  to  deBcribe  them  iseparaltily. 
They  are  diacussed  consecutively  from  belon-  upward,  because  this  m  the 
order  in  which  they  ai-e  met  in  examination  ami  treatment. 

The  bony  outlet  of  the  ijcItis  eompriMcs  a  somewhat  dtamond-shape 
spaoo,  which  bd  imaginary  line  extending  from  the  anterior  border  of 
ono  tuberosity  of  the  ischium  to  the  other  divides  into  two  triangular 
tpBC««.  The  anterior  one  is  known  as  the  uro-penital  trianglL-.  and  the 
posterior  as  the  rectal  triangle  (Fig.  4).  For  convenience  of  descrip- 
tion these  triangles  are  fiirtlu-r  divided  by  a  line  dniwn  from  Hip  sym- 
physis pubis  to  the  tip  of  the  coccyx  into  the  right  and  left  anterior 
and  pofitcrior  quadrants. 

The  uro-g<'uital  triangle  is  in  c!o*o  relation  with  the  anus  and 
rectum,  and  conlain)i  important  genitn-urimiry  nrgims.  The  recta! 
triangle  contains  the  anus,  tectum,  and  surrounding  tisKuen.  The 
anatomy  of  the  parts  included  in  these  two  spiici^s  must  be  thoroughly 
understood  in  order  to  practise  n-elal  surgery  Kueccssfully. 


Pio.  a.— PtviRinvi  Of  Aval 
t'AHAt  (Strouil). 
a,  rkto;  b,  lUtwu^  wLiit  line;  o, 
pn4ou  :   d.  utol   pHpnU :    «,  atial 
pockcEi  /.  ftlllad  mucoMi ;  9.  tiuiu 
dinilaU;  fc.  reoUl  (Inod*. 
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The  PeriBKum. — The  pffriiKtum  ie  th«  space  comprised  in  tbe  upo- 
genital  Inanglc.  It  is  boundM  b;  tbe  anus  behind,  the  scrotum  in 
front,  and  the  rami  of  the  iscliii  upon  the  sides,  and  is  occupied  by  vari- 
ous iinijorlani  structiirc-s.  SuperCnally  it  in  covered  by  the  Kkin,  iv 
the  central  tine  of 
which  there  runs  a 
rbtphe  continuuiis 
with  the  eentml 
rhaphe  of  the  «cro- 
tum,  and  endiTi;;;  at 
the  max^n  of  the 
anus.  Tlierc  ie  iiotli- 
ing  peculiar  in  tiits 
cutaneous  layer,  ex- 
cept that  in  the  cen- 
tral rhiiphe  thci-c  are 
few  j;lftndular  constit- 
uents and  vei^'  few 
hair  follicli'ii.  Im- 
mediately beneath  tbe 
xkin  itf  found  th«  »u- 
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Fio.  4. — DiviOTftxi  ar  Yim  Pi.-t.nir  Optlkw. 
B.A..  right  auHiririr  quwlmnt:  I,.A,.  I«fl  wnietiiit  auulmiit ; 
S.P.,  rfBlit  p«il*rlr.ri|iiii<!rnnl;  J,./*.l*fl  |)oiii«rlriri|iiBilr«ut: 
R.A.  ami  f^A-vtv-xvuiud  trfnuitU';  R.F.  onii  L.F.,  itaiel 


perficia]  fascia  uf  the  perinaeum,  vhich  ie  continuous  with  the  superficial 
fascia  all  over  the  body.  It  is  not  attached  to  th<>  biincfi  or  muscles,  but 
coalef*e<^  with  the  deep  fascia,  u(  tin-  nt  ilui -,  Ih-ih  miIi  ihiM  is  (omid  the 
«up4>rliotal  perinpjil  foiicia,  caJleii  ai,-i^  l  ^'lli'^ '^  I'a-i  i.l.  \»]iieli  ia  conlinu- 
OU9  with  the  dartoK  of  the  scrotum  in  frunt,  attached  on  each  side  to  the 
rami  of  the  piibeti  and  ischii,  and  Mretchrd  across  the  potstcrior  bonier  of 
the  perineal  epace  in  a  line  slightly  anterior  to  the  tuber  ischit.  In  front 
of  the  anna  this  fascia  dipa  down  around  the  posterior  border  of  th« 
tninBvereuB  perinipi  muscles,  to  be  attached  to  tlu'  free  border  of  the 
triangular  ligament  (deep  perineal  fa-teia).  The  latter  structure  is  a 
dense,  fibrou*  memhmne  etretched  aeroBs  the  anterior  portion  of  the 
pelvie  floor.  It  h  divided  by  anatmnistt.  into  nuperficial  and  deep  layers. 
Anteriorly  it  arises  from  the  superior  pubic  ligament,  i«  attaehed  later- 
illy  to  tlie  rami  of  the  pubes  and  inchii  s  little  deeper  than  the  cms 
peni».  Poslerioily  it  in  stretched  acrcifi*  the  perineal  fpnce,  just  above 
the  tnini>Tcr»UB  perinwi  niHi^cles,  and  is  continuous  with  the  posterior 
border  of  the  superficial  fai^cift ;  while  its  attaehnient  anteriorly  in  above 
that  of  the  HHperiieiiil  fRHcifl,  their  posterior  bonlers  are  conjoined,  and 
tbe  two  thus  enclose  a  wi^lge-shaped  space  anterior  to  the  anuH.  In 
this  spacD  are  situated  the  aixvlerotor  urinic,  Iran^versus  perinei,  and 
the  erector  jH'nifi  niuijclcfl.  the  (urpus  spongioBum,  the  iH;rineal  arteries 
and  oervee,  and  the  bulbous  urethra  cODtaining  Cowpcr'e  glanda.    Tliia 
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Wfldgo-8ha|)ed  space  is  divided  imo  two  triangular  ^mw^  hy  ibt'  allach- 
ment  of  the  two  walls  in  the  whIlt  to  the  rhaphe  of  the  [wrirn-'ul  body 
and  the  accelerator  urin*  muscle  (Fig.  5).  Tliefie  spaci's  coiiimuui- 
cate  anteriorly  through  n  Lrai;t  of  trllular  tisane  at  thr  jimctign 
of  tlie  scroluni  and  the  ptTina-um.  Tht-y  are  filled  with  ceUalar 
tieaut',  in  wliich  the  blood-vessela  and  norvcs  of  the  jfenerative  organs 
ramify. 

The  trnnivcrsus  pcrina!!  muscle  crones  the  posterior  border  of  the 
pcrina-uiu  from  one  tuberosity  of  Ihe  iscliiuiii  lu  tbu  otlier;  the  accel- 
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emtor  urJDSB  niu^elc  runs  through  the  center  of  th«  i^pace,  being  covered 
b}'  the  sii|K'rlli?iaI  fnsriH,  and  these,  together  with  (he  extornal  sphincter 
ami  the  pphircter  vagin*  in  wonipn,  iinite  in  a  eonnimii  fibrou*  eenter 
called  the  perineal  body,  just  in  front  of  the  ami*.  The  deep  and  super- 
fii'ial  faseite  tbii!*  enclose  important  organ*  coimecttil  with  the  uro- 
geniliit  tract,  and  form  a  barrier  between  thinn  and  tliL'  rectum. 

Isohio-rectail  Fossb. — Back  of  tlicac  perineal  spaces,  and  separated 
from  Ihein  liy  (lie  w^'ilpe-^haped  border  of  the  perineal  fasciie  and  the 
tmiiiversua  pprina'i  nuiseles,  are  situated  Ihe  iseliio- rectal  spaces  whicOi 
praeticftlly  snrround  the  lateral  and  posterior  portion*  of  the  anus  and 
rectnm.    They  measure  from  before  backward  5  to  8  centimeters  (2  to  3i 
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inche?).  from  9id«  tn  side  3^  to  3^  ccntimctorfi  (1  to  1^  inch),  and  in 
d<>pth  fnini  4  to  10  ei'iilimelers  (1^^  id  3^1  Iiu^lies),  aecordiug  lo  the 
size  of  th»?  siihjeet  (Fig.  5). 

Eadi  fnssa  forms  nn  irrt'f^ular.  wedgp-sbaped  or  ciiiieiform  space. 
il8  l>aw  being  directed  diwiiwiirii.  Each  space  is  eiiL-Iosed  by  the  pL-ri- 
neal  fascia?  and  (lie  Irausvi'raiii?  pi-riiia>i  tiuii^clc  in  front,  tlie  k-vator 
ani  mugclo  above,  the  obtiirntor  fasciae,  the  obturator  intemis  imisck,  llie 
ischium  find  the  sacro-iHchiatic  lignnients  oxtornnlly,  the  rectum  nnd 
the  iiniiH  interna lly,  tlin  glutL'Uii  ninximu.'i  niuRele,  the  SAcrn-J^rintic 
ligaments  and  the  oneeyx  posteriorly,  nnd  the  skin  and  siiporfioini  fas- 
cia bclov.  The  fofj^ie  are  cnnnected  pnwteriorly  by  a  zone  of  cellu- 
lar tUsue  between  the  filjer?  of  the  levator  ani  muscle  and  the  ano- 
coccygeal ligament.  Tlieee  spaces  are  filled  by  fat  and  cellular  tissue, 
iu  wliicli  ramify  the  btood- vessels  and  nerves  of  the  lower  eud  uC  tlio 
rectum  and  the  perineal  branch  of  the  fourth  sacral  norvc.  The  fat 
in  tlH'»e  upaei's  is  Riippnrted  by  a  network  of  eoiineclivc-tiwue  bands 
which  divides  I  hem  into  numerous  com|)artment8  that  coniiiiuniealo 
irith  each  other  through  the  lymphatics  and  thu  blood-veesels.  It  U 
owing  to  these  divisions  that  one  often  finds  in  openiting  upon  ab- 
B0C3SC*  hero  that  he  bus  to  dL-iil  wUb  muliiplc  cavities  iosteud  of  one  largo 
eicnratiou.  The  deciK*st  portion  of  the  sjmccs  lies  close  to  the  rectum. 
This  explains  the  fact  that  in  large  abHcesj««  in  this  region  the  higluHt 
point  is  always  nearest  the  rectal  wall.  Although  these  fossa;  arc 
crciMed  by  mimerou*  blood -vessels  and  nerves,  none  of  them  ie  vitally 
important  Mirgically,  fur  the  entire  cellular  tissue  may  be  dpstruyed 
without  any  perimis  dnniage  to  llii;  nerve  or  blood  i^upply  of  tlio  adja- 
cent organs. 

Above  the  levator  ani  muscle  are  situated  llic  superior  jH'lvi-rcdal 
anil  retro-rectal  :rpace.-.  but  thew  can  be  U-tter  utiderstood  uft«-r  (he  iiniis 
and  rectum  have  l>eeii  de>erilx>d. 

The  Anns  or  Anal  Canal. — The  nnu*  is  nenally  desoribod  bs^  a  simple 
oriRiv  at  the  lower  iMid  iif  the  iiitei-tinal  tract,  but  practically  it  embraces 
all  that  portion  of  the  tract  lielow  the  true  nmcou$  membrane.  It  is 
situated  in  the  middle  of  the  |»elvic  outlet  just  back  of  the  imaginary 
line  drawn  between  the  tuberosities.  In  women  it  is  sliglitly  farther 
forwanl  than  In  men,  the  distance  from  the  coccyx  measuring  in  the 
former  35  to  30  millim^Jters  (1  to  \-^  inches),  and  in  the  latter  20  to  ?5 
millimi'tcrs  (^  to  I  inch).  In  n  condition  of  repose  it  appears  oe  an 
antoro-posterior  clit  fKig.  fi>.  The  eltin  around  it  is  slightly  pigmented 
anil  drawn  into  folds  by  ihe  contraction  of  the  sphincter  muscle.  Em- 
beildnl  in  this  *ikin,  chiefly  posteriorly,  aif  sudoriparous  glands  callei! 
circnmnnal  glands,  Kome  aebaceone  glands,  and  a  few  hair  follicles,  from 
which  ie8nc6  a  nhort  stumpy  growth  of  liair.    All  of  these  decreAse  as 
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the  central  portion  of  th^e  anus  is  approacheii,  an(J  rliaappour  altogellier 
wheru  the  skin  cliaugca  into  iiiuco-ciitaneous  tisane. 

Behind  the  unus  iherL-  is  a  suiuotli.  dvafi:  ridsu  of  skin  extending 
to  tlic  poeti'i'ioi:  Eurfucc  of  the  coocyz,  called  the  anal  rhai>h(.-;  in  fnint 

of  it  is  tlic  perineal  rhapho 
proper,  wliicli  hag  bci-u 
already  dcscriliod.  ;\8  the 
center  of  the  anus  is  ap- 
prwiched  the  skin  luscs 
it«  corneous  cliarautcT, 
gradually  clmnfiiiiji  iutf> 
niucD-cutaneous  tissue, 
whi«h  18  finally  trans- 
formed into  mucous  niora- 
brano  at  the  upper  end  of 
the  anal  canal. 

DiriieiisiifHS. — The  anal 
raniil  ia  limited  by  the 
true  ekiu  below  and  the 
free  borders  of  the  semi- 
lunar  valves  or  the  aro- 
reetal  line  of  Testut 
(Traits  d'anatomie  hu- 
niaine.  vol.  iv,  p.  234). 
It  meaiiures  from  16  to 
24  millimeters  (I  to  1 
inch)  in  length.  Its  cir- 
cumference variai  from 
3  centimeters  (1-^  inch)  in  normal  condition  to  15  centimclrrs  (.J/, 
inches)  in  disease,  following  injury  or  vicious  practices.  Tlie  average 
amis  will  admit  a  cylinder  of  05  millimetcT8  ja  circumference  without 
rupturing  the  mucous  memhraae. 

The  walls  of  the  anal  caual  are  composed  of  muco-cutaneoiis.  fihro- 
cellular,  and  nuiscular  layers.  The  muco-cutaneoue  layer  ie  smooth, 
shiny,  and  j^lossy.  It  contains  few  glands  and  blood-vessels,  hut  it  is 
richly  endowed  with  terminal  nervivends.  It  is  covered  in  its  lower 
portion  by  stratified,  squamous  epithelium,  which  undergoes  a  gradual 
transformation  until  it  ends  in  the  typical  columnar  epithelium  of  the 
mucous  memhranc  at  ^]w  upper  margin  of  the  linea  dentata  or  ano- 
rectal line.  This  irregular  Lonlt'r  limits  the  upper  end  of  the  anus, 
and  forms  the  central  flour  of  the  rectal  ampulla.  Tlie  dentations  are 
slightly  elevated  above  the  surface  o£  the  adjoining  mucosa,  and  form 
an  irregular  ridge  between  the  pcetuni  proper  and  the  aual  canal.     They 
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vary  in  number  fmm  fire  1o  eiglit,  arcl  ajisumc  tho  form  of  papilla  at 
their  sumniils.  Andrews  (Uiseai(«s  of  the  Itectum,  1895,  p.  303)  con- 
i  aiders  these  papilla?  the  nonniil  tactile  Argans  of  thp  rectnm  endowed 
with  a  Bpeciiil  rectal  srasc.  Stroud,  howRver,  fitAt«8  that  thfy  are  al>- 
normal  structures  growing  from  the  tips  or  face*  of  the  in  dentations. 
He  found  in  Iheui  epitiennal,  dermal,  and  aniycliiiic  nerve-fifcers.  Tiiey 
are  ahatmt,  or  al  U-asi  nut  noticealjle  in  the  lar^'e  majoritj'  of  caaesi;  but 
when  they  are  well  di^veloped  they  produce  many  reflex  disturbances 
which  an*  arcounieil  for  W  their  abundant  nerve  supply  (Tig.  *). 

In  the  upiM-r  portion  of  ilie  niuco-cutancous  tissue  ono  finds  a  few 

'irregular,  tuhulnr  gliinds  antilogous  to  tho^  scl-u  in  tla-  rtiHum.    Stroud 

calls  them  accidcntnl  trlaiidr',  but  Ilenimim  cunfidors  them  as  simple 

mucous  crypts.     About  4  to  5  millimeters  (^j  of  an  inch)  below  the 

uio-rectal    line    there 

iit  a  poorly  defined  lim? 

I  or    depression    which 

I  mark!!   the   lower  end 

l-of  the  internal  s|diiiic- 

ter,  and  i&  known  ag 

Hillou's    white    line. 

lu  many  cafes  thii^  is 

almost     imperceptible 

i  to  the  eye,  but  it  can 

ittwaTA  be  mjidf  oul  by 

touch,  as  it  markn  the 

juncture  between  the 

internal  and  external 

sphincter  muecloe. 

Th*    yibro-e*nu\ar 
Latfer. — Bt-neath     the 

muco-cutaneous  timtio,  and  separating  it  from  the  muscular  layer,  is  a 
thin  fibro-cellular  hiyor  of  the  anal  canal.     Above  Hilton's  wliite  line 
|th»  layer  xa  chiefly  ctdlular,  below  tlii»  [)oiijt  it  develops  into  a  thin 
(layer  o(  connective  tissue  continuous  with  the  supcrliciul  fascia  cover- 
ling  the  i*chio-rcctal  fossec.     It  is  closely  attached  to  the  nmoo-cutaneous 
and  mtucular  layers,  thus  uniting  the  two  and  preventing  any  great 
movenwut  of  one  upuu  the  oth^r. 

Tht  Miucular  Lajfcr. — Tlio  anal  canal  is  surrounded  hy  the  external 
sphincter,  come  tilwni  of  the  levator  aiii.  the  longitudinal  inu»cuUr  Sbem 
of  the  rectum,  and  a  few  of  the  circular  Jibcrs  comprising  the  lower  por- 
tion of  tl»  internal  Bphinrter.  The  citcnial  sphincter  forms  the  chief 
ninitailar  wall  nf  the  anal  cunal.  A  few  iuterlflcing  fibers  of  the  le^-ator 
pni  and  Iho  longitudinal  muscles  of  the  rectal  wall  pass  down  between 


A,  (olumii*  of  MriTKKKiiI;  B,  Miiiiliuiar  vnlri*  or  C'lTp'*  '>f 
iloFfmail;  C,  dcDLalc  U>rder  nurkiuK  uppor  lituIU  of  niiii* 
aiiO  tormoimu^  t-y  pbdIIIil'  ;  Z>,  lllUou't  wlilu  Hue. 
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and  amuDd  its  Ittwrr  niar;nn  to  be  attached  to  the  deeper  Uy- 
of  ibe  skin,  and  thus  «»iiipri«>  a  portion  «f  the  muKiilar  wall.  The 
in)Mnent  of  these  fibers  will  be  wen  in  the  illustration  (Kig.  8). 
The  Kxtcnutl  t^[iJitncler  Mu.icU.—*T\k  estLTtml  sphincter  i&  enm- 
kI  tif  voluntan.'  or  i;tmtcd  mUMiiiIar  fibers,  and  from  a  surgical  point 
riew  U  the  most  important  mu«cle  of  the  nrtum.    It  arUes  from  the 


fin.  L— LumiirrDniAi.  Scimnir  or  AK«t  Willi).  MiAirna  ARB&vsnntitT  or 

Ul'*C0LAK  FtMUa. 

liviiUr  iMUMiilar  flbtn  of  Inttatlne  cndlnc  in  Inwrnal  •iihincHT  bcliw :  A.  InnsliuillnBl 
LkikiMlkT  Oban  of  cm  t>on<!*'>'l<il  exi«in*l  sphlneutr:  r.  QIwts  af  iBvaiur  atii,  nuine  ml 
WHiMMir  1)1  uppar  {■■nioii.  >ii<l  oUicn  iDiiKiiuUiiutlr  vlicm  I)>Br  an  united  lo  fui  wail 
ihI  itfMOMt  tin*  nwmnl .  D,  cttamd  otihlDflcr. 

Ivrior  eurfacc  of  the  coccyx  nnd  the  fibrous  lavfr  of  the  slcin  over 
I  tvgioti,  ])A<i*ee  forward  to  iIk-  ]irtiterior  oonimiflx\ir<>  r,t  the  anus, 
'W  its  parallel  fibere  divide  to  surround  this  ajwrture,  and  reuniting 
ht*  anterior  conimi»«urc.  p8»«  forward  to  lie  in^L-rtt-d  into  the  p(>rinea) 
y.     It  i*  composed  of  a  superficial  ami  deep  layer.     The  fibers  of 

sH|K'rficial  layer  are  cireular  and  cnlirely  siirmiind  the  anus  (Fig. 

The  fibers  of  the  deep  layer  are  imralUd.  and  simply  separate  and 
ly  theii)6elT««  to  llic  anal  |iurtii<u  of  the  rectum  to  the  height  of  1  to 


Viii.  0. — Fwt.iui  PanfcAVN  <KeUr>, 


Levator  4"t  }(uj^f. — Tho  \fivMnT  ttm  is  a  broad  sheet  of  muscular 
dht'K  wliit'li  torms  tho  eupportinir  flrtor  nf  tin?  }ui\v\c  cavity  (Fij;.  10).  It 
aridVR  in.  front  upon  each  8i<le  at  tlio  nvmphy^iis  j'lihis,  latorallr  from  the 
pnlric  fascia  fthtiig  the  line  of  its  alUchment  with  the  obliinitnr  fascia, 
aod  posteriorly  from  the  spine  of  the  ischium  on  each  side  of  the  pelvis. 


l:A 


THE  ANUS.  RBCTL'M.  AND  PELVIC  COMN 


lis  antrrtor  Hhon  pu^  downward  ajid  backward  aroiiod  the  prostate 
yUutl  in  uiiitc  with  tlu-  fibers  ot  the  opposite  aide  beneath  ibc  m-ck  «f  the 
U««tdrr ;  ihv  middle  tilM^nt  |)a»a  downward  and  iuwand  aruuod  tlie  rectum, 
wuMe  [ving  dttaeht-d  to  tlu-  fridvs  uf  this  orgna,  and  intirlacin;;  at  llteir 
Wwvr  fude  with  the  fibers  of  the  external  sphincter,  while  others  iinitfi 
poittt^riorlY  and  "pass  backward  to  be  inserted  on  the  ontorinr  surfsoe  of 
thi'  iMiws.  Tin*  [Kwtfpi'T  fibers  pass  downBiirc]  nni!  baekward,  and  are 
Ituvrtfil  upon  the  sidei  ot  the  cocrvx  and  lower  part  of  the  sacnini. 


Tin.  to.— I.kvatiir  Ajn  .Mitkci^b. 
Dniwii  from  <Ji>»Mtt»[i  t>X  lliu  uutbor. 

t'ripp9  {Diseases  of  ihe  Rectum,  p.  fl)  states  that  this  muscle  crosses 
i\\o  rectum  at  right  anfjlw,  and  ttius  eneloses  this  opjran  in  the  narrow 
ongb>  of  a  V-sbupud  niUfculyT  forniHlion.  in  consequence  nf  which  its 
only  action  is  to  constrict  the  rectum  (Fig.  11).  Upon  this  anatoini* 
ca.1  construction  he  hmt  hnsvi\  bis  injrfnious  thcnn,-  of  t»pa?inodic  stric- 
twro,  XnmcniuB  disf^cctionn  have  failed  to  show  any  olhor  arrangi- 
meiits  than  illustrated  in  Fig.  10.  Viewed  from  lielow,  the  muscle  ap* 
peara  ne  an  inverted  dome,  and  the  contraction  of  its  fibers  not  only 
lifts  but  ako  constricts  the  pt'ptum  nnd  anu>.  Its  fibers  are  not  nniformlv 
spread  out,  but  are  colleeted  in  smHlI  bunilles,  the  apnrcs  between  those 
being  occupied  by  fibrous  tissue. 
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l3€hio-eo€eygeu.t  ilusclr. — AnuloinixlK  :leacribe  the  postorior  libera 
of  the  lerstor  &m  a  a  dUtinct  niiucle  under  the  above  naniu.  Tli<:  por- 
tion 60  described  Ahive  from  tlie  rami  and  spine  of  the  ischium  and 
from  the  border  of  ilie  saLTii-iycbiatit.'  liffanu-iit,  and  imssca  ilnwnwnrd, 
inward,  and  backward,  tw  Ix?  itistTU'd  liy  aponoumtic  fibers  upon  tlio 
:tidM  of  the  coccyx  and  last  sacral  rcrtebrfl.  Tbis  portion  of  the  musclo 
Iwt  more  fibrous  than  the  nnterinr  ]tnrtion;  its  frniction  seems 
'fllit  of  ptilling  the  eocryx  forwani.  It  forms  the  floor  of  the 
i'peWu  posterior  to  the 
t  Tectum. 

Tlie  author  sees  no 
kreaeon  for  describiug  it 
ait  a  Ht'panilft  musi;U', 
awl  thuruforL-  wliL-n  ref- 
f^tmcc  is  made  to  the 
levator  atii  in  1hi»  Imok 
tbc  oQtire  muscular 
pUoe  OT  floor  of  the 
jiclvia  will  bo  meant. 

rlr. — Under   thin    name, 

and      al^n      under      the 

Dames  tensor  fa^tcia'  ppl- 
\\i»  (Kohlrauech)  and  re- 

tnictorcs  recti    (TreitK), 

Itro    flat    hands    of    un- 

Rtriped  ma«ruUr  HluTn 
^  hnvw  heen  dpwribi'il, 
■which  are  said  to  arise 

from  the  coccygeal  liga- 

nirnt  near  the  tip  of  the 

coccyx,  autl  paad  forward 

and    downn-ard,    finally 

blending  with  the  loiigitadiuHl  niUBCular  fibers  of  the  rectum  and  tlie 
Lpelvie  faxcin  around  (he  auuii. 

Belations  of  the  Anai  Canal. — Aeeording  to  tbe  foregoing  descrip- 
tion*, ihe  re1i)tion»  of  the  anal  ranal  are  &»  follows:  Anteriorly  it  is  in 

relation  with  the  perineal  body,  the  deep  layer  of  the  superficial  peri- 
\tx»\  fascia,  the  |>o*(erior  bonier  of  the  triangular  ligament,  and  the 
rior  fibcn  of  the  levator  aui  iiiuBcle;  lalrmlly  with  the  perianal 
B,  which  scparolc  it  from  the  ischio-rectal  fosete,  and  with  the  ex- 
[t4*mul  t>phinelcr  mnu'Io:  {wstoriorly  it  ie  in  relation  with  the  external 

aphinctcr,  tlio  levator  ani,  and  the  ano-coccygeal  ligament. 


Fm.  11— I.KVATOR  AJti  MirwLt  (Crippii). 

A,  auui  1  B,  bUnUer ;  C,  cooori ;  tt,  ivnuin ;  S,  r.yati]iyti» 

pnbla;  LA,  iwnviT  «nl  iiiubcIcl 
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THE  aKCS.  rectum.  ANTi   PELHC  COIiON 


Tht!  MooiI-vessfU,  nervi**,  imJ  Uuiphatics  of  ilie  aoiis  are  eo  inti- 
mate!/ coniieck'd  wfilh  ihuse  of  llie  rct-tum  pnijier  that  it  is  dvciucd 
advisable  to  describe  them  all  tuguthcr. 


THE    RECTUM 

The  reelura,  »s  defined,  compnees  that  portion  of  tlic  intestinal 
caiuil  between  thu  si-miluiiar  vitlvrs  nf  Mtirgngni  nnd  thr  nttadiitiL-iil.  »f 
tlie  mesentery  apposite  tlie  ihinl  jiiunil  viTtclfra.  Trr-ves  fin*t  iidvixau^d 
this  divieioD,  It  gives  to  Ihe  orgon  definite  limits;  it  eepurate^  the 
mobile  from  tho  immobile  portion  of  the  gut;  it  marks  the  line  where 
the  cuurse  of  Ihe  bluinl  supply  chatiges;  it  iiu)iL-nli>^  llw  point  where 
the  three  longitudinal  muscular  bunds  of  the  culun  spreiid  uut  and  be> 
come  more  or  leas  ef|»nljly  distrilmled  around  the  gut;  and,  finallv,  it 
marks  a  point  at  which  there  is  alwavs  &  det-ided  narrowing  in  ealiber, 
indieating  the  juncture  of  the  rectum  with  the  pelvic  colon. 

According  to  this  division,  (linl  j)ortion  of  the  rectum  which  it-  nrdi- 
nnrily  called  tlie  superior  or  fiwt  portion  it  Jntluded  in  tlie  eigiuoid  flex- 
ure under  the  term  pelvic  colon,  and  joitly  «o,  a«  it  correspond*  in  every 
anatomicnl  detail  with  ihe  other  lonpg  of  this  organ. 

Course  and  DirecUon. — The  nam<.>  reetuiii  wotdd  imply  that  the 
orgnn  is  iitraighl,  but  such  is  not  tlie  case.  BE-gimiug  in  the  hollow  of 
the  wicrum,  it  follows  the  siirrn-rnccygfal  cun'e  downwiird,  bciuji  first 
directed  backward,  then  fnrwiinl,  and  finFiIly  backwani  ngnin  at  the  anal 
canal.  It  thus  form?  a  lUmhle  antern-poslerior  curve,  the  concavity  of 
which  is  directed  forward  in  the  superior  portion  and  backward  in  the 
lower  or  proetatic  portion.  It  begins  ordinnrily  opposite  the  center 
of  lb<»  saiTum,  passes  outward  to  the  right  beyond  the  central  line,  and 
Ihon  ngnin  to  the  left,  thus  making  two  lateral  ciin-es  as  it  descends. 
These  eurvatiire.-'  are  not  mnrki'd,  and  they  are  of  no  great  prnetioal 
importance.  The  antero-posferinr  curvatures  are  w^ll  marlicd.  how- 
ever, and  indicate  the  direction  in  which  the  finger  or  instrutnent* 
fthould  be  directed  in  introdiicinf^  them  into  (he  orpiin,  Tht-y  arc  more 
marked  in  9ome  individuals  than  in  others,  uml  may  he;  greatly  in- 
creased by  tumors,  displaced  uteri,  or  pelvic  adhesion*. 

Above  the  third  sacral  vertebra  the  >:ignioid  I)egin5:  the  canal  may 
(urn  to  either  the  right  or  left;  the  angle  may  be  sharp  or  obtu^^e, 
and  there  is  no  way  of  aocoirately  detennining  this  except  by  ocular 
ins|>ection. 

Divmons. — The  rectum  may  i)v  rlividrd  into  two  portions — the  in- 
ferior or  prostatic  portion,  nnd  the  superior  or  saoro-roccygcal  portion. 
The  inferior  portion  is  very  short,  and  extends  from  the  ano-redal  line 
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or  upper  border  of  the  crypt-*  of  Mnrgngni  to  the  summit  nf  the  prostate. 
The  superior  portion  extends  from  the  summit  of  the  prostate  to  the 
middle  of  the  lliird  sacral  vortebra. 

Soniv  writers  bubdividt?  the  ui>i>er  portion  yf  the  rectum  into  peri- 
toneal dud  infraperitnm'iil  portions.  'J'hi*  division,  however,  u  im- 
prHclienl.  inRt^murh  as  it  is  inipoHsible  lo  determine  the  lower  limit*  of 
tlK>  pvrituneul  rovericg.  Numerous  dlviiiion^  and  ^ubdivisioDH  6K  COD- 
fu^iiii;,  and  i\\v  3\illiiir  prefeis  to  study  thu  organ  as  a  whole. 

Diiiicn«ioriK. — The  length  of  the  rectum  is  10  to  15  cculimeters  <3fJ 
to  SJS  iiiLht'K)  ill  Hien,  and  y  to  13  ceniinielcTn  (33  to  5J  inches)  in 
woiueti.  This  va^e^  according  to  the  kIk-  of  tht-  individual,  iiiul  is  some- 
rhat  (jrcatcr  in  old  people  than  in  young.  Thc*e  mcasurcmeutiS  arc  Icn 
than  thogo  ordinarily  givon,  on  account  of  the  fact  that  thoj-  do  not 
include  the  first  or  superior  portion  of  the  rettum  in  th<?  old  divisiona. 

ThL-  diameter  is  very  diflic-ult  to  obtain  in  tlit'  living'  suhjct't.  It 
measures  when  <!mpty  10  to  Hi  millimeters  from  biffore  Lackward,  and 
SO  to  40  millimetcpi  from  side  to  sidp.  When  distended,  or  removed 
from  tlic  body  and  ^pn■«d  open,  its  measurements  vary  gn-atly,  and 
soDKtinics  assume  enormous  proportions.  S'ap{>eY  has  reported  a  case 
in  which  the  gut  meapured  34  centimeters  (13^  inches)  in  circumfer- 
ence at  iltJ  widest  point.  From  the  chapter  on  Foreign  Bodies  ju  the 
Rectum  one  Ttill  gain  some  idea  of  the  extent  to  which  the  organ  may 
bo  dilated. 

The  circumference  varies  in  the  dilTiTont  pnrtinns  of  the  organ, 
being  on  an  average  6  to  10  ocnlimeters  in  the  prostatic  portion,  18  to 
SO  centimcterB  in  the  widest  portion  of  the  ampulla,  and  10  to  14  centi- 
metors  in  its  upper  or  narrow  portion.  Numerows  instances  have  leon 
recorded  in  which  these  figures  were  greatly  e.\ceeded.  Quenu  and 
Hnrtmann,  after  having  excised  and  mplit  open  a  large  number  of  recti, 
give  the  following  average  circiiniferenee :  .Anus,  5  lo  9  c(mlinielere; 
rectal  anipiiMii,  13  to  Ifi  centimeters  below  and  8  to  10  centimeten* 
obore;  the  tubular  portion,  or  the  la»t  loop  of  the  Higmoid  act^ordiug 
to  onr  division,  10  to  12  centimeters. 

Cnnformation. — When  the  rectum  is  empty,  the  anterior  walls  ara 
prcMi«d  backward  by  the  pelvic  contents,  and  thus  come  in  clo*e  ap- 
poiition  with  the  posterior  wulU.  Tlina  there  is  formed  a  lateral  elit 
or  flattened  <4nal,  much  u-iiler  fmm  Hide  to  side  than  from  before 
bnekwnrd.  When  distended  with  gns,  li(]uid$,  or  solid  sulistannes,  the 
organ  assumes  an  irregular  ey)indrio«I  shape.  It  is  often  wider  from 
tide  to  flide  than  from  before  Ijackward  on  account  of  pressure  by  the 
pelvic  organs,  or  through  adhesive  bands  which  prevent  its  being  dis- 
tended as  much  in  tlie  antcro- posterior  direction  as  in  the  lateral.  The 
irregular  shape  of  the  organ  will  W  appreciated  by  referring  to  several 


Kim.  is. — L'Ait  or  Khi^iu  miii  1m*km 
Ltot  i,w  SiAVoitj  (Martin). 
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Fi«.  11).— «.»iiT  or  Kbi-tcii. 

6li«irti)|  iihIiImi  futitrM.-il(>ri  iti  oliU'raC  ]uiil-- 

tun  wltli  •iitnioli.    tQuOnii  anil  Ilanmnonj 


Flo,  17, — I'aw  it  Kenrn  asd  A»*i, 
L'nTiAL  iQui^nu  anil  IlBitnuuinl. 


IQtlly  to  occur  once  in  every  six  adults.  This  proportion,  however, 
<pp<?un»  to  the  author  to  Iw  liir|i;<'ly  overeHtiimitod. 
Tlie  (■xli'rnal  Burfacv  iti  iri"t!(;iilarly  convolulvJ.  but  less  bo  lliaa  the 
kigmoid  lt(>xun>.  Thp  groovt-H  wliicli  mark  its  uonioiir  L-orresjioiid  with 
pile  Nile  of  Um  mui.Miis  UAih  nr  KuustimV  vatvett  intenially. 
'  Anolomifal  atniciure. — The  walls  ot  ihe  ivctuni  arc  composed  of 
(oar  layei-s  or  coats.  Proni  witJiin  outward  they  comprise  the  Tmii-ous, 
IP  piiljtiiucou:*,  thi-  iiiiHiiiliir.  and  the  eerous  layers. 

The  Kaooiu  Kembrane. — The   mucoue  mcmhranc  of  the  rectum 

Uffen*  from  tlial  of  Ihe  ujipcr  «>I«n  in  tlmt  it  is  thicker,  darker  in  ih»1»p. 

lorp  viiseular,  and  nn^re  iiiobile,  l)oing  attnched  to  ihe  museular  wall 

Miroufsh  a  looee,  Iss.  eubmueou^  li^uo.  which  allow?  it  to  Klidc  in  all 

lirwtion*.    It  is  clianicTprized  liy  a  preal  tVvelnpnient  of  tuhular  and 

iu('i{urou8  filaudc,  togelhur  with   many  cIobgiI   follicle*  nnd  an  es- 

IfHuivc  vascular  a|i{irtrntue.     Thitfii^hout  its  extent  it  iii  tlirowu  into 

kum:  horizonlHl   UAiit,  wnou  u£  which  eorR*[joiid  with  tlic   valves  of 

[oui^ton,     In  its  lower  porlion  it  is  )fallH-n.-d  into  longitudinal  foldd, 

Onlilutinff  tliQ  coluninit  of  Morgagni,  Mwwn  (h<^  ba^ti  of  wliiiib  are 
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fouDil  ibe  semilunar  vaivos  or  crj'pts  of  llorgagni,  the  free  borders  of 
wSiich  tuurk  tlie  Hmitatiou  uf  tbi*  rcotuiu  abovi>  and  Iht.*  anu«  b<>lovr. 

Structure  of  the  Mucuiut  Mtmbraim. — Tlic  lueuilranL*  is  comijoscd  ol 
thrws  layers:  ihv  epitlielial,  t;!awUi!ar.  and  muscular.  The  fpiihelial 
/ojfrr  cfinsisti^  of  a  layer  €)f  i.'oluinmir  tx-lls  tliroiit;hnul  tlif  n!cl«m  ]ir«|)«r. 
Thifi  cimiigfs,  liow*!vpr,  inlo  stnilificd  p«lyhGilral  and  prismatic;  Inyers  in 
the  transitional  zone  at  tlie  lower  end  of  the  orgnu.  IWow  tlic  epitheli- 
um there  are  numeniuB  closed  CulUilos;  betwooa  iheno  folHclos  arc  Ihc 
glands  of  Lieijwkiihii,  which  praetioally  fompose  th«  siiWance  of  tli« 
mun)UH  mernltram?. 

The  glands  in  the  rectum,  chiefly  Lit-lx-Tkiilin's  fnlUcIos,  differ  *ome- 
wliat  from  thntie  in  the  npper  portion  of  the  colon  in  cimtuining  more 
goblet  or  miitUB-BCcreting  ctdls.  The  gland])  &iv  tubulur  and  aiv  very 
close  together,  the  intervening  tissue  measuring  about  one-sixth  the 
diameter  of  the  tiilK;?, 

TliP  oellH  linin;^  the  tubult-B  are  arranged  at  nghl  anjjk'g  to  the 
cavity,  ajid  are  eonliiiuoufi  with  those  wivering  the  iiiuooub  membrane 
between  the  tubiilet;.  The  nrrangemeiit  of  these  lubuIeB  \»  simitar  to 
that  of  a  honeynomb,  the  division  between  any  two  forming  u  common 
wall  for  each  of  them. 

The  intertubiilar  tissues  are  compooed  of  a  fine  traU^fular  network, 
the  long  meshes  of  which  run  parallel  to  the  tubules,  forming,  accord- 
ing to  Cripps  and  Testut,  lymph-palha.  PraetieaUy,  the  Lieberkiihii 
fuliicleii  are  nothing  more  than  inverted  villi.  Tliey  art"  aaid  to  tie 
inverted  on  account  of  the  -*olid  condition  nf  the  material  with  whii'h 
they  come  in  nmlact,  hut  their  function  remains  the  siime  as  that  of  the 
villi — vii.,  the  ahsnrption  of  the  fluid  contents  of  the  bowel.  The  ab- 
sorption taken  place  through  the  epithelium  or  through  the  intervening 
epacea,  more  probably  through  the  former. 

At  the  lower  end  of  the  rectum  are  found  numerous  compound 
raecmoae  glands,  called  hy  Seliiiffer  anal  glandii.  Here  and  there  Ih>- 
tween  the  Lielierkiihn  glands  are  found  small  nndulea  nf  lymphoid 
tiHitue,  which  are  said  to  possess  a  very  feeble  ritality.  These  have  no 
moutliH  or  openings  connecting  them  with  the  cavity  of  the  rectum,  and 
no  connection  with  the  lymphatics,  so  far  &.*  has  Iwen  discovered. 

Ths  mmfitlar  latjrr  of  the  mucous  membrane,  called  the  mmcn- 
Utris  muona,  is  somewhat  more  developed  in  the  rectum  than  in  the 
other  portions  of  the  colon.  Kohlrauseh  (Aunt.  u.  Phv^iol.  der  Beck- 
enorgane,  Leipzig,  1854)  desonlwd  these  fibers  under  the  name  of 
su^t^ntator  lunine  mucos*.  Treiti  states  that  the  filMTs  are  specially 
developed  in  the  columns  of  Morgagni,  hut  other  anatomijits  hnvp  failed 
to  establish  this  faet.  The  exact  functions  of  these  minute  fibers  are 
not  known. 
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Babmncoiis  Layer. — The  submucoas  tissue  o£  the  rectum  consists  in 
a  tootsc,  alveolar  netvork  of  elastic  ti^eue  and  cooaective-tissue  cells. 
It  is  ihicker  arnl  niope  clnstic  than  at  «iiy  other  portion  of  the  intestinal 
canal,  ami  thu^  allnw»  n  greater  niol]ihty  uf  thu  mucouH  membmne 
above  it.  In  this  tissue  ramify  the  Wo<mJ- vessels,  nerves,  and  lymphatics. 
lu  certain  iliii^oasee  it  becomes  greatly  hypertrophies,  and  may  become 
entiri'ly  iraiti^fonnoj  into  librous  tissue. 

Miuculw  Wall. — The  muscular  coat  of  the  rectum  is  compoaed  of 
circular  and  lon^'itudiiial  fibers.    The  circular  fibers  coinjiose  the  inter- 
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cclab  Finnu  tK  Rkctai.  W^u- 


nal  laytT.  Thi*  layor  ib  irrcpular  in  iU  distribution,  the  fibers  being 
apRregated  at  differcnl  Icvele  ii))on  cm:  |>art  at  the  circHnifcrcnro  and 
Bprmd  out  at  tli«  other  (Fig«>.  IS,  19),  The  chief  aggTeju^tion  of  libers 
i*  ai  the  lower  oiid.  u-hi>rc  thov  go  to  make  up  the  internal  sphincter. 
The  miiiteiiUr  fibers  throughout  ihe  reetnm  are  jteparatwd  by  conuective- 
tixaiie  libi-nt  arranK^l  pamlld  la  tliem.  This  arrangrment  upparcutlr 
accouittA  for  the  rapid  dcrolopment  of  the  connect ive-tii«ue  stricturea 
in  inflanie<l  conilitiona. 

iiflfrnal  SphiitcUr. — This  muecle,  composed  of  an  aggregation  of 
eir<-«bir  fibt-r*,  liegin*  about  4  eentimeterfl  above  the  anal  margin,  and 
gradually  incrcaeeM  in  Ihickness  until  it  reaches  the  ano-recial  line,  after 
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v\xM\  ii  iltin^  (Mil  Hirain  urn)  dUap|vHt«  about  the  middle  of  the  anal 
I'Hdiil  iVi$(.  Kt.  Ila  wMili  tnnu  alKwi'  dnvnward  averages  1  to  3  cen- 
tltiwh'r*  (I  !<■  1)  in.'lO.     ll«  tliiokni'M  i»  so  variable  tliat  no  accurate 

""«■' "til  '-'"i  !"•  (ihim.     [IM  lower  fibers  aru  bolow  and  within  thtt 

N(«*|t  ii(  llttt  Ptlrhtut  «|iltinclPr,  fiwm  uhitli  it  it  Beparalod  by  u  narrow 

(iiiio til t-.i.. , t,,,.  iiwiv^riit. H). 

'^  ''•'!  '     •"♦'.  ">"»  «l»*.v«  |>^>rv'v|tt)lllc  to  thp  ere  but  appruciable 

|.V  tlltfltitl  loMKit,  Mtai-K*  llw  lhti>  or  iltvMon  brtwwn  tbc*e  two  luuscli-n. 

TltM  \uumiii  ■|iltliti<li<r  l>  iitiiviv  an  liu,»iunt«rv  imistW.  but  it  ik  l.«.k.-d 

|||>*>lllit  litaiM  •iirtivoii-toillHMii.ul  liii)u.ruiii  f:i.'i.*r  in  fawnl  continent, 

llltti  III  IImi  |lh<(IUI>llltn  tir  ffitMM)MtliMI 

fh'  TkUi*  l*fkiHii<tf.     Amir,.4n(i„i„  .,(  viniilar  fll-'r*  »t  difTerent 

|.«Vl*U  i.f  lli»  ivntuiii  t(«v.'  I^'on  iht'  ,^, ,f  ,„m.|j  wmrx.\o?>v.     Vehieati 

^»|V«tl4  it'nuol,  iiliir.,  IHlir.  |i.  mi)  Nvy.;  "  NiUioii  diwrib^d  a  n,u«.l« 

^ji*»'''  >"'  '"•ll"'!  itt"  ■iitHtrii.r  •|ttilm>ii.r,  luut  wliicli  i«  sitiiatp.!  about  4 

jj„i|.Mi  alM>vi<  III..  ,11111..  .ilmiit  III...  .,,oi  «|,.,r.-  »lriclun-6  «f  th,.  ivutum 

J, ,.,'  «"n'*''ill.v  nliM-nml.     It  la  Umiivd  of  fibont  whicli  nrt-  both  aKPTugatwi 

jj,|il  ri«i-"li«|"»l.     lt<i  il.4>tli  In  from  i*  iibom  six  in  eoven  lint-s,  while 

, ,!#»*<*''■'"''  *'"'  ""  "'*'  "''''"^  '^  'f*  »|>rc«a  out  to  about  1  inch."     Vel|icau, 

^,|ll|tf  iJuHylnjt  iMinw  of  the  functions  attributed  to  the  muscle,  cnnftmiod 

j^/.liil""'"  'Ii-»<Ti|.tioii.  and  (Joedt-Iin  (Aivli.  g.-n.  f].>  iti^tl.,  Ifir.l,  p.  mn)  di?- 

^j-i-ibi"!  ll>'«  a«j(n'«ftliwn  as  dividirig  iW-  ujiper  and  middle  portions  of 

^1,L'  nftiini. 

Hyrll  (Tiij)ojr.  Anat..  p.  168)  dc^'crilx-d  this  iiggrrgntinn.  He 
frankly  confoH^'d  that  hif  dissections  faiktl  ttt  confirm  it?  uniform  prw- 
enc*.  i"t.  reasoning  from  physiological  phenomena,  claimed  that  tliun- 
was  fl  tfio  circular  i^phinctor  entirely  jiirroundinp  tlio  rectum  at  this 
THiint.  His  t'laims  have  not  boon  vfrified  hy  Sappcy  {Traitc  d'anawniio 
liumaino,  p.  273).  Chadwick  (Tmiisaetions  of  thp  American  (Jvna'co- 
lojrical  Society,  irol.  ii,  1877).  Ijimier  and  Twmt  (ti/i.  rit.,  vol.  iv.  p.  211) 
have  all  practically  verifn-d  N^lat<in'a  statL-ment.  Then;  art  also  «imiUr 
aggregations  aljiivit  nud  below  thin  point  (Kig.  30).  It  is  generally  con- 
ceded that  these  aggregations  of  circular  libers  occur  at  the  Iiaso  of  IIi.nis- 
lon's  valves,  and  that  the  muscular  fiksrs  extend  into  the  layers  of  these 
valTcs,  O'Beimo  {Xew  Views  of  the  Process  of  Defecation,  Publir, 
]ft33)  described  the  aggregntinn  found  at  the  juncture  of  the  sigruoid 
and  rectum  a^  the  third  Rpliinclcr,  and  attributed  to  it  a  mast  important 
role  in  the  aet  of  defecation.  DiBsectinn  has  dorn.)nstrateil  the  existence 
of  an  aggregation  of  circular  fibers  on  the  concave  surface  of  the  gut  at 
this  point,  the  fibers  of  which  spread  out  upon  the  sides  and  convexity 
(Fig.  19).  It  ia  claimed  that  the  action  of  such  a  muscle  will  constrict 
the  gut  at  the  point  where  the  fitjeis  are  concenlrnlcd,  and  this  muscular 
conelrictiou  can  be  easily  demonstrated  through  the  mt'dem  ptoctoitcvpc. 
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From  (])«  casts  made  of  tlio  rectum  and  uucTOdcoiiic  cxaiiiiiuition  of  the 
iatestinal  walls,  it  liuB  bcvn  shown  thnt  there  exist  nt  everv  flexure  af 
tiic  rootmii  iirid  mlon  nil  iipgri'j^atioii  of  eirciilur  fibois  jimportionate  to 
the  fleiilfiie!i«.  of  tiio  lli'sure;  ttia:  iii  ttic  roetuiii  Ihteo  aggiL'^utioiis  are 
wtuated  opposite  the  insertion  of  the  valves  of  Houston,  and,  finally, 
tlic  fhiff  ug^nrgfiltons  oi-eur  about  3  inches  aliovc  the  margin  of  the 
anus  and  ut  tlio  junction  of  the  rec- 
tuiQ  Rjid  xi};iiioid.  A^umiQg  that 
n  perfect  riiij;  of  ajitrivpated  circu- 
lar libers  i*  neei-ssjiry  to  the  fonua- 
tion  of  0  sphinclor,  it  iiiu^t  be  ad> 
iiiilleil  that  tlicrv  is  no  analomical 
cunforirmiiou  abovL'  (Iil-  iiilcriial 
spliiiicter  to  v!)ich  lhi»  temi  can 
Ik?  a|>]>li(f1.  On  the  other  hand,  it 
we  tonsider  the  ^'inicirrular  ajCKre- 
galioDfl  aa  sphinctent.  one  mu»t  ad- 
rail  aot  only  u  third  but  u  frinrth, 
flfUi,  and  even  tnort<  s{)hiiiclt>rs. 
Such  a  ric>nienelatiin>  would  be  con* 
fiiDinji.  and  thcrrfore  tht'si*  aj;>;iv- 
gatJon.s  should  he  called  the  »emi' 
circular  muscles  of  the  rectum, 
and  the  term  thiitl  ^jihiDctcr 
flbould  be  dtseanlcd. 

tjntyUiiilinal  Mufcular  l.aytr.- — 
Outaide  of  the  circular  fiberg  is  the 
totigitudinal  iniiseulur  layer  of  the 
rectum.  Tliia  layer  is  a  continua- 
tion of  tlic  tlircc  lonptudiniit  iiius>- 
cular  bundd  of  the  colon  wliicb  coalesce  at  the  Juncture  of  the  rei:lum 
and  sigmoid,  aud  Kpn-ud  out.  funiiiiij;  a  dislinet  euut  around  the  rectum, 
somewhat  thicker  in  frfmt  and  behind  than  iipon  the  sides.  This  layer 
iii  divided  h_vniiat'>rniii;l8  iiitoexii>rnnl,  middle,  and  internal  portiouii. 

Tho  external  lihtrv  paes  dovrnwanl  and  are  inserted  into  the  snperiAr 
ptdvie  fascia  ctivi^rinjr  ll"?  upp<?r  t^urfaec  of  the  levator  nni  iniisdc.  The 
middle  fibers  niiiiult-  with  lb«s«  of  thv  li?vator  aui.  and  arc  attached  with 
them  to  tltr  rpctal  wall.  The  internal  fiijcr^  pasts  ilowiiward.  together 
with  some  filx-rs  fnim  Ihc  levator  ani  brtwccii  Ihc  two  sphincters,  and 
are  ioi^cricd  in  the  fiupcrficial  faecia  surronndin^  the  &x\\\^.  Goodsall 
ond  Miles  8tate  that  thcfe  fi)K>r^  can  be  ftoon  to  pass  betu'cen  the  deep 
and  superficial  layere  of  the  external  s|>hincter  muscle.  The  arranRe- 
iDOnt  of  \\»m  IiIk'k  iu  the  upper  portion  of  thi-  i-eetuui  is  very  irregular. 


Ftn.  }!>,—[)  I  Mien  ox  BT  Uartis. 
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M  will  be  eoen  from  the  illustration  (Fig.  ii)  taken  from  Lamier. 

Sometimes  Iht-y  dip  into  the  flexurc-s  of  ihe  giit,  and  nt  others  they  pMB 

over  the  »aiui.v 

Oulsiilc  uf  the  longitiidiaal  muscular  layer 
ia  the  luwcr  ]>ortioD  ot  the  rectum  the  walls 
arc  rL'eufurot-d  hjr  liie  libera  of  the  levator  ani 

Sereiu  Coat.— Begiuninff  at  the  lower 
point  uf  the  jielvio  jieritrtnenl  enl-ik'saty  the 
pL-nluiiu-iim  cuvL'i's  thuauti-rior  surfaee  of  ilie 
rectum,  and,  ]>ass)ng  iipu-srd  and  hackward 
in  jin  obliquf  iiiii-,  (inully  iiivcsts  the  entire 
circiiiiifercnri'  of  the  nrjfiiii  nt  Hhoul  the  levt-l 
of  the  ihird  ancnil  vcrtvbra.  As  this  coat 
\nt\^K-9  upward  it  is  reflfcted  externally  upon 
the  sides  vi  the  peivie,  tims  forming  the  Ul- 
cnU  ^upportB  of  the  r&etum  (Fig.  SS).  At 
the  level  nf  Ihp  third  Kai-ral  verleluia  llit-  two 
folds  of  peritoiLTiim  imito  jHKlt^riorly  to 
fonii  the  pelvic  menocolon  or  iiienorectmn. 
Anteriorly  the  srrrnis  etmt  in  refleL-lcd  u]m»u 
the  bladder  in  males  and  the  uterus  in  fe- 
malea.thas  forminju;  the  recto-vesical  or  Doug- 
las's nd-dr-?ac.  These  euh-*lf-»(U'  cnrilain  tha 
sigmoid  flexure,  lonpa  of  small  intestine,  and 
sometimes  the  etReum,  vermiform  appendix, 
and  ihe  ovaries.  The  depth  tn  which  they 
extend  u|>on  tlie  anterior  surface  of  the  rec- 
tum raries  in  indiritUiale  and  under  different 
cireiimstiineea.  With  the  Wudder  and  rectum  emiity,  they  extend  to 
within  6  centimeters  of  the  murjtin  of  tlic^  anus;  but  when  these  organs 
are  distended  this  distance  niny  he  increased  to  9  or  even  IS  centimctcra 
{A'\  inehcs).  They  are  about  1  to  2  eentinieters  neftrer  the  anal  mar- 
gin in  uomen  thnn  in  men.  In  eases  of  proeldentia  with  reeta!  iiemia, 
or  where  the  perinjeiim  hain  been  injured  during  eliilJbirth.  the  cuU'At' 
Mjt  sometimes  approach  very  near  ibe  perineal  wiirfaee.  In  one  case 
the  cul-iit-mc  vBA  separated  from  the  perinieum  by  imly  ila-  thickuciw 
of  the  e.\ternal  sphincter  muscle.  These  variations  are  rendered  im- 
portant by  Ihe  fact  that  the  cuh-dr-sae,  when  extending  abnormally  low. 
may  be  easily  penetrate<i  in  operations  upon  the  nntcriAr  wall  of  the 
rectum. 

Cclumng  of  Vorgnijni,  Pilhra  of  GHsunn,  Columns  uf  the  Rfctum. 
— The  mueouK  mtmhraiie  at  the  lower  end  of  the  rectum  is  gathered 
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botli  iiiuai'uliir  Ufiin ;  ji,  tar- 
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together  inio  longitiidinnl  folds  deiigimted  by  the  above  names.  They 
are  rtutlered  more  [iroinineni  liv  the  contraction,  of  the  sphincter,  and 
ohlittrHiei!  by  dilalaiiou  of  the  canal.  The  base  of  each  coiuran  joins 
with  the  dt-nttile  iiiar<^iii,  forming  the  upper  limit  of  the  anus,  uad  is 
continuoufi  til  lU  duUt  ungle  with  the  adjacent  semilunar  valve.  The 
top  of  the  column  gradually  epreiuU  &nd  loses  ita-lf  in  the  smooth  mu- 


\^ 


^ 


■pA 


Fi...  .. 


iu  RRTumoM  or  PmiioKJitTit  raoii  lixirtii  on  to  tiib  ritTic  Waua 
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coDit  membrane  of  the  n?ctnl  wall.  They  vary  in  number  from  five  to 
twelve,  and  measure  from  base  to  ape.\  IIJ  to  12  iniilimoter*  (about  J 
u  ineh)  (Fig.  7).  Tliey  are  composed  of  mucous  and  submucous  tiai^ue, 
and  contain,  a^n^tnlioji  to  Treitz,  eoine  muscular  fibers  which  act  in 
owrt'OHiing  the  evcTBinn  which  takes  place  at  the  time  of  defecation. 

The  grooves  betwet'ii  thej^e  wluiiins  gradually  deepen  froiu  above 
downwartl.  and  end  in  the  (semilunar  TiiilveM.  Teiitut  (op.  cit..  vol.  it.  p. 
1W4)  states  iliat  iu  these  (•p)ov»-s  are  found  irregular  elevations  caused 
by  dilatation  of  tlic  auhjacent  veins. 

SetniluiKir  Valven,  Crypts  nf  Murgatjni,  Aiuil  Pockeh. — The  rvctal 

nncous  membrane  cndi-  U-invr  in  Rn  irrecular  fentooDed  border  com- 

^fotd  of  email  foId«  «trctclM>d  acroiis  from  the  iMse  of  one  rectal  column 
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to  anoliier,  their  concavity  being  directwl  upward.  The  upper  border 
oi  tbe^  folds  comprises  the  ».o-ralled  ano-rectal  liiii'.  Ili-liind  these  folds 
(he  mL-rnbniQe  dips  down  nnd  formH  little  poiidie»  of  variable  depths, 
wliieli  arc  called  the  crypte  of  .Morpagni  or  anal  pocket*.  The  folds 
Iheinsc'lvtw  ure  U-nited  the  !*oniiIiiuar  valves  of  the  rectum.  The  epi- 
thelium eoveriag  ihc^e  Coida  jn^dtmlk  changes  from  the  5tratitied  poly- 
hedral fonn  to  the  typical  columnar  epithelium  of  the  n-clal  mucoiu 
'inembraDe.  Tht  frt-o  borders  of  ihe  valves  are  conca^p,  and  their  ex- 
tremitiut)  are  c^'uiUiiiiiuiM  with  the  angles  of  the  rerUl  colmnns.  They 
van'  in  nyinlKT  from  fivu  to  iwotre,  as  do  Ihe  reetal  columns,  and  meai^* 
ua*  in  width  from  G  to  12  millimeters.  In  depth  they  measure  upon  an 
average  3  to  5  millimeters.  la  sipme  leases  thei-e  i-s  ,-ciircely  any  dopres- 
Bion,  while  in  others  a  veritable  sinus  exists  behind  the  valvt-s  iVig.  7.  B). 
Q'bey  are  said  to  be  deeiK-r  and  more  appan-nt  in  early  life  than  in  old 
sgc,  btil  they  are  often  quite  marked  in  nitidis.  They  are  almost  in- 
variably absent  at  Ihe  anterior  and  poslenor  L-omiai««urej;  of  tlif  reetuin, 
but  there  is  generally  a  well-develojH>d  erjpi  upon  oaL-h  side  of  tlu-se 
points.  ThoM  iu  the  anturior  eirtnmferenee  are  less  aeccntualed  than 
tbone  -situated  posteriorly.  This  fact  has  l>et'n  utilized  by  Ball  to  fx- 
plaia  why  liiwurea  occur  po  much  mon-  fn'(|m-nlly  juet  to  one  side 
of  Ihe  i>osterior  anal  commi.'wure  than  at  any  other  [joint.  Oecajiion- 
slly  stiiall  massee  of  fa'cal  matter  or  foreign  hmliet-  are  arrested  in  thi-*c 

(little  poekeu  and  produee  nmeh  loeal  and  rellcv  irrilaliou;  suili  acei- 
denl£  are  comparatively  rare,  although  certain  irrei;iilar  pranlitioners 
have  made  great  capital  out  nf  them,  and  ascribe  almost  evt-n-  di»- 
ease  of  the  intcKlinHl  lanal  to  thi'se  jHickels.  The  function  of  thi-se 
valves  is  praelicully  unkniivrn.  They  have  been  ennsidered  as  reservoirs 
for  the  mucus  or  lubricating  material  of  the  rprtwm,  but  frequent  ex- 
aminations at  periods  rcniote  from  defecation  have  failed  to  demon- 
strate any  accumulation  of  nnicus  in  them.  Moreover,  their  epithelial 
lining  contains  uu  inueus-proiluoing  colls,  whieb  indicati'K  fhcy  do  nnt 
secrete  Ibo  material.  Tlmy  arp  best  ^een  in  tho  living  sultj.n'f  Itv  iIk'  use 
of  a  eonical  ftMn-stralt'd  •.pi-t.'iduni.  into  which  !>  intmdiici'd  a  nmnll  bir- 
ynyeiil  iiiirnir^  l)n  tin-  niaririii  of  these  valves  are  s^erti  ttie  small  papitlffi 
wbieh  liiive  been  dcscrilM-d  iu  rounection  with  the  annl  eanal, 

Thn  Valves  of  Unitnfan  or  Hie  lierlnl  Valves. — The  mucous  mem- 
brane of  the  rectum  above  the  crvpts  of  Morgagni  is  thrown  into  irregn- 
lur  horisontnl  folds,  nio-Jt  of  which  entirely  rli^appenr  when  the  organ  is 
difli'uded.  At  tliR'e  or  four  point;*  in  the  organ,  however,  these  folds 
become  more  proniinont  when  the  gut  is  distended,  nnd  extend  out  into 
its  cavity  in  a  rreseenlir  form. 

Houston  (Publin  Hospital  fieports,  1830.  vol.  v,  p.  lS!=t>  first  di>- 
Fcribcd  these  fold?  a.s  vahe^s  of  the  rectum.    They  vary  in  number  froiq^ 
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one  to  five.  Oixlinarily  iliere  are  ;hree,  lornied  tilt  superior,  the  middle,  1 
and  uil'i'fior  valves  of  ilie  rectum.  The  middle  out  U  tlie  must  tuustuiit. 
Il  nri!*i;s  fr^jiii  tin-  riylit  aiitLTi-ir  nuiuiruiit  of  llu:  rfctul  wall  hIohI  C  to  9 
centimclcre  (S3  uiclivs  tu  3ili  iutlios)  above  the  mai-giii  of  the  anus. 
Kohlrauscb  <le»erilK-<i  this  fnid  a*  ihc  "  plica  trttuivorsalis  recti,'"  but 
tht-reiB  no  occasion  toconfu^f  the  reader  by  iulroidueiiig  unv  new  nomen- 
clature. Afl  Teslut  says,  ibe  nam*'  oriyinally  a|iplied  to  them  by  Hotis- 
ton  "is  renilen-d  sflcrod  by  hiug  usa^L'."  As  descrilipd  hy  Kohlrniisdi, 
Ti'.itut,  Otis,  and  others.  tUia  iiiidJle  vatve  varips  in  lipigbt  nrrordiiig  fa 
the  iiepth  fif  the  ]»TiHim'Hl  nil-dr-siu\  being  alwnys  just  helfw  the  laijer. 
The  "inferior  vhIvi-  it*  IdcjiIciI  ii|>nn  tin-  left  pnsti'rior  Quiidranl  2S  to 
30  milliitict4^r»  (1  to  1^  inchog)  abovv  the  margin  of  the  anus,  and  the  su- 
perior valve  il*  locatpii 
in  the  mtaa  qnadrmil, 
Bliglitiy  more  to  tlie 
Bide,  al  9  to  II  centi- 
luoters  {^\  to  4|  ineli- 
esjabovf  the  aoii*!  Fig. 
?3).  At  the  iiinftiirc 
iif  llie  m-liiiit  n  illi  (lit- 


Ml 


Nioiij,   oiit'osite   tin' 


thiril  t^trai  venehrji. 
theiv  is  always  a  wrll- 
di>v('l(i|ied  (nld  or  viilve 
wliicli  mi>re  imirly  oe- 
dudes  ihe  caliber  nf 
the  orKan  than  either 
of  the  fltlien*.  Thi* 
valve  waa  orisinally 
(described  by  O'lleime. 
whn  alTribiitt-d  to  it 
the  fiiiiclion  of  main- 
taining Ihe  fa-eal  inniM 
in  tJic  sigmoid  llexiire 
until  jii»t  bitfore  Xh« 
end*  of  dofecftlion. 
It    i"    ■itiinl'vl    gfiT""- 


' 


Xi.A  -lo!.  . 


Fi*.  ■a. 

uti.tl   juiloriiir.  ;nn 

tjie  riglt'i  "■■  '"ft  ""t^ 

Bcconlinc    to    the    di- 

reetion  of  the  flesurt!  of  the  sijrmoid  upon  the  rectam.     It  is  more 

m«rke4l  in  those  casec  in  whieh  this  liexuro  i»  acute,  and  in  such  ca5«a 

ObKurr6  any  view  of  Iho  sigmoid  througli  the  rectum. 


Wliita  ckrtUO  lino  •hown  heiitlil  To  which  Uic  pcrltaneal  nt 
Jtttne  t>  nSf-trA  trh'ti  liliuUlcr  U  distended. 
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TliO  rt'Ctal  valves  prolnidf  into  tlic  cavity  of  Ibe  orgiui  lu  variou* 
extents.  They  ore  nttaclied  to  the  wnli  of  the  gut  from  oue-third  to 
■half  of  its  circumference;  they  are  crcKonlic  in  shnpe,  and  present 
►roonsideration  two  eurfaces,  a  free  border,  a  ba«e,  luid  a  central  body. 
Th4>  superior  surface  of  each  valve  appeal's  as  a  uuootli,  ineUued  plane, 
kli].'htly  dL'{)]'i'^!^t.'d  in  iu  L-eiiLer.  in  iilttiorinal  enildiliuu*;  thiri  depi'e^ioil 
,  may  beeoiwe  tjuile  martced  and  capable  uf  relsiuing  fwt-al  or  foreign 
siibstancHS.  The  inferior  surfnee  of  the  valve  corrusponda  to  (he  supc- 
rinr,  being  more  or  less  convex,  nrcording  to  the  cuiuHvity  of  llu;  hitter, 
and  if.  separated  from  it  by  the  niucoiii;  membrane  and  tiK^ues  which  com- 
pose the  body  of  the  valve.  The  free  borden;  of  the  valves  are  creM^ntic 
ill  ^hapCf  olearly  defined,  and  direutcd  toward  the  (.avity  of  the  riHtuin. 
In  the  normal  enndition  they  are  ii-mally  lliiii,  (iHxible,  and  easily  pushed 
^!de.  Owing  to  the  nrranpemimt  of  the  valves  at  different  levels,  these 
^Ugea  overlapping  give  lo  the  ivotiiin,  when  dilated  and  viewi^l  through 
^Bie  proctoscope,  an  appearance  somewliat  like  a  turbine  wheel  (Fig.  21). 
The  bases  of  the  valves  where  they  join  tlie  rectal  wall  are  convex,  and 
Conpiderably  thicker  than  the  free  border:  they  are  ordinarily  opposite 
one  of  the  grooves  in  the  external  rectal  wall,  as  ^bown  in  the  casts,  but 
this  arTflngement  is  nni  invarinble.  Their  Bttnehiiient  to  the  rectal  wall 
is  not  upon  n  horizontal  plane,  but  slightly  higher  nn  one  side  tbnn  on 
the  other,  thus  furnishing  n  sort  of  inclined  plane,  which  contriiiutes  to 
the  e»^y  passage  of  the  faecal  material  over  them.  As  Howslon  stated 
in  his  original  paper,  the  valves  consist  of  two  folds  of  mucous  mem- 
brane separatL-d  by  cellular  lis.*ue  and  muscular  fjliers.  The  mucouB 
membrane  covering  tlicni  differs  in  no  wii-e  from  that  covering  the  rest 
of  the  rectum  in  normal  conditions.  The  structtires  composing  the 
body  of  the  vnlvps  between  the  layers  of  inueotis  membrnne  have  l»een 
minutely  dPBcribed  by  Martin  {Philadelphia  Modieai  Jounial,  lHHi)), 
Pennington  (Journal  of  the  Anieriean  Medical  Association ,  Decem- 
ber, 1900),  and  more  recently  by  Teatnt  (Trait»i  d'auatotiiie  hnmaiue, 
1901}. 

Martin  claims  to  be  the  first  to  hove  diseovered  fibrous  tissue 
in  the  valves,  and  has  based  an  elaborate  theory  of  eonstipntion  upon 
their  almonnalities.  Pennington  removed  a  large  namber  of  recta  from 
childnm  and  adults  indiscriminately,  and  submitted  (hem  to  Prof.  Wil- 
liam A.  Evans  for  examination.  The  latter  demonstrated  the  pn-scnce 
of  these  valves  in  each  individual  case;  he  located  the  most  prominent 
one  just  Ih?Iow  the  level  of  (he  peritonnal  ntl-ih-»ar,  and  the  next  most 
prominent,  "that  which  conlrac-trd  Ihr  caliber  of  the  gut  chiefly"  at 
the  juncture  of  the  nctum  and  th«>  sigmoid,  just  as  we  have  described 
above.  The  nniseularis  mucosa  was  found  to  !«•  more  prominent  in  the 
talvL'B  than  elsewhere;  the  submucoea  was  composed  of  loosely  arranged 
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over  llie  depresnions  formeti  Uy  llie  entrance  of  the  circular  fiber*  into  the 
TalveSf  and  sometimes  dijiping  into  Ihesc  groores.  This  Is  in  harmony 
with  thi*  obtiervhliona  of  [^ttmiiT  referred  to  ia  describing  tlie  longi- 
tiidimil  rou&culiir  oat  of  the  rectum, 

Evatia  dpscrilw-s  numerous  iitiuuual  conditions  and  iihnormal  develoj 
mnnts  in  the  valves.  While  tlient;  minute  studies  of  tiie  nnnlnmienl  slruo- 
ttireare  inletestinp,  l?iev  have  iio  jiraclinil  value  for  the  Hurgcon  beyond 
confinning  the  statemenw  of  Ilonslon  thnt  t!ie  structures  are  not  simplu 
miicou*  inhh,  but  true  valves  eoiii|ii»sed  nf  nnienus  membrane,  cellular 
And  fibrous  tissue,  aud  poaees^ed  of  circular  mnscnliir  fibere.     It  is  a 

ein^liir  fact  that  m  none  o£  tlie 
examinations  thus  far  made  has  it 
been  shown  that  tli«  ]>eriloUtt'iim 
dippe'd  into  the  j^oovn  at  the  base 
of  the  Vftlve.  The  illiislrarion  (Fig. 
25)  shows  the  extent  to  which  llieso 
valves  may  develop,  togethir  with 
their  oblique  attachment  to  tlie  rec- 
tal i«-all. 

The  function  of  theiie  valves  is 
to  support  the  fa'cai  inaas  in  its 
passage  through  the  rectal  canal, 
aaii,  being  so  urratigL'd  n$  to  jiresent 
to  the  mass  nu  inclined  plane  paAs- 
iiiir  cinruliirly  around  tlic  rLx'Ium, 
tiiey  imparl  to  it  a  rotary  or  cork- 
screw motion  by  which  it  is  depos- 
ited from  one  valve  upon  tht-  upper 
BUrfaee  of  the  valve  below  until 
it  reaches  the  iinus.  ^lartin  and 
Pennington  have  experimenleil  by 
introducing  lubricated  cot  1  on-lialls 
into  the  sigmoid  flex:»re,  and  have 
olisen'erl  their  passage  downward 
through  the  rectum  liy  tin;  aid  of 
the  proctoscope.  They  state  that 
the  bolls  ilip  from  the  sigmoid  into  the  reelum  and  lodge  ngiiinst 
the  first  valve;  tliey  are  then  carried  by  a  rotary  motion  downivaril 
and  forward  to  the  middle  valve,  and  then  by  the  same  motion  they 
arc  depoifiled  postorinrly  upon  the  lower  valve,  aud  finally  from  iltij! 
valve  upon  the  internal  ephincter  or  into  the  mouth  of  the  instrument 
through  which  they  were  observed  during  the  procc**.  Thus,  uppar- 
«iitly,  i;ro«M  &ud  microocopical  anatomy  and  clinical  obscrrations  all  tend 


Valvei  o»  llornTiiSi, 

DnvD  ftnin  •perinicn  nl(al^Ilal  the  «iitlinr 

by  Dr.  J.  It.  i'trntwitifM. 
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to  confirm  more  and  more  nuUBtoH's  original  clnini!*  as  to  the  existence 
nml  fiinoiions  of  (lu'ee  vhIvub, 

Vascular  Supply. — Arlerirp. — Tiic  rectum  ren-ivcs  its  blootl  supply 
fpoiii  four  iiourtvs  :  tite  tujicrior,  initMIr,  Jin<l  infirior  hitmorrhoiilnl,  and 
the  middle  eacral  arteries. 

Thv  superior  hirmovrhniiiul  artery  is  tlie  terminal  division  of  tin?  in- 
ferior tnoHt-ntPrie  wliith  has  its  origin  in  the  aorta  jiii^t  below  the  nephrilic 
arteiT.  It  dewcmiK  in  front  and  slightly  outside  of  the  right  internal 
iliac,  and  \»  emlHrddi-il  in  ihe  two  fohls  of  the  inescnlerj'.  At  nhont  the 
level  of  thp  jironiontory  of  the  sm-runi  it  gives  off  tbr  sijrinoidal  urterv 
(Fig.  2<i)  vrbich  supplies  the  lowvr  portion  of  the  BiginoiJ;  it  piu^es 


m  >i.i-t.j.i'^ii  II J uvniiimitijiL. 
iJUlrlbution  of  Inluir  tatbo  nKiiiiit  >n<l  lu  arutcrniiinsla  wlib  iiilJillo  hMuorriiokljtl  anrry- 

downward  lit-tweeu  the  folds  of  the  luesorectum,  and  dividoB  about  the 
■level  of  tlie  second  piece  of  thv  sacrum  into  two,  sometimes  three  divi- 
»ioiis.  which  pas!!.  one  np<in  the  risbt  nnd  ime  upon  (he  left  side  of  the 
RCtuui;  the  left  Lraneh  ih  distributed  to  thnt  fide  and  to  tht!  anterior 
ftUrface  of  the  gi''.  the  right  branrh  is  difitrihnted  to  the  right  eidc  and 
[loAHTiiif  fiiirfacc  of  the  gut.  About  A\  infhes  above  the  nmr^in  of  the 
anuis  these  vewels  penetrate  the  muscular  wall  of  the  gut,  after  whicli 
their  divide  itito  namerous  hranches,  nnd  descend  to  the  lover  limits  of 
tlie  rectum,  wht-n-  they  terminate.  The  Iruuka  of  the  veiiseU  run  more 
or  lofs  parallel  with  the  long  axis  of  the  gut,  aod  their  capillary  diTi- 
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sions  pOAS  around  the  inttwtiae,  froclir  anaMtninoetin^  with  nne  another. 
They  abo  aaastonioge  with  branc-lies  from  the  mid'dle  h^iuorrhoidal  and 
middle  sacral  arteries. 

Tkt  middle  hamorrhoidai  artery  is  extremely  variable  in  its  origin. 
It  generally  arises  from  Ihe  hypugastric  artery,  but  may  nrUe  from  tho 
intemal  iliac  or  (he  [irnstJitic.  li  is  situati'i!  jiliovc  the  levator  aiii  nm*- 
de,  and  [)asse8  through  the  superior  pelvi-rectal  space*,  distributing  some 
braiirhL>s  to  the  anterior  6UTfacc  of  the  rectum,  to  the  seminal  vt'siclea 
and  jiruslate  in  men,  and  to  the  vagina  m  women.  It  supplies  the  leva- 
tor nni  muscle,  and  furnishes  o  dir*linct  anastomotic  einulution  with  tlio 
superior  hftmorrhoidal  artery,  which  in  ease*  of  injury  to  the  latter  rea- 
(iel  would  afford  an  adefjiiute  circtilstion  to  the  lower  end  of  the  rectum. 

The  inferior  hiFmorrko'nla!  arteri/  arises  from  the  inlernnl  pudic  and 
erosaea  the  iscbio-rectal  tosssi  obliquely  from  the  posterior  portion  of 
its  outer  wall;  it  dividen  into  a  nuiiibi^r  of  braucliL')!  nhicli  supply  the 
lower  portion  of  the  Ifvulur  ani,  the  external  and  luternal  sphiocterts, 
the  ttkin,  tiod  ttupcrficial  fa»cia  around  the  aiiUK.  Tlie  lirnnchcs  of  one 
side  anaEtomose  with  tho^e  of  tlic  other,  and  witli  branches  of  the  mid- 
dle hseniorrhoidal  arteri,-.  They  also  anaptoniosc  in  a  very  mild  degr«e 
with  tho  lowest  branches  of  the  superior  hemorrhoidal  artery. 

The  middle  sacral  iirfcri/  arises  fmni  the  poslirior  portion  of  the 
aorta  at  ils  bifurcation,  and  deacends  along  tht*  middle  line  in  front 
of  the  Mirnim,  terminating  in  a  minute  branch  which  supplies  the  gland 
of  Lufichka;  it  gives  ofT  branches  which  pads  through  the  cellular  tiesue 
to  supply  the  poeterior  surface  of  the  rectum.  Its  branches  anastomose 
with  (he  brauehet^  of  the  superior  ha-niorrhoidal  and  the  lateral  sacral 
arteries. 

Veitis.- — The  veins  of  the  rectum  correspond  in  name  and  course  to 
the  arteries,  but  they  return  the  blood  through  two  entirely  different 
channels — viz.,  the  portal  vein  and  the  inferior  vena  cava.  The  internal 
or  tu]»erior  lia^uiorrhoidal  veins  collect  the  blood  from  the  rectum  proper 
ami  empty  it  thmugh  the  mesenteric  vein  into  the  jiortal  cireiilatioa. 
Th«  middle  and  external  ha^morrhoidal  w'mt  (Fig.  SI")  and  the  middle 
Meral  veina  collect  the  blood  from  the  cttcrual  Burfaces  of  Ihf  rectum 
and  anus  and  empty  it  into  the  ^ncrol  circulation  through  the  vena 
cavii.  The  interna!  Iwemorrhoidal  ple-XUrf  forms  the  venous  supply  of  the 
r«ctuni  proijer.  The  ano-n-etal  line  marks  the  beginning  of  tlioi^e  veins 
above  and  the  external  vt>ins  Wlow.  Thict  line,  as  Otis  has  happily  said, 
provides  a  sort  uf  watershed  between  the  two  cimilatlons  of  such  low 
altitude  that  under  »-ertnin  conditions  it  does  not  interpose  a  sufficient 
barrier  to  prevent  an  intermingling  of  the  two  etrcams.  The  two  sys- 
tems are  conneeted  at  this  point  thivugh  anastomotic  brancheji  which 
are  so  narrow  in  early  life  as  to  be  alraoet  imperceptible. 
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Ipinonstratod  that  liio  iiiturnul 
hiBfiiorrlioidnl  pirxus  can  not  It'  iujt'rted  ihmiigli  the  iliac  veins,  but 
it  can  be  injected  through  tlit-  iofitrinr  niesimteric  vein,  and  llic  lilood 
will  not  pass  on  into  the  vxk-riial  veins,  po  thai  if  any  (^uminunirdtion 
eiiBtfl  lielweeu  ihe  two  sysitems  it  must  be  protected  by  valves.  Qiii'mi 
and  Ti'slut  havu  liotli 
demoniitnittid  ihe  ex- 
istence of  valves  in 
these  anantomolic 
reins  in  llie  ailult,  ninl 
lliiu  in  |mrt  corrolti 
rate  the  views  vi 
Cripps,  Imt  thny  stale 
that  the  inferior  luvin- 
orrhoidal  ph^vus  ran 
be  injected  tlirmiKli 
the  inferior  meaenkTic 
veins.  Tlie  author  lias 
deiuonstrated  the  fai.1 
that  the  cxtomnt  plex- 
UKcan  he  inji'dcfl  fn>iu 
the  inferior  moson- 
teric  vein*  in  old  siih- 
jecla  who  have  suffered 
from  e«Datipation  und 
ha.-niorrhoidal  diseusc. 
Indeed,  the  coninuini- 
cation  between  llii'i<i' 
tvo  sTutvina  in  often 
appan<ul  to  tho  nakfd 
eje  in  operations  upon 
mixed  haemorrlmidfi.  and  it  U  no  longer  necessary  in  the  light  of  such 
poeilive  facts  to  further  discuss  this  question  of  anastomosis. 

Jupl  atxue  the  ano-ivctal  line  in  the  subrnueous  ti.-'sue  there  are 
DumerouR  small  Tenon^a  nics  or  pool."  (Fig.  SH),  hiilhou?  or  elliptieal  in 
ahnpp.  and  enrh  nl>out  the  fixe  of  a  ^rain  of  whent.  The-<(*  little  pnnh 
Bumiund  the  rectum,  sonie  at  a  higlior  nnd  some  nt  n  lower  level,  and 
practically  form  the  lieginnin;;  of  the  internal  hieiiiorrhnidal  plexus. 
Durct  (.\r(hir.  p^-n.  de  mi>d..  December.  18;9  und  1885t  states  that 
thew  little  pools  are  arranged  like  clusters  of  grapes  in  the  columns 
of  Morgagut.  The  dissection  made  by  the  writer,  luiwevcr,  shows  that 
they  enlip'ly  surround  the  rectum,  and  are  not  particularly  asKrejraled 
in  the  columns.     From  the<e  ])ooU  the  ^iiiall  veins  proceed  in  all  direc- 
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tions  to  form  an  iniricalc  network  of  vc^^els  eumnindiiig  the  rectum. 
Above  the  ]nai;gm  of  tlie  intomal  gptiinolcr  thi^y  unite  to  form  lai^et 
tronki),  which  approach  the  nrteries,  and  with  thom  itonelrntc  the  mu*- 
Ciilnr  wnll  of  the  put;  the  vonrm?  trunks  unite  nbove  this  point  to  form 


Via,  2s. —  V&KiiLAH  ScrrLv  or  Liikbr  Em)  of  RBirri'B  tl'^iTu   S..iiMir%Tii 
Showing  vcnnu*  iiooU  In  wtiLch  iQiariMl  Winortliolilal  plcxu*  oTiglnuirs. 

the  inferior  meseutvric  veiu  whjcli  einptit'8  into  the  portal  circiilntion. 
These  veins  are  without  valves. 

Verneuil  liiiis  udvancftl  the  injieniou*  thcor>-  that  the  contraction 
of  the  lonpitudtnal  muscular  fibers,  at  thi-  points  wht-re  the  vessels  per- 
forate the  roctot  wall,  Benree  to  supply  the  placi>  of  the  valves,  and  inci- 
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dentally  hf-  riuims  lliat  IHk  »padin«  of  these  musclt-s,  musing  obstruction 
in  th«  veins,  liavc  a  jioteiit  iiillucEicc  in  the  produvtioii  o{  inlcrnal  lifeinor- 
rboids.  It  is  impossible  to  cooiinu  or  deny  tbie  theory,  as  the  f«cU  are 
not  demoD^triiblc, 

The  midJIe  hemorrhoidal  veins  arise  from  the  anterior  surface  of 
the  reetutn  above  the  k'valor  iini  niuncle,  the  itetiiiiuit  I'esirles  and  the 
priMitatt!  in  men,  am)  the  vag^iual  wall  in  wtinieii.  Tlie  cftpillarias  unite 
into  iargur  trunks  am!  follow  the  course  of  the  arteries  tlirough  the 
pelri-rcctiil  s[iitei»,  iind  empty  sometimpfl  into  the  tiypogaatric  and  eome- 
times  into  the  Jschiatii^  veins,  but  always  finally  into  the  genera)  circula- 
tion through  tlie  reua  cava. 

The  externa]  ha;niorrhoid&l  veins  originate  in  the  small  aDa^toiiiotic 
capillHneii  in  the  ana!  ennal;  they  liecomo  more  or  loss  dilated  as  tlioy 
pasK  outward  over  the  Iwrder  of  the  external  sphincter,  but  immediately 
narrow  down  and  unite  with  the  subeutamiou^  L'apillHrie:<  of  thi»  region 
to  form  trunk*  which  empty  into  the  exiernal  pudic  vein,  througJi  whi(--li 
they  are  connecti-d  with  the  gi-ncral  circulaliun. 

The  Nerve  Supply  of  tie  Anas  and  Hectum. — The  anus  and  rectum 
rc«ivc  their  ucrvp  eupply  both  frnm  the  gn^at  sympathetic  and  cprebro- 
<pisal  systems.  Tiie  rectum  proper  is  largely  supplied  by  the  sympa- 
thetic syatem;  it  receives?  branches  [mm  the  me.ienteric,  Bneral,  and 
byiKigUBtric  plexiiMes.  It  also  reeoivos  HUments  from  the  thini,  fcmrlh, 
and  fifth  sacral  nerves.  The  mueoiis  membrane  of  the  rectum  Ix'tMiiies 
letiB  and  less  sensitive  from  belnw  upward,  thas  indicating  the  absence 
of  s«n?itive  fibers  in  this  portiun  of  the  put.  a  fact  which  has  been  cor- 
roborated by  mieroscopic  and  anatomical  research. 

TJie  nerv«!  supply  of  the  muM-uUr  apparatus  of  the  anus  nnd  rectum 
arifr«  fmrn  the  intricate  plexuspK  formed  by  tlic  ei.cond,  third,  fourth, 
ftod  fifth  eacral  nerves  (Fig.  39).  The  filaments  from  these  nerves 
unite,  separate,  and  reunite  so  often  that  it  ia  impossible  to  determine 
the  «.iael  origin  of  any  of  the  final  truuks  of  dietribntion.  According 
to  Hwn'Stin,  [jingley,  .\nderson.  and  Tt-stut,  the  levator  ani  receive*  its 
thre<>  filamcntfi  from  ihe  third  and  fourth  sacral  nerves.  The  fir*t  two 
fltanienti*  are  distributer],  one  to  the  posterior  or  i«chiu-eoccygefll  por- 
tion, and  the  other  to  the  anterior  or  tcrator  ani  pro|)t'r;  tlic  third  fila- 
ment fv^sea  beneatli  the  muscle  and  gives  off  brunches  to  its  lower  eur- 
faw.  and  parses  onward  to  supply  some  sma)!  filaments  to  the  gnperficial 
mrface  of  the  external  aphinoter. 

The  external  sphincter  muscle  roeeives  ita  nerve  supply  from  three 
■onrres;  two  filament*^  from  ihc  hmnrho-t  formed  by  l)ie  third,  fourth, 
and  fiftli  sflcral  nerves  extend  transversely  across  the.  ischio-rcctal  fossa. 
and  disiribiite  theniBclves  to  the  middle  portion  of  the  muscle  and 
tu  the  poriiuuil  cutaneoua  surfaces;  a  Blameiit  which  conu-e  off  from  the 
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intenul  pudic,  just  before  its  division  into  terminal  branches,  §np- 
plies  the  anterior  portion  of  the  muscle,  and  is  called  tlie  anlorior 
sp/iitirtfrinn  n«rvp;  while  n  lilamt>nl  roiniiig  off  from  tliw  fifth  awl 
gUth  SHcral  nerves  passes  iJown  into  llie  hollow  of  the  siicrum  l>etwppn 
the  levator  am  muscle  and  the  recto-coecjgeus  ligament,  and  finiilly 

reaches  the  poeterior 
euperficia.1  siirfacfi  of 
the  external  sphincter. 
Morcwtin  rails  tliis  tlie 
lesBer  sphmetcrinn 
nerve.  All  these  fila- 
ments possess  hiilh 
seusilive  ard  nmtor 
fibci-s.  and  with  them 
are  tlislrihiitud  fila* 
ments  of  the  eyiupa- 
thetic  nerve.  The  cen- 
tral nrifiin  of  the  nerve 
i<ii[)l>l3'  of  the  anu^  and 
rectum  i«  said  to  be 
lopated  nlioul  tJjL-  K-vel 
of  the  fii"st  himbur  ver- 
tebra. This  center  is 
practically  the  same  as 
that  of  the  gcnito-iiri- 
nary  apparatus,  which 
faet  a*'<'f>un1s  in  a  large 
measure  for  the  vari- 
ous reflexes  between 
the  tvro  systems.  The 
inhibitory  center  of 
this  uerve  supply  is 
sinialed  in  the  brain,  hut  the  e.\nct  location  is  unknown. 

LjrmphaticB  of  the  Anus  and  Bectnm.. — ^The  lytuphaticii  of  the  iinns 
and  rectum  are  very  difficnit  to  demonstrate  by  disscetion.  Occasionally 
ea0e.s  have  been  found  in  which  the  vei^sels  and  ghind^  have  become  in- 
flamed and  thickened,  and  \\m»  the  r>eu(  and  c-uur»e  of  iIichc  particular 
vessels  have  been  traced.  Qm^nu  (Bull,  dc  la  Soeit-tt*  auatomie.  Paris, 
1893.  p.  31*9)  lias  shown  tliat  tbcic  ur^ans  arc  supplied  with  three  sets  of 
lymphatics  practieaily  corrcapfmdiuy  to  the  inlcrial  supply.  The  sacral 
or  superior  plexus  of  the  lymphatics  originates  in  the  submucous  and  mu- 
cous portions  nf  the  middle  tind  upper  rpctum  posteriftrlv-  They  follow 
the  couree  of  the  vessels,  the  lympliatie  ganglia  lying  in  close  apposition 
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with  thfl  hirmorrboidnl  veins.    Betwopn  tho  rectum  and  the  anterior 

surfaei'^i  of  Iho  siipnun  anil  eoeeyx  is  found  n  eliain  ot  lymphatics  wlucb 

exiende  upwan!  in  ilie 

cellular  ti^^ue  between 

the  folds  of  tite  mes- 

CDtery,   «od    ia    t)ui!< 

connected    with    the 

|>revi>nobril  lymphot- 

ic  system. 

Tlio  middle   hiem- 

orrtmidal    vl'Sm.>Ix    are 

also  accotiipiuiicd  b_v  a 

chain    of    lytnpliuUcs 

which     fiplloBs     tht'ir 

couracand  end«  in  the 

hypogu^trio  lyntphalic 

plexus.      These    Iviii- 

phulics    origioato    iu 

the    anterior    portion 

of    thv    recltirn,    and, 

p«a«ing  outwiinl  above  the  li-mtor  aiii  muscle  bctwoca  tht  rectum  and 

the  prostate  in  the  male  uud  iilun;;  the  cjreular  vajiiual  veius  iu  the 

female,  they  tiuaU.v  roach  their  di^tinolion  in  tho  hypogastric  plexus. 

^ Quenu  **}•«  it  appeiir* 

^^^HT  1     from    his    dissections 

^^^B  1     that  the  middle  por- 

K  /  I     tion  of  the  rectuiu  U 

I  /  J     coiini'ited     with     the 

"         \t'%^  *  m      lymiiliiiticM     »f     buth 

the  sacral  and  hypo- 
gaetrie  plexusee. 

The  Ivmplialiea  ot 
the  anal  and  perianal 
rejiion  are  very  nn- 
nipmns.  They  ai*o 
coiiniMrted  by  amudo- 
niot  i  e  branches  wi  th 
the  lower  lyiiiphatie* 
of  the  rectum.  Thcydo 
not  follow  the  course 
of  the  vxtcmni  lisenior- 

rhoidiil  veins  very  closely,  but  ramify  Iteneath  the  okin,  thi>  chief  brnnchea 

patting  forward  and  upvurd  between  the  scrotum  and  the  thigh,  and 
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finally  unite  with  the  Inguinal  lyiiipliaties  (-Figs.  30,  31).  It  has  not  been 
dt'iiiiiitKtralfd  whelUer  or  not  this  uhain  is  diryi-lly  coimL-eU'd  with  the 
inferior  chain  of  tht?  hmpliulicit  btluw  !*oupurt'a  liganiL-nt.  Tbe  im- 
{lortance  of  thp  lymjiliatic  sjulirin  about  the  anus  mid  rt-ctum  will  l« 
appreciated  whtn  wc  omr  to  ftudy  thr  sulijcrt  of  iafcftjous  and  luuUg- 
nuut  diseases  of  these  orgwns.  C'lininil  (;x|>frii'nif  lorroljoratcs  the  ana- 
tomical  studies  of  Dtavcr,  QuMu,  and  Mortau  (Bull,  dc  la  Soeiite  de 
biolo^io,  JSII],  ]i.  f>12)  witb  pegard  to  the  orij;iu  and  Jislriljulion  ivl  the 
lymphatic  systoni. 

Hetro-reotal  and  Superior  Pelvi-reotal  Spaces. — To  cninpreliend  the 
R'laiious  of  th*?  n-L'tiim  oiU'  imist  lh<)rou^hly  undcrstmul  the  ci>llubir 
^[lares  ^urrouiidiDg  it.  That  portion  of  the  organ  lielow  ihf  |»rritoneal 
attacluiieut-and  above  the  k-vator  ani  is  siirroiindcd  in  its  entire  rourse 
bv  a  t'tillulw-tibruuM  layt-r,  in  whitti  minify  ibe  blood- vcsooU,  ntrves,  and 
lympliatica  before  they  penetrate  the  walls  of  the  orpao.  This  layer 
forms  a  complete  sheath  to  the  rectum,  and  p.itends  from  thn  perito- 
neal  (old  down  to  the  »iuporior  surface  of  the  levator  ani  nuisclo.  It  18 
lunger  behind  than  in  front.  The  fibroue  portion  uf  this  sheath  is  out- 
side  of  the  et'llular.  and  origiiiat«s  in  thi>  faseiip  Huiug  Ihe  true  pelvis; 
it  pluses  oif  fniiij  Lbf  pLlvi.-*  in  n  doultW  layer  at  the  jHiiiils  wliere  the 
latcnil  eacral  artrries  diverge,  and  the  inner  layer  attac:h«'»  itself  more 
or  Ksas  firmly  In  the  sidefl  of  the  rectum  at  about  the  middle  uf  its  cir- 
tuniference.  These  foldo  represent  the  lateral  ligaments  of  tbe  pelvic 
rectum,  as  described  by  .Jonnesco  and  Ombredanne,  and  arc  the  chief 
8Up[)tirl8  of  t.lii«  portion  of  the  organ.  The  cuter  layer  of  this  fascia 
proei't-ds  along  tbe  b»nlc?r  of  the  sacrum  and  is  attached  to  this  bono. 
Between  these  layers  posteriorly,  separating  the  rectum  from  the  sacniin, 
is  a  eompuratively  thick  eellulo-vascular  area  whirli  extendd  tn  tbe  su- 
perior fascia  of  tbe  levntor  ani  below,  and  upward  between  the  layers 
of  the  mcaorectum.  thus  becoming  continuous  with  the  prevertebral 
cellular  layer  of  the  abdominal  cavity  (Fig.  32).  Tins  cellular  space  is 
termed  the  retro-reetal  spacp,  and  has  been  en^mpared  by  Ombredanne  to 
the  prevesical  apaee  of  Iletzius. 

Anteriorly  the  rectum  is  also  svirrounded  l>v  a  celluUr  space  above 
the  levator  ani  muscles,  which  Ik  sepaiatt'd  from  the  retro-rectal  space 
by  the  latero-rectal  ligaments  which  wr  have  just  described.  This  space 
separates  the  a-ctum  fnim  Um  bladd(?r.  prostate,  and  seminal  vesicle*  in 
mCD,  and  from  lln;  bruad  li^iuiiieiits  and  uterus  in,  women.  It  is  bounded 
in  front  by  the  prostate-peritoneal  apoiieurosis,  which  contain*  a  cer- 
tain number  of  muscular  fibers.  This  aponeurosie  is  closely  attached  to 
the  prostate,  passes  loosely  over  the  seminal  vesicles  backward,  and  is 
attadied  to  the  side.i  of  the  rectum  along  with  the  tati>ro-reetaI  liga* 
nientit.    It  is  also  attached  to  the  anterior  wall  of  the  rectum,  thus  divid- 
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ing  this  anterior  cellular  epacc  iutu  ivro  [mrtionx.  The  spans  thas 
formed  are  more  closely  connected  with  the  gcnito- urinary  apparatus 
thau  wilh  the  rectum,  iillliough  they  form  the  anterior  houndary  to  the 
latter    OT;gau.       They 
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■re  known  &s  the  su- 
perior pi'Ivi  -  rectal 
spaces  (Tig.  i'i).  It  is 
in  them  that  abscesses 
origiuatinj;  in  the 
prostate,  seminal  vesi- 
cles, iitenitt,  fln<l  broad 
lignnient  ofU'ti  rii'vel- 
0[>.  Il  is  not  pretend- 
ed that  the  division 
belwoi'ii  the  retro- 
n-ctal  uu<l  polvi-recla! 
flpacfs  V6  so  tirm  llial 
it  can  not  hv  brokon 
down,  or  that  abscess- 
es developing  iu  oul* 
may  not  penetrate  the 
otlier.  As  u  rule,  how- 
ever, those  developing 
in  the  retro-n^ital 
^Mce  will  buret  into 
the  iechio-rectal  fossa 
or  burrow  out  through 
the  obluratur  foramen 
before  they  invade 
the  anterinr  spncett;  and  those  developing  in  the  superior  pelvi-rectal 
»))econ  will  burrow  upward  and  forwnnl,  often  npenJng  iu  the  inguinal 
rt^ion  or  through  the  abdominal  wall  before  they  invade  the  relro-n-ctal 
space.  Tlieee  epaces  are  separated  from  the  Jachio-rectal  fossa?  by  the 
levator  ani  muscle  and  its  limiting  faaciie.  The  ischio-rectal  fossse 
which  surround  the  anus  and  lower  portion  of  the  reetum  have  been 
descritMil  in  ihp  preeedinj*  page.^. 

The  Belationi  of  tlie  Beotam. — The  rectum  h  iu  relation  at  its  dif- 
ferent levelii  with  the  various  organ*  and  tiwnes  of  the  |)elTic  cavity. 
The  lower  or  prostatic  portion  is  in  relation  anterioriy  with  the  prostate 
and  membranous  urethra  in  men,  and  in  women  with  the  vaginal  wall. 
As  the  rectutn  turns  backwaitl  at  il«  lower  end,  and  the  uro-gemtal  or- 
gans forward,  the  space  left  between  the  two  comprises  the  uro-genital 
triangle*  or  porincol  body.     Ijitcrally  this  lower  portion  of  the  rectiun 
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U  In  relation  with  the  pxtcmal  ephinctcr,  the  levator  ani  muscle,  and  thd 
HluitiuK  fascJK  of  the  iachio-rfctal  fosew.  Posteriorly  it  is  in  relation 
Willi  the  It'^Titor  ani,  the  oxlcnial  sphincter,  nml  Ihif  recto-croTOVgeus 
jiiiisot(>3,  iind  with  Ilif  (ibro-fcliular  tiwiit'  ^('iwraung  it  from  the  coccjx 
aiid  Ihc  glHnt)  of  huM:lika. 

The  iiiipiT  nr  [KTitciiiL'al  pDrtLoii  nf  the  rectum  is  in  relation  ante- 
rii»rl^  with  the  hltidtler  and  upiJtT  porliou  ol  iht*  pru^tai^.'  and  i^emiiial 
Vbsick-s  in  men.  anil  with  thu  vH^iuu  in  women.  Ahorc  these  points  U 
tfie  peritoneal  cul-de-sac  oalloi!  the  proittnto-vwioal  rul-df-fnr  in  men, 
and  Duiiglas's  pouch  in  woinon.  Those  fw/s-i/f-*flr  contain  the  Big- 
moid  Dexiirc,  loopa  of  the  eninll  intestine,  and  varion^  nbdominni  organs^ 
as  hus  IwiTi  alreadv  dL-tcribt'd.  Tht-  anterior  surfuee  of  tlie  rectum  above 
this  point  is  therefore  in  Telutluii  with  lliL-se  organs. 

laterally,  below  the  reflection  of  the  peritonmim  upon  the  sides  of 
the  pelvii*.  the  rctfuni  i^  surrounded  hy  a  ccMuIjir  layer  rontninrn};  the 
hypogastric  nerveti  and  thif  lalcrul  sacml  iirterte^,  ivhich  pa^i^  uut^^ide  of 
it  in  the  filroua  sheath.  Posteriorly  this  portion  of  the  rectum  is  sepa- 
rated from  ihe  suenun  and  eoecvx  by  the  cidhilnr  ti<«i^ue.  ocfiipying  the 
retro-ruclal  spate.  On  eau'h  side  posteriorly  it  is  in  cuutuct  up  above 
with  the  siicral  ple.vuA  and  itynipathctic  ganglia,  and  also  with  the  fascial 
origin  "if  t\u'  pynniddnl  nniscles.  At  its  lower  end  it  conies  in  ronlact 
with  the  gliind  of  Liischka.  It  is  important  to  observe  that  the  orgnn, 
while  relatei!  to  the  pelvic  contents,  is  not  so  closely  attarhed  to  any  of 
them  that  it  ean  imt  Iw  removed  without  injury  to  vita!  parte. 

The  ty'upports  vf  the  Iteclum. — According  to  the  division  which  we 
linve  adopted  tlio  rectum  is  prnetienliy  a  fixed  organ.  Tt  may  vary  in 
ciiliWr  itnd  fthapo  aeeivrrting  to  vnnoUM  eirnumstiinro-i.  but  unless  dis- 
plaeed  liy  pathnlogieal  conditions,  it  renifiins  always  in  one  position.  It 
ia  liehl  in  this  position  hy  active  and  passive  mipports.  The  active  sup' 
porta  are  fimnd  in  the  nui^eiilar  libel's  of  the  gut  itself,  in  the  external 
sphincter,  Ifvator  ani,  and  rccto-eoecygeiis  muscles.  The  paj««ivL'  sup- 
port* coniti»t  of  connective-tissue  fibers,  which  bind  the  rectum  to  the 
surrounding  organs  or  tissues,  in  tdastic-t issue  b\indlet!  formed  by  the 
peritoneal  fold,  and  finally  by  the  blood -vceseils  which  supply  the  organ. 

The  chief  support  of  tli«  lower  portion  of  the  rectum  cornea  from 
the  levator  nni  nnd  externa!  »iiphiiieter  muscles,  togethnr  with  its  fibrous 
attttchments  to  the  coccyx.  pru!«tate.  or  vagina.  The  middle  portion  is 
held  in  position  by  the  lateral  fIbrouH  sheaths,  which  puss  off  from 
the  sacrum  and  ihum  along  the  course  of  Ibn  ijilrral  sarml  nrtprirn.  The 
superior  portion  is  held  iu  position  by  flic  perilonciil  folds  which  pass 
from  the  organ  and  are  reflected  upon  the  bladder  or  uterus  in  front, 
upon  the  pelvic  wall.*  latenilly,  and  iinilc  poBtcriorlv  to  form  the  meso- 
rectani  and  attach  the  organ  to  iho  autoiior  surface  of  the  sacrum.    This 
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pirt  of  the  orgau  also  n'ceives  a  CL-rtaiii  niiiuiint  uf  suj)jt(irl  from  the  infe- 
rior iiie«L*Dtt;ric  arterieii  aud  Iha  litiruiis  slinitlis  ttiiich  surround  Ihom. 

The  Sigmoid  Flexure  or  Pelyio  Calon. — Tins  luu])  of  tlic  Inrge  inles- 
tiue,  [(.riiKii  lilttj  tlif  ouitnii  iuup.  uuil  bj  frt-ndi  writem  the  pelvic 
colon,  btigic*  ttb<tvc  at  the  termination  of  the  defceiidiiig  colon  near  the 
tfUter  hordtT  <>(  tliv  k-ft  jinoaj*  luubcK",  and  wmpriMis  nil  that  portion 
of  the  intvstiuitt  l-uuuI  betut^eu  thU  point  aud  the  upper  teriiiiiiatiun  of 
the  rectum  npposit*?  the  third  siu-nil  vcvtehra. 

As  ordiiiarilv  inca!iurc(I  in  fitu,  it  is  ahout  19  inches  in  length,  but 
when  removed  froni  the  hndy  ond  *trelchfd  out  upon  hs  nie^enterj'  tliis 
length  is  considerably  increased. 

It  originates  in  the  k-ft  iline  fossa,  pusses  downward  (or  2  jnehes 
parallel  to  the  external  border  of  the  psoas  muscle;  it  then  crosjsea 
transvcrs'cly  to  pnss  into  the  pelvic  cavity,  which  it  occupies  for  th« 
greater  portion  of  its  extent;  passing  aero>.i^  Ihis  cavity  from  left  to 
right,  and  slightly  upward,  it  reaeht'S  tin-  lower  iiiarjrin  of  the  rigiit  iliac 
foeea ;  from  Ibis  point  it  passes  duunwurd.  bnclfU'iii'd.  and  inwaid  along 
the  antorior  surface  of  the  sarnun  to  its  junction  with  the  rectum.  It  is 
attached  to  the  poslorior  wall  of  llic  abdoiticn  aud  pelvis  by  a  periloneal 
fold  culled  th(;  lucsoai^jrnoid.  which  is  conl  inuous  with  the  tuesocolon.  but 
is  much  longer  than  Ihe  latter,  thus  giving  the  sigmoid  ^eatcr  mobility 
than  any  other  portion  of  the  large  intet^tine.  Thi^  mobility  esplains  Iho 
great  variation  in  its  situation,  direction,  and  rylationa,  as  described  by 
dilTenMit  authors. 

The  Higinoid  is  divided  into  four  portions:  The  firbt  portion  is  verti- 
cbI;  the  second  is  transverse;  the  thinl  forms  a  long  loop  with  its  con- 
CBvity  directed  upward  when  the  sigmoid  occupies  the  pelris,  and  down- 
ward when  it  is  lifted  «p  into  the  abdomen ;  the  fourth  is  irregularly 
curvfd.  and  descends  into  the  hollow  of  the  fHcrmn,  downward,  backward, 
and  inward. 

From  this  dpBoription  it  will  appear  that  the  sigmoid  joins  the  reo- 
lurn  from  the  right  side  of  the  pelvis  insiteaf!  nf  the  left,  as  is  held  by 
mon  authors.  For  a  long  lime  the  author  has  taught  nnd  demonstrated 
the  fact  that  \hfi  intestine  at  the  juucture  of  the  reclnm  and  sigmoid 
tvTtu  to  tlie  rinhl  quilf  us  frctjuenily  a.s  to  the  left.  The  anatomical  and 
clinical  studies  of  Tcslut,  SchifTerdeckcr,  JoDnesco,  Trcvee,  and  others 
prove  that  this  it  in  reality  the  most  fi-e(|uent  disposition. 

The  walls  of  the  sigmoid  ore  composed  of  four  layers,  the  mucous, 
pnbinucou)",  muscular,  and  ferow». 

Thf  Afurous  anil  Submrieous  Lnytrf. — The  mueoiis  and  submucous 
layem  differ  in  no  wise  from  those  of  th<?  rectum,  except  thnt  th«  soli  I  a  ry 
fnllirlea  are  lens  frer|iipnt.  and  the  membrane  in  its  entirety  is  not  tjuite 
BO  thick  us  in  the  lower  organ. 
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The  Muscular  Layer. — TUl-  uiuacular  layer  consists  of  circular  and 
longitudinal  libers.  Tlit-  i-irculur  fibers  are  distribute*!  arouud  the  sig- 
moid niucli  mure  e4uably  than  around  the  rectum.  While  tKere  are  cer- 
tain poiDts  or  flexnive  iu  tlie  gut  where  aggregations  nf  these  ]iberi>  take 
place  upon  one  oi<lc,  these  aggregationj^  nevor  <^<>m|>lc't«lv  surround  the 
gilt,  nor  are  Xhvy  ever  «o  marked  a  to  prodwce  anv  idea  of  a  Hjihincter 
muscle. 

The  Ifingitudinal  fibers,  arranged  at  firat  in  three  bands  aa  in  the  de> 
scending  colon,  gnMJimllv  UK^uim-  tin*  form  »f  an  anterior  and  u  pa^terior 
band,  which  spread  out  ae  thi^  approach  llie  reetu-ttKuiuidal  juncture, 
and  form  a  more  or  Less  compleic  layer  around  the  gut. 

Serous  Lcifer. — The  peritoneal  lay^r  of  the  sigmoid  flosm-e  surrounds 
the  gut  siuitlarly  Lo  that  of  the  nmall  intestine,  and  its  (ulds,  coining  in 
contact  with  eaeh  other  iiostoriorly,  ffirm  the  mejiortignmid  nr  ilio-jHiIvic 
mesocolon.  This  iiieseiitery  is  quite  short  in  its  iliac  portion,  hut  rapidly 
bccome-s  longer,  peaching  its  maximum  about  ttie  middle  porlion  of  the 
pelvic  loop,  where  it  again  grows  shorter,  and  linally  terminates  at  the 
jvinetiire  of  Ihe  sigmoid  with  the  rectum.  The  lower  portion  of  thia 
mcseatcry,  as  already  stated,  is  called  the  meeorectum. 

The  line  of  insertion  of  the  mcsoBiginnid  into  the  pelvie  and  alidom- 
inai  wnll.'i  may  Ih'  ile^crilwd  as  folUiws:  Beginning  abnvf  Ht  tlip  pxter- 
nal  border  of  the  psoas  (Fig.  :iri),  it  follows  this  line  downward  to  a 
point  about  2  to  3  cenhimeteni  (}  to  li^  inch)  abore  the  crural  arch: 
here  it  crosses  the  psoas  niusde  from  left  to  right,  mid  turning  upon 
itself  follows  the  intemnl  bonier  of  the  muscle  upward  and  inward  as 
high  ai3  the  fifth  or  fourth  lumbar  vcrlebra;.  where  it  again  Ijends  down- 
ward and  inward,  crossing  the  right  common  iliac  artery,  and  reaches  the 
median  line  on  a  levul  with  the  aacro-vertohral  jnneture.  From  this 
point  it  descends  in  the  median  line  as  far  as  the  third  sacral  vertebra, 
where  il  ends.  Sometimes  the  aitachnient  of  the  mesoeignioid  extends 
across  the  middle  line,  passing  over  the  fiflh  lumbar  vertebra  almost  to 
the  infernal  border  of  the  right  psoas  muKcle,  and  Ihcti  turns  downward 
and  inward,  followinjc  the  anterior  stirfacp  of  the  KaLruin  to  the  begin- 
ning of  the  rectum.  Butwecii  the  two  layers  of  this  fold  there  is  a  thin, 
eelltilar  layer,  through  which  the  blood -vessels,  nerves,  and  lymphatics 
of  the  iatestinc  ]>a»s. 

In  a  certain  nurnhor  of  caseB  the  niesosig timid,  after  turning  down- 
ward at  the  lumbosacral  junelure,.  parses  Coward  the  left  until  it  reaches 
the  sncro-ischintic  fvinphysi*,  and  tlien  turns  backward  toward  tbe 
median  line  of  the  eaerum.  It  li  thia  dii-tribution  which  led  to  the  tirat 
descriptions  of  the  ructum  as  beginning  at  thi^  point.  Such  an  ar- 
rangement, however,  is  Ear  frum  k'iug  the  most  frequent  one, 

Inif.rsigmoid  Fossa. — When  the  sigmoid  is  turned  upward  one  sees 
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at  the  point  where  tho  mesoeigmoid  crcsws  the  iliac  artory  a  circular 
orlfiep,  10  lo  15  milIiiiiott?r!*  in  diameter,  which  leada  into  a  funnel-shaped 
ev\-df-sac  called  the  interBiginoid  fossa  (Fig.  31). 

This  ful-dr-mc  was  fircl  pointed  nut  Itv  ITi^nsing  and  Ilosftr.     It  iB 
situated  iit  the  ]>arictal  iuMertiun  of  the  mejiusigmoid  mid  a  little  to  the 


Pis.  33.— I.m  or  ATTtcimiiT  at  thk  Mt^Hxiuvviii. 

left  of  the  median  line.  Its  direction  is  obliquely  upward,  and  from  left 
to  right  in  the  line  nf  the  iliac  artrrv.  Its  depth  varies  from  3  to  tj  cen- 
limeters  {X-f^  to  'i^  inchesl,  but  occasionally  it  extends  much  deeper. 
Arr>und  this  orifiw  are  Hitunted  the  iliae  artery  below,  and  the  mesen* 
Ivric  ur  lhn>(!  signioidal  arleria^)  aho%'R  and  at  (he  biAhs.  It  ia  an  impor- 
tant fTuid^i  therefore,  to  pelvic  opRrationR  to  indicate  the  toeation  of 
thcae  recaelfl. 

The  nignioid  whi-n  empty  orilinarilv  Mh  down  in  the  recto-resical 
space  or  Dougla^'a  cul-de-mc%  and  occupies  the  pelvic  cavity  for  tlie 


greater  |)orlioii  of  its  extent.  I'nder  tnch  circumstances  il  forms  an 
acute  tk-xurv  at  its  juncture  with  tlif  rectum. 

Wlicn  distuuilej  willi  gas  or  fiwal  material  it  rises  up  in  the  abdom- 
inal cavity  as  )itfi\i  as  the  umbilicus,  sometimes  t<i  the  tiaa^verstt  colon, 
or  evtn  to  (he  diaphragm ;  its  distal  end  Ueinff  carried  across  into  the 
right  iliae  fossa,  ulraighteiis  out  thi"?  anyie  Ih-iwocii  it  and  the  rectum, 
and  productK  a  euiuparativuly  6trai};ht  chaiiuf^l  through  the  tno  organs. 

WhenpviT  hy  iKlhesiv*?  La  nils,  liiuturc  or  any  other  eonditiouB  the  sig- 
moid is  preventpd  from  rising  up  in  the  aWoiiiiiifll  cavity,  and  thus 
straijihtening  out  this  flexure,  a  mechanical  diRkulty  in  the  pusHigu  of 
fa^rnl  materinl  will  be  presented  ;  as  will  be  seen  later  on  in  tlie  chapter 
upon  Constipation,  this  condition  of  alfaire  ia  not  at  nil  rare. 

Blood  Supply, — The  sigmoid  flexure  receives  its  hlood  supply  from 
the  sigmoid  arteries,  branches  of  the  inferior  mesGaterie  artery;  they 
run  cin-ularly  arniinfl  the  gut  and  nnasloiiin»ie  with  the  colonic  arteries 
ahove  snd  I  he  suptrior  liieniorrhnidal  arteries  beldw  (Fig.  34). 

Il8  veins  follow  jiractically  the  same  course  as  the  arteries,  and  empty 
their  blood  into  ihe  portal  circiilatinn  through  the  inferior  mesenteric 
vein. 

The  arteries  enter  the  mesocolon  at  the  aidea  of  the  inter?igmoid 
fo8i-a,  and  any  injur*'  at  this  point  during  operative  procedures  or 
through  prnlr.nged  pressure  frimi  uterine  tumnrs  may  be  followod  hy 
gangrene  of  the  sigmoid. 

Thf  AVrrpK  of  the  .St'^fiKtiV?.— The  nerves  nf  the  sigmoid  are  of  the 
synipathelic  variety,  with  the  exception  of  n  few  fibers  of  the  sensory 
type,  which  are  derived  from  the  lumbar  and  sacral  plexuses  and  dis- 
tributed upon  the  posterior  wall  of  the  gut. 

Jtelationa  of  the  Sigmoid. — Owing  to  Ihe  srcnl  mobility  of  the  sig- 
moid flexure  its  relnlinns  are  very  variws.  In  its  uppcT  or  iliac  portion 
it  is  in  relation  anteriorly  with  the  abdominal  wall,  or  separated  from 
the  same  by  loops  of  small  inlei^tine.  Pottteriorly  it  liew  upon  the  iliac 
muscle  and  fascia,  then  upon  the  pKoas  muscle  and  left  iliac  vesi^els, 
then  upon  the  last  lumbar  vertebra,  and  finally  upon  the  right  pcoas 
muscle  and  the  anterior  surface  of  the  sacrum.  In  its  course  across  the 
pelvis  it  is  in  relation  nnlrriorly  with  loops  nf  small  intefitine,  with  the 
bladder  in  men,  and  with  the  uterus,  pvaries,  nnd  fimbriated  estremities 
of  the  tuljcs  in  women.  Adhenions  between  the  latter  organs  and  the 
sigmoid  are  hy  no  means  uncommon,  and  noemint  for  a  great  deal  of  the 
pain  wliieh  women  suffer  from  con.'itipaLion  and  intestinal  aeeumulation 
of  ganes. 

When  empty  the  sigmoid  lies  almn»t  entirely  in  the  pelvic  cavity, 
ajid  is  therefore  called  the  pehtc  colon.  Under  such  circiim-stancea 
it  w  in  relation  anteriorlr  nnd  below  with  the  bladder  in  itteii,  and 


of  (iniall  inlestint^  nnd  tlie  utxlomiual  wall  (  Engle,  McdiciQischc  Wochen- 
■cUrirt,  Viernia,  18i»?,  p.  fi4"  ;  Jacobv.  Ameriean  Journal  of  Medicnl  Sci- 
ODCL'P,  ISM:  mid  IJoui-liui-d.  Tlii^se.  I^ris.  I8*!3). 

ThyMloigy. — Tlic  uhh»,  rt'ctuin.  and  sifjinoid,  while  forming  a  por- 
tion f'f  IIk*  ftlimentBry  (mot,  ti»ko  no  pnrt  in  the  procesies  of  dijtestion. 
The  picuioid  mul  rectum  aw  etort-hoiuee  f"r  tlii^  ftroal  itmtprial  after  the 
prooe^^  uf  digofition  is  campletc.     They  nrc  proTided  with  r  svslem  of 
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glands  or  tubules  which  absorb  (toiii  tiii;  mass  whatever  fluid  or  nour* 
Ubing  subetaDccs  aie  left  in  it. 

The  functions  of  the  anus  consist  in  fwrni*!bing  nn  e:^it  fir  tho  fircol 
material  and  in  coiilrolliug  it*  discharge  uscept  al  opponuiic  iin-nuvnts. 
To  normal  conditiontii  this  exit  is  wide  enough  to  admit  of  the  passage 
of  wpll-fnniipil  masses,  and  capable  at  dosing  sufTaiuntly  to  n-'iniii  abso- 
lutely fluid  materials.  It  is  governed  by  both  voluntary  and  involuntary 
musclea.  Normally  the  aperture  is  clofied,  but  this  cloeure  may  be  ren- 
dered ninch  more  firm  and  recisting  hy  Toluntary  ac-tion  when  exigeucien 
require  it.  The  organ  relaxc.*  nnd  opens  through  the  inhibition  of  spbinc- 
teric  contraction  ordinarily  governed  by  will-power.  It  8««Tuti  to  be  eou- 
trollcd  by  two  centers:  one  in  the  r^pinnl  conl  ami  tlip  otliiT  in  tin?  brain. 

Physical  and  anatomical  experiments  and  a  study  of  lesions  of  the 
cord  show  that  tlie  reflex  center  of  the  anus  and  rectum  is  located 
in  the  cord  nearly  opposite  the  bfl-se  of  the  first  lumbar  verl-ebra  in  the 
xery  tip  of  the  cord  or  cnnus  med\dlari8. 

The  inhibitory  center  is  situated  ia  the  brain.  Injury  to  the  chorda 
and  more  part  icularly  to  the  conu?  is  therefore  followed  by  incontinence, 
while  injury  or  disease  above  this  region  result*  in  constipation. 
"  Vrocos  or  air  in  the  reetura  excite  the  lumbar  center  and  cause  two 
effect*— cont Taction  in  the  wall  anr!  relaxanViii  of  the  sphinct^^r.  Tliia 
process  can  be  controlled  by  the  will  to  a  cousidicraljle  extent,  although 
we  are  still  ignorant  of  (lie  precise  modi-  in  which  the  voUiiitftry  iuflu- 
bDcc  ia  excited.  Hut  if  Ihc  volitional  path  in  the  cord  is  intcrruptwl 
above  the  lumbar  wntcrs,  the  will  can  no  longer  coutrul  the  reflex  pro- 
CC£«C6;  aa  soon  &a  the  fa;ces  irritate  the  rectum  they  will  be  expelled  by 
the  reflex  meehaniwm.  If  tlie  damage  to  the  cord  involves  ihe  sensory 
tract.  Ihe  putieut  is  unconscious  of  tlm  action  of  the  bladder  or  bowel. 
If  the  sensun-  tract  U  unaffected,  the  patient  is  aware  of  the  process, 
but  tan  not  control  it.  It  is  often  said  that  there  is  perraanent  relaxa- 
tion of  ibc  sphinctcns  but  this  in  true  only  nhen  the  lundiar  centers  are 
inartive  or  destroyed.  In  this  condition  evacuation  occurs  as  soon  as  the 
nrine  or  frcccs  enter  the  bladder  or  rectum.  The  urine  escapes  continu- 
ously instead  of  being  expelled  at  intervals.  The  condition  is  le69 
obvious  in  Ihe  ease  of  the  rectum,  becauae  there  is  no  .iiteh  continuous 
passage  of  fiuces  into  the  rectum  n«  ibere  is  of  urine  into  the  blnditer. 
Vie  may,  however,  distinguiRh  between  The  two  states  of  the  rectum  hy 
tlic  introduction  of  the  linger.  If  the  lumbar  center  is  inactive,  there 
is  a  momentary  contraction  due  to  local  stimulation  nf  the  Bphincter, 
and  then  permanent  relaxation.  If,  however,  the  reflex  center  and 
motor  nerves  from  it  are  intact,  the  introduction  of  the  finger  is  fol- 
lowed firsl  by  relaxation  and  (hen  hy  gentle,  tirm,  tonic  contraction" 
(ttowerSf  Diseases  of  the  N'ervous  System,  vol.  i,  p.  3-16). 
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The  functions  uf  lUv  rc-ctum  and  sigmuid  are  practically  tUe  sumo. 
They  arc  both  n-'CojitaileB  or  restTvoirs  for  the  fieeal  maU-ria]  aJtcr  it 
has  pnssod  through  the  intc*iina!  cnnal.  The  nmterinl  is  softer  and  more 
fluid  in  the  si^nid  tlmn  in  the  rectiiin;  it  i^  also  mom-  conslnntly  pres- 
oDt  in  the  former.  It  is  not  true,  however,  as  is  frequently  stated,  that 
the  rectum  i*;  always  empty  exet-pl  JH*I  before  the  period  of  defecation. 
It  nearly  always  itintaius  tuore  or  less  faecal  luatter.  The  writer  haa 
made  mauj  exaniinatioiis  with  regard  lo  iliis  t»Li,  bhJ,  uxcept  in  cases  of 
itufjacliuu,  la-  lias  nt-vt-r  fduuj  u  mi«'  in  whiHi  1.lw  rectum  wb:"  empty 
and  the  sigmoid  well  filled  with  fa-etil  muterial.  They  both  act  as  reter- 
Toire,  and  a  certain  amount  of  faecal  material  is  always  present  in  them. 

The  tlieory  and  proeeiwefi  ol  defeeutioii,  toj^etticr  with  O'Boirne'a 
doctrine  of  relro-peristiiltie  aeliou  by  which  the  fa-eal  mafes  ik  lifted  hack 
into  the  siftiiioid  after  it  h»6  ouee  entered  the  ret-tura,  will  all  be  dis- 
ciwsftd  in  the  chapter  upnn  ■constipation,  hs  ihcy  Uur  directly  ujion  this 
Bubjett.  It  is  Huflii'ient  to  stale  hi-re  llial  after  a  >;reat  imiiiy  ouular  es- 
BminationB  of  the  reetuni  and  sigmnid,  the  authur  has  never  sccu  a  cuae 
in  which  The  fipial  nuiiier,  havitig  once  entered  the  rectum,  has  been 
lifted  back  into  the  sigmoid  Hoxure. 

Owing  to  their  giandulHr  appuralus,  both  the  rectum  and  eigmoid 
act  as  ahsorptive  and  si-t-retivi'  or;,'Jiiih.  The  lunger  the  fa'eal  mfljifi  re- 
muius  in  them,  the  drier  will  it  Ifficorne  through  the  absorption  uf  its 
fluid  inaterinls  by  the  Ijieherkiihn  follieles.  This  nbsnrplive  aetion  of 
the  rerliini  is  made  use  nf  by  physirians  for  the  stimulntion  or  nmir- 
ishnient  of  patients  when  feeding  by  the  6tom«ch  is  impnictirnblc.  t'er- 
tain  medieitwl  substances  eeem  lo  enter  the  eirculation  much  more  rap- 
idly through  this  route  than  through  the  stomach.  Ab  example*?,  we  may 
nu-niion  eoiaine,  belladonna,  hyoscyamus,  aud  opium.  \Vhi?ther  ahsorp- 
tion  tikes  pbiee  through  the  blond -vencels,  or  through  the  i>pillii>lial  eellt;, 
or  (liron^h  the  intereellulnr  suiwtnnec  between  the  individual  eell*.  is 
not  rjear.  Cripps  (op.cit.,  p.  16)  doubti*  the  rsistence  of  llie  intrreel- 
Inlnr  stibtjlaiiee,  an<l  mivh  that  "it  in  highly  prnhable  abt^orptioii  takes 
ptaec  through  the  epitliehat  cells  themsehef.  Poscibly  the  nurloi  of 
the  columnar  epilhelinm  may  be  the  meana  of  taking  nourishment  into 
the  body  by  escaping  into  the  retiform  tissue  between  the  glandvt,  and 
thu«  becoming  lymphoid  erdls.  Aeeonling  to  this  view,  the  i-ohiiunar 
epittiolial  celU  lining  the  n'clal  follicles  have  a  far  higher  function  than 
that  generally  asidgned  to  them  by  physiologifits,  and  instead  of  being 
employed  in  n  simple  secretion  ef  miirtis,  they  arc  in  reality  the  paivntfl 
of  IcucoeytcH  of  Ihe  body."  Tbie  theory  is  intcn*ting,  au<l  iu  author 
Iiat>  produced  eoine  microscopic  eridenee  in  ile  fflTor,  but  the  neecwnrily 
t\oie  proceftjeg  of  such  absorption  are  not  in  keeping  wit  h  the  rapid  entry 
into  the  circulation  of  certain  substances  wlien  introduced  into  the  rec- 
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turn.  Considering  the  large  capillary  and  vascular  supply  of  the  rectum, 
it  seems  more  probable  that  absorption  takes  place  through  these,  and 
that  the  absorbed  fluid  enters  directly  into  the  circulation.  The  secre- 
tory functions  of  the  rectum  and  sigmoid  consist  in  secreting  mucus  in 
greater  or  less  quantity,  which  lubricates  the  faecal  mass  when  dry,  and 
thus  facilitates  its  passage  with  the  least  possible  friction.  The  amount 
of  nuicus  secreted  depends  upon  the  dryness  and  irritating  qualities  of 
the  faecal  material.  In  normal  conditions  it  is  barely  perceptible,  but 
in  cascK  of  chronic  coniJtipation  or  acute  catarrhal  inflammation,  it  be- 
comes greatly  exaggerated,  and  sometimes  exhausting  to  the  patient, 
even  where  it  is  not  accompanied  hv  discharge  of  blood  or  pus. 


CUAPTEU    II 


ilALFoHHAnOSS  OF  THE  ANVS  A^D  RECTUM 


W1111.K  the  proj>orltnii  nf  lllill^o|-lIliltil)ll^  uf  tlu^  umi!i  iiiid  roi-tuiii  iQ 
the  total  number  of  rhildiL-ii  Inru  i^  vifry  niiiatl.  IIk'  hl-IuuI  miinljer  is 
far  from  incoiii'iilfi'jiljii'.  Murciiii  ^lult-d  In  tlic  I'uris  Aiiicli-mv  iiT  Mi-ili- 
cine  tlial  lie  haxi  obaervfJ  iluria^;  u  [inicticf  i»f  forty  years  in  ilif  Mulvr- 
nitv  Jiut>pitul  only  four  l-usls  of  iiiiixrrrixriile  aniii'.  C'lnity,  of  Jiuvre,  in 
AD  es|t.>rk>rice  of  3,500  eonlinomeiitsi  mw  :1  cnsee.  Collins,  in  Ihc  MnltT- 
nil)'  Hoi^pity]  of  Dublin,  siiw  uiilv  !  tii»-t>  in  ](),OiJ)J  L-hildrcn,  wliile  Zulire, 
of  the  Vionnu  Mut^riiilv  ITu^pital,  iL'iinrtMl  only  'i  iinpurfDnitions  in 
fid.OOO  i-liiliin-ti  liorii  ui  tlial  iii»tiliition.  In  11il>  rari-'i  MutiTiiity  Ilu^iiiUl 
from  J871  to  ]SSr>  tliere  wpre  .1  rii,'*<!s  of  Hiio-rccliil  niiilf<)riiia<iuii<i  in 
80,fiOti  births,  nml  in  the  (Jochin  lying-in  Ho^pitnl  iJuring  Ihr  siatiu?  [HTitwi 
(hcrp  WHS  only  1  irafle  in  Tli.'i'J"^  birtlis.  These  fiicts  iipn-H  in  the  nmin 
with  tlie  cslimatc  of  Starr,  who  i^tatoil  thai  tlK't«e  iiialfunnationD  occiirrcMJ 
about  Olio;  in  iU.DOU  births. 

AHllinfB  ililTiT  as  til  tlipir  ri'liilivc  fn'(|iicik'y  in  Ihi'  two  snxes.  Thus, 
wliih>  SMilh)t  Ktatf'ii  that  ;;irU  alwavH  furnii^h  tlm  grcateet  nitmhtT  of 
cnq-rpctnl  andiiinlips,  Curlin^t  fniiml  in  HH)  siir-h  rnsps  .18  boys  and  +8 
giiU:  Bouii«8on  in  t!tf  sfliiie  mnnlMT  of  chililrpii  found  5:1  g^lrU  and  \1 
boys.  In  onr  own  collection  of  14C)  tnses  t*o  far  as  the  scs  was  known 
llieri'  wt'i*  52  boys  uiid  70  girls.  II  the  enscs  of  atrnsia  iini  vagiiinlift 
arc  )ii('1u<lc(l.  the  preponderance  frill  be  in  favor  of  the  fernate  sex.  but 
omitting  thc«e  cndos,  Ibeiv  i*  no  appreciable  ditlcremx  in  the  frequency 
with  whioh  nialformntions  ownr  in  the  two  S4'xes.  Thwsi;  utatii^tii'S  all 
refer  to  protts  nialfnrimitione,  and  are  no(  entirely  aecurate,  tniisnmeh  as 
many  of  tht'*e  abn»rnialilio»  are  of  a  partial  nature  and  present  no  phys- 
ical syniptoriw  calling'  attention  to  tlu'nj  iu  early  life.  As  a  enn.'ie([iicnce 
the  viclinid  oftcu  so  to  old  ujre  without  knowing  that  any  deformity 
exisl«. 

The  uegl«ct  of  systematic  examination  of  the  rectum  iu  now-hom 
children  by  accoucheur*  and  midwivoe  allows  many  of  theso  minor  mal- 
formation*  to  go  unolwt'rvwl.  Thus  one  sees  (\\x\\f  fTe(|Hentfy  instances 
of  couguuital  stricture,  valvuhir  otclusioa,  and  rectal  umIfornintion.i  in 
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perKoiis  who  Iiave  n'litlit'd  Ihc  age  of  imlcrtj,  sui)posing  th^y  wt^rc  aiui- 
tomically  perfprt.  Mcirpijnii  records  a  riiKe  of  tliitt  kind  jn  wliJch  ■ 
woman  who  lived  lo  be  one  liundred  years  of  age,  was  married,  bore  chil- 
dren, and  performed  all  tlie  duties  of  life  without  knowing  she  hod  any 
nialfortniition  until  »borlly  before  her  death. 

Tho  impnrtaiK'O  «f  sueh  c^iiiiniiiation  iirul  the  early  reengiiilion  of 
initlfnrinntioiiK  eati  not  Ih'  overi'stiriMted,  fur  it  is  oiity  in  the  earliest 
stages  that  we  can  hope  to  remedy  the  rase.*  of  complete  occlusion,  and 
it  is  at  this  stage  al->o  that  we  may  do  most  to  prevent  the  minor  malfor- 
mations proving  serious  in  Inter  life. 

Welch,  of  Baltimore,  hat^  shown  ttiat  the  meconium  ut  thi:  time  of 
birth  and  for  some  houi-s  thereafter  is  a  sterile  Hiiid,  but  that  oftcr 
the  digestive  ppoei?»ries  linvc  token  pinoe  in  the  intoi^tinitl  canal  it  be- 
come!* infeetions  and  is  no  longer  frtu?  from  danger  to  siirf^tejil  wounds. 
This  fnet  would  indicate  the  advanlageK  of  t-arly  operation  from  an  anep- 
tic  point  of  vifw,  for  it  is  the  rule  in  »udi  operationi*  that  the  mecnnium 
escapes  into  the  wound  and  thus  exposes  ibc  latter  to  whatever  infec- 
tious >rcrnis  it  may  contain.  The  lnr;if  niujority  of  duiitlis  from  opera- 
tions of  this  kind  are  due  to  peritoiiitis  or  sepsis  which  follow  tht;  i.-£va|ie 
of  the  intestinal  coutcnte  into  the  peritoneal  cavity  or  wound.  The 
earlier,  therefore,  that  remedial  mensur<?8  are  undertaken,  the  less  dan- 
ger will  there  be  of  septie  infection. 

In  tht!  st'cliim  on  eudji-jolo^'y  it  was  ishown  that  the  reelum  and 
anus  are  developed  from  two  enlirely  ililTerftit  layers  of  llu*  blasto- 
derm, that  the  hlooil  supply  of  these  two  orgaiw  come  fmni  ililTerent 
Bources  and  return  by  different  roiitcfi  lo  the  general  rircuhition.  Arrest 
in  the  development  of  one,  therefore,  if  not  npcirtrwnrily  nfifooialed  with 
that  in  the  other;  in  the  majority  of  ca?es  where  there  is  ma  1  format  ion 
or  displacomont  of  the  roetHm,  the  nnu.i  i»  ordinarily  nonnnl,  and  vic» 
Virsa.  On  the  nlher  hnnd,  malformation  of  eitluT  one  of  theBO  orj^iiH  is 
very  likely  to  be  assoeinted  with  mntformation  in  olher  pnrts  of  the  body 
derivi'd  from  Ihe  same  layer  of  the  bla.'ilodfrm.  Thus,  children  with  mal- 
formations of  the  rectum  are  very  likely  to  suffer  with  cleft  palate,  nasal 
and  pharyngeal  obstnictions,  or  other  abnormalities  of  the  alimentary 
tract.  Thojie  with  malformationa  of  the  anus  iire  likely  to  be  a^t^ocialed 
with  malformations  of  the  uro-genitaL  organs,  such  a^  hypospadias,  cx- 
Btropliy  of  the  bladder,  atresia  ani  vaginnlis,  etc. :  Other  malfnrmfitions, 
eiieh  as  deformities!  of  the  pelvis,  nbsenec  or  twisting  of  (he  coccyx,  close 
apposition  of  the  tuber  ischii.  and  absenco  or  iuiperfeet  formalion  of  the 
perinjeum,may  be  associated  with  malformations  of  the  rectum  and  anua. 
It  is  not  within  the  scopi-  of  lhi>  book,  luiwi-vcr,  to  consider  iimnstrosities, 
80  the  text  will  be  restricted  to  those  ma  I  forma  lions  affecting  the  rectum 
and  anus  only. 
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The  claBsipnl  divisinn  of  tlw^c  niiilfnrmatinns  v.m  first  laid  down 
[by  Piipppmiorf  in  ITHJ,  and  iias  hwn  elnsolv  fdllowoil  bv  uioiit  Wp'ritt'rs 
^inre  his  6ay.  In  tliis  cla^sificntion  the  rectum  and  anus  are  congiJered 
'^Bs  one  and  the  same  organ,  and  no  distinction  i»  made  belwwn  inalfor- 
mationa  re.sulting  from  arrest  of  develoiJiitcut  in  the  jmrts  originating  in 
tlie  epil>la»t  and  lliuse  ori^'iuBting  Ju  tin-  hypublast  und  mesolilast.  As 
the  writer  has  always  observed  this  distinction,  Paiipcndorf's  division  is 
Diodili»d  an  M]ovn: 

Malformat'wm  of  the  Anu» 

fl.  Entire  aberttce  of  the  anue. 

b.  Abnttrmal  narrowiug  of  the  anuf,. 

c  Partial  ocdmion  of  the  anus. 

d.  Absolute  ucvhision  of  the  anm. 

e.  Anal  ojienimj  nt  some  abnormnt  point  in  the  penneal,  scrotal, 
or  teuTtil  region. 

Ma!formatio7tg  of  the  Rectum 

a.  Heclutn  entirely  absent. 

•b,  tteclum  arrealed  in  its  descent  at  a  point  mor$  or  less  removed 
the  anuf,  the  anus  being  normal. 

c  BectufH  opening  into  some  other  viscus,  with  anas  present  in  its 
normal  paaition  or  absent. 

d.  hectum  and  anus  normal,  with  the  erception  that  thff  -urtter, 
bladiifir,  vaffina.  urethra,  or  uterux  opens  into  the  rurliim. 

iWith  this  division  we  an*  able  tn  clearljf  follnw  nu(  the  iiialforma- 
lion»  dne  t«  the  urrc&t  of  develupmcDt  in  the  different  ta,ven>  ot  the 
blast  odemi. 
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a.  Entire  AbMnec  of  the  Anas. 

Ca^es  in  which  the  unut*  i;^  ^Mitirelv  absent  are  comparatively  ran. 
The  nurse  or  medical  attendant  when  exnmintng  the  child  for  sex 
*ill  imim-'diately  rpcuynizc  iIh-  entire  absenw  of  llii*  iinuri,  wheresH  i( 
it  is  only  partially  funiu'd  llie  dcfnrnntv  is  gc-rienilly  (.iveiliioked.  In 
lh(«e  eaMiH  there  may  be  n  dppr«HKion  in  the  skin  at  tliu  point  wlierv  the 
inuH  f>)inu1d  lx>,  but  sometinieii  there  is  n  Nmnll  mrm^nted  biiltnii  nf 
»kin  or  protniiiion  at  ihis  jioint.  At  other  tinicB  there  is  t^imply  n  slight 
(liMxdoration,  with  more  or  less  rugte  of  the  ttkin  tistiue  rentcrinj;  around 
Ibe  rutrmnl  point.  Again,  the  skin  or  central  rhaphc  of  the  poHiiiPura 
My  e!ct*nd  in  in  unhrolcen  line  from  tha  scrotum  to  the  coeeyx  (Fig.  35). 
n  *nrh  caned  the  rectum  may  reach  down  almost  to  the  Bkin,  it  may  open 
tosonw  other  viscus,  or  it  may  Iw  arrested  in  its  dei!cent  at  a  grpaf.er  or 
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less  distance  from  Uie  point  of  ll»^  auriiml  uuiis.  The  Lwistenec  or  ab- 
scDL'e  of  a  tleprvssion  at  the  piiinl  wlicrt?  tlir  aurmni  niius  sitould  be  is  iio 
imlk-aliou  wliatt-vtr  of  the  distance  at  which  the  rectum  will  be  found. 
Ill  some  aisvs  wUerc  there  is  a  marked  depression,  or  even  a  well-formed 

aaue,  (h«  rectum  will 

_^      be     found     hi;|;li     up, 

'BB      whereas  in  otliyr  cases 

iti  which  tticrc  is  not 

iL\  ^Li      ^  t  ■      the  »li;;hlest  indiriitioit 

of  an  anuii  the  rectum 

will  be  fuuiid  close  to 

tilt"  surface  of  the  skin. 

Tliiti  fuel  in  of  impor- 

laiiec  from  a  pmclieal 

.    I      point  of  view,  showing 

^  '  *^  I      that    the    abwnce    or 

Tery     slight     devflop- 

jiieut     of      the      anus 

would  be  iio  iudieativn 

for  doing  nn    nltilom- 

ilittl  (ipi.'nitii>ii   for   iin- 

perfurntioit      iinlil      a 

careful  g«ireh  through 

the      perina'iim      had 

been  iimde. 

AsKocinti^d  with  thin 
form  of  nifllformation 
we  are  likely  to  have 
other  d(>foriiiilLC8  in 
the  exterim.)  genital  or^'iuis,  such  as  alropliy  of  the  vaftimi,  hypo- 
Hjiailias,  exstrujihy  of  the  bladder,  and  (leforiiiities  uf  thi'  jvi^lvis.  The 
tuberi  iHt'hii  are  likely  to  he  iiniisiially  close  loyether,  and  the  iH-Wia 
itself  iriiiy  he  so  narrow  and  generally  pniallcr  than  tmrimil  that 
the  defomiities  will  be  obpcrvalde  from  a  simple  inspeetion  of  the 
parti.  The  genital  organs  aho  may  ho  set  further  liaek  toward  the  coc- 
cyx, and  the  space  between  the  bladder  and  the  sneruui  niav  bo  so  narrow 
that  it  would  be  almost  impossible  to  insert  the  finjier  between  tinini. 
These  malformalinns  it  will  be  seen  arise  in  tissneu  nil  having  their 
oripin,  as  the  anus,  in  the  upihln^t,  and  m»y  be  independent  of  any  de- 
formities or  arrests  of  development  in  the  tissues  arising  from  the  other 
layers  of  the  blast  uderm. 

Diagnosis. — Where  the  nnua  is  ahsent  there  is  no  ditriculty  in  rerog- 
niuDg  the  fact  by  »ight.    Where  such  oijscrvatioa  is  not  made  at  tlic  time 
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of  birth  it  will  sonn  he  noticed  thai  there  i»  no  pa^^agv  of  moL'oiiium  or 
fiecal  mutter;  tlijit  the  child  is  restless,  aud  soou  begius  to  Etruiu ;  the 
nlidomeTi  becomes  tenee  and  ewoDen.  and  after  a  fuw  du v»  the  child  ejects 
its  food,  digested  or  Tindigeated,  accordioj?  to  tbc  slule  of  tho  ttonuirh. 
With  thotir.1t  appearance  of  such  symptoms,  ocular  and  digitnl  examiua- 
tiooii  ore  called  For,  and  when  these  arc  made  there  is  no  difliciiltv  to 
dingnoi>e  the  malfnrinntinn.  As  this  is  one  uf  the  tvpe^  uf  itiijierfonitc 
anus,  (he  consideration  of  treatment  will  he  postponed  uutil  ulL  have 
been  described. 

b.  Abnormal  JTarrowiEg  of  the  Anus. 

Jn  llii-'se  caste  the  anus  is  present,  and  may  appear  perfectly  normal 
lo  the  superficial  okiHTver,  but  upon  csaminntinn  it  will  be  showu  that 
it  ia  unusually  narrow  at  some  portion.  This  narrowinj;  may  take  place 
at  any  {Hjjnl  from  the  margin  to  its  junction  with  the  rectum,  nr  it  may 
extend  throughout  the  whole  lenj^th  nf  the  anm.  Ah  the  length  of  the 
iiorinal  anus  [.■;  fntm  1  to  SJ  centimeters  (J  to  !  inrli),  the  narrowing 
wliicii  win  lie  jiropfrh-  tittiibuted  to  it  will  he  limited  to  this  extent. 

The  n»rrowi:ig  may  be  annular  and  very  short,  being  foniied  by 
band?  vt  uienihruneH  extending,'  from  one  sidt^  of  the  anwH  to  the  other, 
or  it  may  extend  fron)  the  margin  to  the  upper  limits  of  the  anus, 
consisting  in  a  general  incapacity  of  the  entire  anal  eanul.  This  eomJi- 
tioif  dilTiTs  from  the  narrowing  of  later  life  produced  liy  pathologieal 
caueeR  in  that  there  \^  no  hypertrophy  of  connective  ti*r!He,  no  eicatrieial 
liSHUo,  and  no  hardening  of  the  parl)^;  the  anus  is  soft  and  Hexihle,  and 
its  walls  coDlinue  so  upward  to  the  rectum.  The  eondijtous  atlribulablc 
to  intlammalion  iiiu.v  develop  later  od  in  life,  owing  to  tin:  passage  of 
faval  matter  thnnigh  this  nbni»rmally  narrow  channel,  and  the  conse- 
quent irritation  llnTcfrom,  but  in  thow  chmis  which  liave  been  observed 
at  the  time  of  birth  there  h&e  not  yet  been  reported  any  evidence  of 
pathological  proecsj^es  having  taken  place. 

Tile  que>ilion  of  tlit>  dize  of  a  iioriiiiil  anus  at  the  time  of  birth  is 
mihiT  ditTieult  to  decide;  it  depends  upon  the  size  of  the  child,  but  in 
general  une  may  say  that  the  anal  canal  at  birth  ought  to  admit  with  coin* 
partitive  ease  the  little  finger  of  a  msu'c  hand,  m  Ihe  iiidcv  iiiigcr  of  a 
Woman's.  If  the  sphincters  are  normally  dcvdoiM'd  they  will  Ik-  found 
to  graep  the  finger  gently,  and  yet  easiity  enough  to  admit  its  pa»i»agc 
well  into  the  rectum;  whci-e  there  is  abnonnal  narrowing  this  sphiiic- 
teric  atiion  i»  generally  defirient,  and  one  finds  it  diilkult  or  impossible 
to  introduce  the  finger  through  the  contracted  canal.  These  eases  are 
the  oiH-'s  in  wliieh  children  are  reported  to  have  U'cu  ennstipaled  all  their 
liven,  ami  who  fn'^piently  develop  strictures  or  fisstires  in  early  life. 

Pntlhes,  in  a  thesi*  before  the  me<1ic«l  faeulty  of  Paris,  discusses  thia 
sabject  at  length  from  the  point  of  view  of  congenital  strictures.    Ho 
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that  nuui;  of  thes«  cum  reach  adult  and  «t«o  old  a^?  vithoat 
rcring  the  trne  tutare  of  thoir  condition,  and  r^t  their  hifitoriM 
■od  lifptong  fspcriooees  would  g»  (o  prove  that  the  narruTing  had  ex- 
isted at  the  lime  of  hirth.  We  mart  differ  with  Trelat,  Rinmier,  and 
Pfltlbn  JD  calling  thu)  rondition  etricture  at  the  time  of  birth,  U-cause 
thut  lerm  de«igiiale«  a  pathological  narrowing  of  a  canal  whi<-h  has  been 
of  nuntial  pruportiomt,  and  the;  all  declaim  any  cmch  procesA  in  ita 
production.  Tlic  patholt^ical  condition  in  these  cases  comes  on  after 
birth  through  obstnictioti  and  cou«ci]UCQt  irritation  from  the  fiFcal  pa£- 
Bagca.  It  is  Inio  when  thcee  cases  arc  treated  in  adult  and  latL-r  lite 
that  the  condition  ta  then  one  of  sirivtun-  with  all  \t»  pntholo^pca)  ac- 
eoin|janiiuunti>,  and  niay  be  (.-laBsed  (as  Puilhes  lias  done)  under  the  head- 
ing of  congenital  ulrii-ture,  referring,  of  tounte,  to  it^  origin  and  not 
to  its  pathology;  but  the  congenital  feature  con»iiil»  in  an  abnormally 
anutl  anal  canal  incapable  of  lieing  dilated  by  the  fa.*eat  muss, 

DiagnoKU. — The  dlajfnofiiK  of  this  condition  iit  not  so  ca^y  as  that  of 
total  absence  of  the  anus.  There  is  generally  more  or  le^  room  for  the 
paamge  of  the  mc^'onium,  and  a^  ga?  escapes  through  ven'  fnml]  pas- 
Bagw,  the  child  in  early  life  is  not  much  disturbed  by  it«  accaunuliition. 
As  loti^  as  the  fieeul  piDiKogptt  are  seniifluid,  ati  thi>y  should  be  in  infant 
life,  these  abnormal  narrowing!!  of  the  nnus  will  pn)duce  no  subjective 
synipLuniit;  hut  as  iwon  as  the  fiecal  Tualeriat  heginn  to  be  itolid,  obstruc- 
tion and  irritation  will  take  place,  and  the  patient  will  have  lo  strain 
and  suffer  piiin  whenever  a  movement  of  the  bowels  occurs.  Such  chil- 
dren soon  Icam  to  dread  the  hour  for  being  sent  to  the  commode,  and 
the  result  is  a  marked  constipation  with  all  its  evil  i>flects.  The  only 
absolute  diagnoKig  of  thettc  mnlfnnnntion?  i:*  that  miidc'  by  the  eye  and 
finger. 

Serrcmone  han  callpd  attention  to  cnngenitnl  narrowing  as  a  fre(|uent 
cause  of  fissures,  both  in  children  and  in  adults.  When  these  fissurca 
are  found  in  infancy,  however,  they  must  be  clearly  distinguished  from 
those  due  tu  the  dry.  lirittlc  mucous  nieiiibranc  found  in  hereditary 
erphtlis.  Digital  examination  in  these  cases  will  elicit  a  narrowing  at 
one  point  orthronghout  the  entire  length  of  the  ami?.  When  the  canal  ia 
large  4-nuugb  to  admit  the  tip  of  tlie  iinper,  the  extent  of  the  nialforma- 
linn  and  the  density  of  the  surrounding  ti««uo*  can  Ik?  easily  told.  When 
it  is  too  small  for  such  examination,  tho  uterine  probe  or  some  such 
instrument  can  be  passed  through,  and.  being  bent  upon  itself,  one 
may  bf  able  to  iletennine  the  nature  and  extent  of  llie  narrowing. 
The  older  the  pjilioiit  is,  the  more  dense  and  inelastic  will  be  the 
conelrictim'fi;  and  the  more  imviclding  they  are,  the  more  distress  will 
lliey  occasion. 

The  child  may  pass  through  infnDcy  and  childhood  with  no  other 
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nns  llinii  those  of  constipnrion.  Tills,  however,  may  aUemate 
with  8  pBeinin-diarrhtPB — thai  i?.  the  ehild  may  have  impaction,  and  yet 
at  the  same  time  suffer  from  the  frequent  passage  of  lluiil  fttTca  around 
th«  fsecal  TTtacs.  The  author  saw  an  interesting  case  of  thi^  kind  some 
years  ?incc  In  a  boy  four  ycnrs  of  iige,  who  wns  brought  to  the  cUmc  on 
account  of  the  dinrrhn-a.  He  vem  having  twenty  to  thirty  pasgagos 
dnilv.  was  eiimeititKl,  pale,  and  seplie  in  nppcamnee,  his  nbdomen  was 
grvatly  dinfeinlfd.  and  his  iiliysiognoiiiy  suggested  lubtreiikr  ifntehtis. 
Examinaliou  iindcT  cidon^form  revealed  a  narrow  tubular  anas  not 
I'noujili  t<i  ndmit  tin-  littk-  Jin{;»rr,  niid  innipiibk'  of  bi-liij;  dthitifl 

lOut  tearing.  It  was  therefore  iiiciftd  ])oi«ttTiorly.  Within  the  fol- 
lowing hour  hir  pnitacd  more  than  six  pound*  of  iiurd,  lumpy  ficcea.  An 
oxamination  of  tho  child's  Tectum  at  hirth  would  hnvD  *lif>wn  this  dc- 
lormity,  and  perwielent  diliiiiitioii  at  llial  lime  wuiild  have  prevGUled 
tliv  auffering  and  necessily  of  operation. 

Tho*«  eaxoR  in  which  the  narrowing  is  not  oh«fi-v«l  until  in  adult 
life  can  only  l»e  KHi>pni):ed  as  rongcnltnl   from  the  subjective  history. 
Kelsey  (Disensei*  of  the  Reetnm  and  Amw,  p.  T4)  ha.1  related  a  case  in 
which  the  c«ndi(ion  wjis  tlieiovered  at  the  age  of  thirty-eight.     Trelat 
fittw  one  al  riftv-tno,  toid.  the  author 
has  accD  one  at  twenty-seven.  Xone 
of  theii«o  jtQlieiilii  had  any  idi'H  thuy 
were  malformed.    In  genonil  tenrm 
one  may  nay  an  amis  that  wilt  not 
admit  a  N'o,  Ti  Wales*  hnugic  in  in- 
fuDts.  or  a  Xi>.  •  in  adiilti^,  may  be 
called  ■bnommlty  narrow. 

r.  Partial  Membranous  Occlu- 
non  of  the  Anus. 

This  viirietv  of  malformation  of 
the  anus  is  not  rnrc.  It  fonsistn 
in  a  partial  occlusion  at  Kome  level 
of  th(>  anal  canal  by  a  membrane 
or  fold  of  tissue.  If  Ihe  fohl  i« 
situated  at  the  margin  or  outside- 
of  the  anal  canal  it  ia  composed  of 
»kin.  Sometime.^  it  (irciirfi  In  Ihe 
shape  of  a  central  rluiphe  exLeud- 
iog  from  the  itcmtum  to  the  coccyx, 

with  a  umall  opening  on  one  sidt-  or  holb.  at  the  point  where  tlic  amis 
should  be,  thus  allowing  the  passiige  of  llnid  fieeee  or  meconimn 
(Fig.  36). 

Wben  tlie  occlusion  is  higher  up,  the  membrane  is  composed  of  maoo- 
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cutsneoii}!  tii^ur.  and  has  a  crescentic  nr  circular  shape  with  a  small 
opeoiug  either  in  the  middle  or  upon  one  side.  These  opening  may  be 
of  cuu^tderaLle  size,  or  barvlv  large  enough  to  admit  a  probe.  The 
Bnmller  the  opeiiinjf,  llic  more  Ukcly  it  i*  to  produce  coustitutiomil  itud 
iubjcctive  syinptouis  oarly  in  life,  When  the  mombrone  U  &ituatx?d  as 
high  as  IJ  lo  'i  eeiitinietors  (|  to  }  of  an  ineh)  from  the  margin  of  tho 
aiiU!;.  it  will  be*  diiv  prottiibly  tu  iiiiperft^eL  ab^urptiuu  of  tlie  uuo-reetal 
u».>nifariiTie.  Sudi  ciisuii,  however,  imist  lie  ilistingTiishwl  from  those  in 
which  thiTt!  is  B»  iibiuiniial  fold  lower  down.  Thesi-  <'ases  have  bt-en 
tlescrilx'd  as  rnnjfeiiitiil  strirlurei^,  but  should  be  elaftsilied  under  the  head 
of  enngenital  iiial  rorniiitions.  As  in  the  previous  class,  they  have  neither 
the  pnthoh>gieal  nor  physical  characteriiitiei*  of  stricture.  Tliey  are  gen- 
erally oU-erred  earlier  in  life  than  the  preceding  cla»ii,  and  arc  much 
more  caBily  dealt  with,  in  tlitit  they  do  not  involve  the  (Iee|>er  layers  of 
th«  nnal  wnl).     When  attention  has  been  oneo  called  to  them  the  ding- 

nosi.f  is  ea!»y,  liecaiwe 
iill  of  the  nialfonaation 
is  within  reach  of  the 
tinker  or  the  ppiibe,  aa 
well  as  wit  hi  I)  oeuLar 
obacrvation.  Tla-y  fti'o 
frerinendy  si>en  in  adult 
life,  and  produce  80 
little  diHturhauco  that 
tliey  are  oC  lui  surgical 
iin]K»rl!in(c  (Fig.  (i"!). 

d.  Complete  Obstruc- 
tion «f  the  Anus  b; 
a  Membranous  Dia- 
phragm. 

'I'lif  ilislinetinn  be- 
tuern  this  iirnl  the  lost 
vnriety  of  niiilforuiation 
of  the  anus  is  simply 
one  of  degree.  The 
former  represented  a 
partial  oreIii«ion  not  irnmodiately  dangerous  to  life,  while  this  rcprescnta 
a  complete  oeeUiiiion,whieli  iiiunl  be  overcome  in  order  tlint  the  child  may 
live.  Siieh  eases  are  extremely  rare,  and  are  among  the  en^icst  to  rem- 
edy. In  these  the  anus  is  simply  elnsed  by  a  thin  menilrniioue  diaphragm 
resembling  very  much  thp  hymen,  which  is  composed  of  fibrous  or  luueo- 
eiitaneoua  tis-ue,  very  thin  and  flexible,  that  extends  in  erescentic  layers 
from  one  wall  of  Ihe  ami.-?  to  the  other.    I  f  the  rectum  is  properly  tlevel- 
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opod  in  th<>90  cases  one  cjin  ensih-  sec  or  feci  tlie  bulging  of  tho  meconium 
sgaiD«l  thiii«  thin  rlJnphanoue  uiouibraQo. 

It  has  been  aftsumcd  that  this  form  of  niall'oriiiatioii  is  simpl}'  »n 
arrest  in  the  absorption  of  thi-  ineiiibruiie  dividing  tlw  proflod.Tutn  nnd 
the  I'liliTun.  Iln  lotalioii  in  smue  casi-s  la  too  luw  down  to  justify  any 
Auch  genvral  conclusion.  T)ie  riica.'^iiri^nicnt  laid  down  by  Trelat,  and 
H^ain  by  Bodcnhnmiir,  pivirs  Ihi^  length  of  the  anus  as  IJ  centimeter  (J 
of  uu  iiU'h)  mi  the  time  of  birth.  Now.  if  this  diaphraKiii  were  Ihc 
uiiabworlied  nHMnbranc  tetwi-'cn  tlicse  two  purtionB  of  the  intostinc,  it 
would  1)0  located  lit  the  h^vcl  at  whifh  Ihi'  partition  is  found,  Writew 
who  hiivfi  dcscrilK'd  thvi-v  lascs  t^pi'iik  of  (hoiri  ixs  Ijcin^  faiinU  at  J  a 
centimeter,  ^  of  n  centimeter,  nnd  at  1  centimoler  from  the  anal  mar^'in. 
The  author  lias  seen  three  such  cjim's.  In  niic  lliu  nienibrane  wan  situ- 
ated just  i  a  ci-n  1  itnotL-r  (fV  of  an  iiitli)  from  Ihe  niarjfin  of  thu  amia; 
in  auoUier  it  was  mtuiilL-d  a  little  k-t«  timn  1  cuntiinuter  (S  of  un  inch) ; 
an«I  in  thp  third  at  ulmi>st  exm-tly  1  wnlimehrr.  They  wen?  nil  covrrod 
bclon-  Willi  ii  muco-ciitancoiie  nienibriinc.  Tlic  incnihranu  in  ono  case  was 
eo  thin  that  it  was  punctured  with  the  fiat  end  of  an  ordinary  probe, 
nnd  then  diiuUed  by  the  fin^'crs.  Four  Vfiirw  iiflerwanl  lliis  chitcl  was 
nuun,  mid  tlierv  was  no  i-vid4'rife  of  llii-  n>riiiiins  of  thi?  nu'inlnme,  but  tho 
i.QIglttal  line  of  tht>  peeten  war*  clearly  marked  and  well  ahm'c  the  point 
nt  whivh  the  mendiriine  was  allnchml.  judging  by  meiisiireim'Tit.  In  the 
ftthiT  IvTii  cases  later  oliservntions  were  not  nhtHiiiahle.  One  should  not 
infer  from  this  that,  occlusions  from  arrest  in  absorption  of  the  sa'pliim 
betvreen  the  proctoda-uui  .ind  enteron  do  not  oconr,  for  they  do;  but  they 
■re  not  the  only  meTiilininnus  oeehisions  of  the  anita.  Ljifer  on  we  will 
wc  that  in  some  ensen  the  anuH  in  oeelud(>d  by  one  and  the  rectum  by 
another  separate  and  distinct  nternlirane. 

Diiiifnims. — The  diajjnojiis  of  ihcHp  cases  is  based  u|M)n  the  absence 
of  diiichargcs  of  meconium,  inability  to  introduce  the  finger  into  the 
rectum,  the  ubMtnu-tt'in  hein^  tow  down,  and  the  thin  fluctuating  feel  of 
the  onrhidiii}^  Tiii'inbram*. 

r.  AnKi  Opening  at  tome  Abnormal  Point  in  tlie  Perinseam  or  Saonl 
Eegion. 

Thiit  variety  of  inAlfurniation  i»  descrilxtd  ordinarily  as  a  malforma- 
tion nf  the  rectum  itself,  and  in  some  ini^tfinees  it  is  such,  for  we  have 
cnwti  in  whieh  the  aiiu«  is  more  or  less  dex'L'lofied  in  its  proper  site,  and 
yet  the  n-clum  opciu*  at  some  ntliir  point  of  the  perineal  or  saeriil  region. 
In  the  toajority  of  catico,  however,  where  the  rectum  opens  at  one  of 
thew  abnormal  imsitions  then-  is  no  otlu-r  nnus  jirf^ent,  and  a  careful 
examination  v(  the  abnormal  opening  will  show  that  there  is  o  inon?  or 
IcM  deTclo[)ed  ephincter  around  (he  aperture.  Where  sueh  a  sphinetop 
exists,  it  #vcm«i  quite  natur.il  to  call  this  opening  the  auus,  especially 
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if  vecan  ehow  that  the  pawiiit'nt  t-iiitlit'lium  which  covers  the  skin  and 
lines  the  lowi-r  purtion  of  tin-  ink'dlinal  t-auul  L-.\tvnd»  for  aoy  distaD'ce 
upward  in  the  abnormnl  openinfr.  Where  this  pavement  epithelium 
ci*»»c«  nhni|it!_v  upon  the  odfje,  niid  i^  trfflosforniciJ  into  eoluiiintir  i>pi- 
thcliuin,  witliout  i-iidt^'nco  of  tiiL-  ^rndual  tran^iticm  bolvpon  Iho  two 
won  in  the  norroul  auiw  and  rectum,  then  we  may  properly  classify  tliem 
under  nialfonim1iou<!  tif  the  n-ctuin. 

There  in  no  (ixi-d  positimi,  nor  evi>n  a  general  one  in  which  sutli 
openings  may  he  fmind;  in  fiirt.  sometimes  there  is  more  than  one  orifice. 
The  openings  may  be  in  the  anterior  or  posterior  part  of  the  periua-um 

(Fig.  38),  to  one  side 
or  the  other  of  th« 
sacrum,  or  oulHide  of 
ihi'  gluteal  fold.  In- 
deed, the  rectum  or 
ihe  Bman  intestine  liaa 
bivn  known  to  open 
on  the  thigh,  the  ab- 
domen, and  the  shoid- 
dor.  The  anus  is  usu- 
ally developed  in  the 
iionnal  site  in  the  lat> 
ler  cases. 

It  is  not  intended 
tn  <lii»sify  under  thia 
head  tiiui«e  canes  in 
which  the  rectum' 
opens  at  siich  remote 
points,  or  into  other 
origans.  We  refer  hero 
tn  thotie  in  wliicli  the 
anus  opdis  at  au  ab* 
nominl  position  in  the 
perinietim  or  Kaenil  r*- 
gion.  They  have  been 
described  by  some  as 
Hstulous  ojH'ningv,  but 
they  liave  ntmo  of  thfl 
pathological  chaimeteristics  of  fistula.  There  is  no  pus  aswiciated  with 
them,  th'-n*  is  oo  ricatricial  conlraelion  at  the  time  of  birth,  and  there 
ia  every  evidenee  that  the  foUlin^r  in  of  the  epibla*t  simply  (Hrcurred 
at  an  abnortnal  position. 

Piagnosis. — Tlic  diagnosis  of  such  cases  consiate  simply  in  seeing 
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tTiem.  It  19  iiiiprtrluiit,  linwevcr,  to  di't ermine  wholhor  1Iw>rp  is  sphine- 
teri»;  control  ovtr  the  passages.  If  tJierp  is,  interference  will  not  bo 
jiwtified;  Iiiil  if  there  is  not,  it  should  lie  undcrtakpn  as  soon  as  the 
child's  condition  will  admit  of  it  with  safetjr. 
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MALFORMATIONS   OF   THE    RECTUM 

a.  Entire  Abtence  of  the  Rectum. 

Tliii*  vnrioty  of  ninlfnnnntinn  i."  one  which  it  is  impossible  to  liiag- 
nose  wilhnnt  explnrnlnry  incinion.  The  eondiliun  of  tliu  oxtc>riial  jjiirts 
in  no  vr'mo  indicates  the  pnibable  abscDce  of  the  rectum,  lu  Lhn^L-  eit^es 
in  which  the  imperfo- 
rate anus  inw(.'ll  formed 
the  n*rtum  muy  be 
clo«c  at  liond,  tiiinj^inji; 
•loowly  in  the  pelvic 
eavityj  atlaelied  to 
some  other  porilon  of 
the  atiduniiiial  null,  cir 
it  may  he  fnliivly  ab- 
sent {Fiff.  39).  In  cases 
where  tliiTf  18  no  ex- 
ternal evidence  of  an 
anns  or  twtiim,  the 
latttT  may  be  eloAely 
attached  tollu'  piTitit-al 
skin.  No  defecli!  of 
Hurf ace  con  f o  rma  i  ion 
■re  tfuflicicrit  to  predi- 
cate the  entire  absence 
of  the  rectum.  ISoden- 
ham«r  and  Verneiiil 
hav«  guRgfsteil  the  vine 
of  thr  Ktethoiioope  ap- 
plied to  (Jic  perineal 
repion  to  (U-tcrminc 
I  he  existence  of  gn» 
in    imperforate    anu*. 

The  information  obtnined  fmm  tliis  is  60  far  from  reUnblp  that  one 
can  onlv  call  it  a  negative  process.  'Die  alwieiiee  of  the  n>i*tHiu  can 
be  deti-rminvd  only  by  a  eearrh  through  botli  the  perineal  and  abdom- 
inal routci^ 

Tbc  entire  absence  of  the  large  intestine  farms  one  variety  of  mal- 
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fornifltion  in  Iho  rcvigod  clai^ification  of  Piippeiidnrf  nml  Btnlenhamer. 

In  such  eubt's  tbt'  fcUtiiU  intastino  o|)L'n*  ol  some  iil)nornial  (lositinTi,  ns, 

for  example,  the  sliouldtT,  the 
neck,  ihe  chest,  the  (psophagus, 
the  etoniHch,  or,  as  in  amne  in- 
!.1aiice8,  through  Ihe  umbilicus. 
Such  cases,  however,  are  beyond 
the  <]oniiiin  of  rectnl  surjjcry  unly 
in  aa  fjir  that  if  the  tJiild  slicvuhl 
rpiich  thfl  nge  nt  which  it  would 
hear  surgical  interfL'iein'fl  well, 
an  artificial  nnus,  cither  in  the 
pcriiia'iini  or  at  some  convenient 
|ioaition  of  t3ie  abdominal  wall, 
might  be  made  to  taki'  the  place 
of  ihc'sc  ahnorninl  opening*. 

!>.  The  Rectum  arrested  in  its 
Descent  more  or  less  remoTed 
from  the  Anus,  the  Anns  lieing 
Normal. 

In  this  variety  of  malfornia- 
tion  the  enteron  is  cither  nrrcst- 
ed  in  devclopmont  and  fails  to 
come  in  apposition  with  the  proc- 

toda'iiiii  (Kifi-  10),  or  it  may  pass  downwani  in  tlie  wrong  direction  and 

parallel  with  (he  rwWp-sttr  of  the  proetodrcuni  (Fig-  +1).    The  distance 

at  which  the  rectiim   is  arri:sted 

above  the  amis  ia  very  variable. 

Sonii'times  it  is  only  n  few  lines 

removed,    whilo    at    others    it    is 

found   entirely  abovu  tht-   pelvic 

cavity.     Aj^ain   it  may  be  apjmr- 

ently  in  apprmilion  ivilli  the  anal 

nil-ilf-sftc,  and  yet,  when  the  iuvm- 

brann  dividing  fh<'  two  in  incised, 

no    mer.Dniiim    will    appear.      In 

FMch    cases    there    exist    multiple 

obslniclions.      Friedherg,   quoted 

hy  Ball,  irientiunB  a  ram  of  Ihiw 

kind  in  which  the  walls  of  the 

intestine  were  foimil  adhering  to 

each    other    in    two    pUccfi,    and       .,      ,,     „  „ 

•  '  _  tltl.    -il.— (    1«     W     Wllll'll     THE     K£fTll*    l>I> 

Sclicnck  records  a  aimilar  case  in        KTiHpiin  I'iiw-kkiur  to  ti.k  Asiij,  c*ii*t. 
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which  hi'  stjitt>9  that  the  reelimi  wa!!  ilividt'd  at  two  U-vt'ls  by  uiiiiulHr, 
thin,  iiiembi-auous  septa.  BodfiihniinT.  ISuslii-,  {'urlin^,  MoIIiitl-,  iukI 
Matiia  III!  Loiilinit  llioae  reports,  ami  Willi-tuitr  ri'conls  a  rjise  in  which 
the  rt'ctum  wa*  UiviJtd  into  four  dititiiut  eomiiai'tniKnlp  by  tliree  septa. 
Occasionally  there  will 
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be  foiinri  n  distinct 
fibrous  corx)  lliat  ex- 
tends froni  llie  ch)«erl 
eul-tle-MC  of  llie  hdvis  to 
tlu-  uudcsc-ended  rL-ctiim 
(FifT.  12).  Wlioa  tilt! 
rectum  (IcscoikIs  imrnl- 
lol  with  the  anal  niUdt' 
aae,  lUii)  yi-t  fails  to 
conio  in  np|)ogilion  with 
it,  the  furiiier  gent-rully 
assunifs  a  posit  iou  par- 
alhl  with  the  t-otc-yx 
and  Kacruii),  while-  the 
lat1«r  pasiBos  upward 
nlon^rsiidc  nf  the  pros- 
tate gland  or  vagina. 
In  these  caseit  Llii*  peri- 
toneal cavity  may  t*x- 
leud  downward  and 
»ard  belivftn  tlie 
two  occluded  ends  and 
renik'p  it  impoRsihle  to 
{WW  rpom  one  to  the 
olhc-r  without  entering 
this  c-arity.  In  the  intorcsting  owe  described  by  .\miissal  (Tn)isiime 
lotinoire,  Paris,  \M3>)  not  only  did  the  two  nilg-ilf-ntir  fail  lo  meet 
one  another,  hut  the  jinal  cul-de-sac  opened  inti>  the  vajrina  (t''i}i.  43), 
whilv  the  rectal  mi-de-atf  ended  a  short  distance  from  the  skin  jurt 
anterior  to  thw  eoecyx. 

It  has  Iknt  nininied  tlint  thene  multiple  Bcptn  nnd  the  Qbrouu  corri 
leadinfi  from  the  nnnl  cul-de-sac  to  the  cnteniti  Hri?  indicative  of  tlie 
put  having  W-en  patiilons  in  f«?fal  life  and  heeome  ccrliided  through 
inflaniiualory  op  palliolofiieal  processes.  No  betl«r  answer  to  this  Ihcory 
can  be  gifen  than  that  of  Ball,  who  saya: 

•*  Unquestionably  this  cord  is  very  frcquenlly  present,  but  it  by  no 
moans  follows  that  its  presence  prt-swpposcs  a  pervious  inlcptine.  On 
Uw  contrary,  itj*  iinnw-nee  can  be  ghown  with  much  greater  probability 


Flu.  43.— Fi Bums  Cnmi  i.K.tniira  riMii  rut  Arv»  to 
Tim  Ai(jttnt.u  K*:(.iLii. 
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to  Ijavc  deTclopniental  origin;  the  mesenteron  which  originatps  from 
tha  bypoblsst,  as  befnrG  mcntiuii<>J,  fornit)  tb'e  upper  ]Kir1ioii  u[  the  rec- 
tum, htil  fnnii  it  tlio  mucous  nipiiitinini'  tiloiu'  is  ilfvolojJL'il,  a  layyr  of 
uiosobhD^t  sulifieijiiL-nily  tiurrmniilinii  ttii'  liihi'  to  form  lh«!  niuMmlar  and 

iithrr  (-xti'rnal  purtions 
nf  ilip  intcfttiniil  w«U; 
(■onac<iurntly,  whpn  thu 
(ievelopment  of  the  cul- 
df-sar  of  nieHftilemn 
boeoiiies,  from  auy 
('«ii8c,  arreetetl,  it  does 
not  fallow  thai  the 
grotrth  of  Ww  other 
tunics  orlgiiiatiny  from 
Ihi;  infaubliift  should 
be  arrested  uIm;  and 
when  there  u  no  mu- 
co«B  coat  to  be  s»r- 
roiindt-'d,  it  cau  bo  read- 
ily tinilerstood  how  thig 
portion  of  iiiL'soliUst 
can  form  itself  iiilu  the 
roumleil  cord.  Again, 
wc  must  rpiiu'inbcr  how 
exceedingly  rare  it  is 
for  fl  miieoUH  cauftl  to 
bp  oljtitemtoil  by  in- 
llainnDilioii,  uulesg  at- 
temled  with  a  very 
considcrnhle  siipfrfitial 
lofts  of  fiubstoiiCT.  Tiie 
only  instance  that  1  Vimw  of  in  which  a  imtcutis  canal  is  obliterated 
(iuriri!;  Iho  process  of  development  in  the  human  3iit)ject  is  that  of 
the  uradius,  but  (>V(>u  in  this  cuiie  evidence  of  the  inui'ouii  nieiubrane, 
and  even  small  miioous  cavities,  are  »till  found  in  the  cord  which 
foriiid  Ihw  runiaiiis  of  this  ftnfiil  slriietiire.  I  have  recently  had 
on  opportunity  of  carefnUy  examining  a  case  of  thie  kind  from  a 
ptLlii-nt  under  Profpfsor  Bennett's  care  in  Sir  Patrick  Dun's  Hos- 
pitul.  in  which,  after  fjiihire  to  meet  ttie  rectum  l»y  perimtal  incision, 
«  eolotomy  was  performed,  but  the  result  waa  fatal.  In  this  instance 
there  was  a  very  firm  and  strong  cnrd  extending  fruni  the  cul-de-aae  to 
the  iiiial  purtioii :  n  iiiiproBr»pical  rxaminntiim  of  this  eiird  showed  it  to 
be  cuuipuited  entirely  of  muscular  and  connective  tissue,  without  a  truce 
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f  mucous  membrane.     1  w«*  giso  abk'  to  dotenniac  another  important 
tot  in  this  cusp.    If  the  nrtnl  depression  is  compus^d  alone  of  procto- 
deum, it  is  obvioTis  that,  a*  IL  ori^ritiatL-M  cutirely  from  tin-  (■[nbliiRtic  layer 
of  the  emfarj'o,  it  ulioiild  \m\e  ila  •turfuie  <?m-erL'd  Willi  snily  mid  not 
'jcoluinuar  epilholium.     1  (.-onKwiut-ntly  olitaineiJ  a  sniflll  piei.-e  from  the 
fundus  iif  till-  amil  drjin'.*si<iii,  jind  made  prrtiiins  nf  it.     There  was  not 
a  trace  vi  glandular  c-plthi^liuiii  Id  In  hn'II  in  it.  ho  that,  in  this  ca»e  at 
ny  rati-*,  the  comtuifioD  wag  uuHvoidablo  tliat  the  malfommtion  vr&s  due 
to  the  fnot  that  Oio  tiiesentcmn  did  not  dt'swnd  low  nmii^h  for  thr  prce- 
t(Mla?uni  to  iiiL'fl  it;  aod  thai,  I  iRdif've,  is  the  i'.vpliinjiti<>n  nf  the  major- 
Ij,  if  not  all  uf  these  eases.'* 

In  additiiiii  In  ihiis  il  shtiiiM  bp  ri'nmrk4'd  that  ihnrf  is  no  other  evi- 

idrnci-  of  jirt-viutis  inlliimmiitinn  in  the  intestinal  ranals  nf  such  children. 

I}ia</noata. — Thn  diagnosis  of  these  ca.ies  is  not  made  frequently 

until  Komc  days  after  birth.    The  normal  aitjwarance  of  the  anus  does 

not  6Hj:gest  the  necessity  nf  digital  esaminalion,  and  it  is  not  until  sub- 

tive  symptoms,  Ruch  as  mcteorism,  nausea,  and  freral  roniiting,  hegia 

that  tin-   real  conditiim  of  jiffnir^  is   n>efignized.     The  anal   cuI-'If-mc 

under  such  circuinsfaneis  nieasm-es  from   1   to  IJ  cenlimpter  (g  to  |  nt 

an  inch)  in  depth,  and  frpfjuently  less.    The  finger  is  arrested  at  once 

upon  attempts  to  intrnilnre  it  into  the  rrctnm. 

If  the  euleron  ie  close  down  to  the  vul-desac  of  the  amis,  with  the 
finger  in  tlie  latter,  when  the  tliild  criea  ur  its  abdomen  is  pressed  upon, 
an  impulse  can  be  felt.  If,  however,  it  i-s  at  wme  considerable  dislanee, 
or  if  it  dei<cends  alongside  of  the  iinni  ennni,  snch  an  impiiU(>  will  be 
■lucDt.  It  ia  impossible  to  tell  aectirately  by  any  method  the  dislanre  at 
which  the  rectum  will  he  fonnd  from  (he  anal  fvl-df-stir,  and  the  fad  that 
tlie  perilone-al  cavity  may  intervene  between  the  two  renders  the  introduc- 
tion of  trocars  or  aspirating  needles  for  diagnnsi-s  very  dnngernus.  Tlic 
only  method  to  determine  the  distance  i^  by  artiial  diKiecLion,  and  this 
hould  bo  done  innnediately  iipan  recognition  of  the  condition  of  nfTairs. 
e.  Hectmn  opening  into  aome  Other  ViacnB,  the  Anus  being  Present 
P  ».  Its  Normal  Fosition,  or  Absent. 
^^  This  variety  i.«  by  far  the  most  freipient  of  all  malfoniiaCtuns  of  the 
^^brctura  and  anus.  It  comprises  almiit  AO  per  i.'ent  of  all  the  caiH-a,  and 
^^nbe  large  majority  nf  Ihem  are  of  the  ndvd-vaginal  type. 
^H  l.ei<;htert?tem  (Zieinsaen's  Encyclo]t«'di«,  vol.  vii,  p.  -185)  Mya  that 
in  375  casee  of  rectal  malformation.  40  per  cent  were  of  thia  vorictyj 
Boflenhnnier  Mva  that  H-^  out  of  2>*7  cases  lielonged  to  this  class.  AVhf-n 
it  I*  recalled  how  eompletely  thi?  anterior  is  shut  off  from  iho  posterior 
part  of  the  perinieum  by  the  perineal  fascia',  it  is  dilTieuIt  to  understand 
ow  this  malformation  ran  oeeur  so  fn'<]HHntIy  in  male  subjects ;  on  the 
ther  liand,  when  the  fact  is  reeallrd  that  the  a-riiim  and  gun ito- urinary 
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apparaluf^  are  at  lir^t  camiirtt^dl  in  oue  gt'ocrol  clouvn,  tlic  mulforma- 
tion  seems  likely  enough.  The  divUion  or  the  pnrts  not  having  been 
]wrfi?ct,  sonu!  smiill  ctminmnicaliou  i;"  htt.  and  Ihron^h  thin  (In-  wt-re- 
tiung  of  tht>  intc'HtiiLL'  eBciifw,  kvi'])  it  ]>aliilun»i,  and  al  the  sutiie  time 
prcrcat  thnt  woi^ht  in  thi>  iatattin«  iUolf  which  would  iiuturellj  ckumc 
it  to  sink  (Ifjwnwnrd  «nd  come  in  contact  with  the  twcv-mling  cuUdr-mc 
of  the  proctddanim. 

The  vnrinns  types  »f  these  inalfnrniBtinnfl  are  (lesignated  aefopiling 
to  the  orgitti  with  wbicli  the  rectum  communicnte'',  ii.->  follow:*; 

Atre>ia  ftiii  Yi'*ica- 
li«:  Where  the  rccTHm 
<)|i;'riK  iiitii  tlic  Itlad- 
dep. 

AtreKia  an!  um- 
thrali,*:  When.'  the  riv- 
tuiii  ii|)L-iis  iiilii  the 
ui'cllira. 

Alri^i^ia  aiii  vn^fiiia- 

lis:  WlicTc  iIk'  ri'ctura 

openn  inro  the  %-agiiia. 

Alri^'sia    ani    uleri- 

n;i':  \V1hm'«  lhi>  rfi^tiim 
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()pi>n!i  iiitd  thi?  ulL-ni);. 
,-l/rr»i''i  Alii  Tpsi- 
caii^. — -When  tlic  rec- 
tum eoinmunicates 
with  the  blaiMcr, 
whether  in  the  male 
or  fnniale,  it  in  usually 
by  a  very  narrow  cJinal 
lined  throughout  witli 
mucous  membrane 
(Fi^'.  '1-1).  In  Feiunlca 
thir(  comuiunicatiuo; 
very  rarely  takes  place. 
In  rnilcn,  however,  it 
is  not  «o  rnre.  The 
opening  is  Hkely  to  be  at  the  trigone  or  higher  up  in  the  fundus. 
Where  the  opening  is  down  btlow  between  the  orifice*  of  the  ureters, 
the  communicfttioa  is  ficneruHy  Imt  an  elongated,  narrow  canal,  rnii- 
ning  diagonally  or  obliquely  through  the  walU  of  the  bladder,  and 
fumiyhinfj;  only  ii  very  restricted  outlet  f.«p  the  contents  uf  the  tn- 
toron.    Where  the  opening  is  in  tiae  (uudus  of  the  bladder  it  is  usually 


Fm.  44.— ATBitn*  Aki  VBaiiiAi.t«. 


MALPOHMATIUNS  UF  THE  ASUS  AND  UECTUM 


63 


ider^  and  there  is  an  exit  far  lliu  iiiU'stJnal  oontciilR.     Tlii-rc  hnre 
en  no  ca^e*  rfpoik'd  wlicre  LhusL'  t)[j«?niii^>i  liavt'  invdlvi'il  tho  ukWth 
>r  Iht'tr  exits. 

Diagnosis. — 'I'lu-  Jiiigriu5i.<  of  tlicsc  casr-R  will  vary  iii  dilliciilty  ao 

Icortliufi  1(1  lliK  linif  wticii  llic  i-hil<l  is  neen.  Urtunllj  it  ie  simple  enough  j 
ihe  aUento  ttt  any  iiasi^igt^s  froni  the  anus  will  suggest  an  examination, 
*nd  iniperforation  will  thus  be  detenninetl. 
Tile  a|)pouranc«  of  \\w  dark  jfrt'ciiitih  stain  of  lucconium  in  the  urine 
is  Bufik'ii'ntly  (■hiinu-li'ristic  to  indirate  coinmiinicfition  Iwlween  thy  rec- 
tum and  urinary  tract.  The  amount  of  this  iiiattor  soen  in  tliy  urine  will 
indicaic  to  a  greater  or  less  Gogrw  tlu'  ^iz^f  of  tliL'  tiitcning  iiilo  tin-  Mad- 
der. Sometimes  the  quantity  ie  so  miibII  &e  tn  barely  ^tain  the  urin«j 
and  ?oii)etinie»  it  '\»  so  uhundniit  timt  the  urine  nmr  ii|)|K'ar  lo  l>c  pure 
tntx'oniuiii.  In  tin?  latter  t:Iiis«  i»f  eases  it  will  rvquiri'  closer  wdti-hiiit;  lo 
dctomiino  whether  the  o]>ening  is  in  the  hlnddt-r  itself  or  in  the  arethra. 
]^m  Kail  «nys,  "  The  fact  that  the  meeonium  is  intimately  mixed  with 
^ftlii*  urine,  and  it  only  iijipean^  during  uriniitiuti,  would  nl  uiice  distin- 
guish lhi»  variety  from  atresiit  aui  un'thralis."  This  in  very  lugieal  and 
clear  if  we  eould  obsGrve  tlip  child  during  tlio  urinary  [las-iage,  liul.  un- 
fortuimt*.'Iy,  this  a{'t  generally  takes  jilaw  during  llie  absi-nw  i)f  the 
pby!>ieian,  wliilo  the  child  is  asleep,  or  at  such  times  nn  it  is  almost  im- 
j>i>Aiiil>If  to  oliflerve  it,  and  ciinfiinjiienlly  we  have  to  draw  our  eonelnsions 
/rom  the  staiiiiiig  «f  tin-  diapers  and  ilothing.  Conotunt  oozing  of  mc- 
cvnium  from  the  urethra  would  indicate  that  the  opening  was  not  in  the 
blaildt>r,  l)ut  it  does  not  prove  it.  The  rapidly  fatal  rour^ie  of  wurh  cases 
renders  dilatory  proeeedings  in  Iho  diapnosiw  nf  this  eondition  very  dan- 
geroiu.  Unlewi  the  condition  i«  rapidly  relieved,  and  the  contentB  of 
the  bowvle  are  turned  away  fmm  the  bladder.  ey.«titis  will  result,  with 

IrnhMqneni  infection  of  the  ureters  an<I  kidney»,  and  the  child  will  die. 
On  the  otlier  hand,  if  tlio  opening  be  anialK  as  it  usually  is  when  the 
loWu-r  portion  of  the  bladdvr  u  invaded,  the  ehilil  will  likely  sueeunib  to 
tile  oljgtniction  of  the  inU-iitine.  The  progno.<ii!i  in  sueh  cases  is  uni- 
formly; bod.  The  operation  neeett«ary  to  alter  the  enndition  18  of  such 
fnaj^itude  that  most  ohildren  are  unalde  1o  »tand  the  shock;  on  the 
I  other  hand,  delay  ^ubjeet^  the*  vietinn  lo  Ihe  double  risk  of  intestinal 
obstniction  and  septie  infection  of  the  bladder  and  genito*urtnarjr 
^organ^. 

Atreeia  Ani  Vrelhralu. — In  a  certain  number  of  eascii  the  rectum 
ftpere  into  the  urethra  {Fig.  15).    This  condition  may  occur  in  the  male 
>r  female,  hut  it  1^  mueh  more  frequent  in  the  male,    The  o]M'ning  may 
[•UT  ut  any  point  along  the  whole  tra(>t  of  the  urellirs,  but  in  the  major- 
ity of  eaei's  it  oceuw  in  the  membrannus  portion.    The  eomiuunieation 
lUy  by  a  long,  narrow,  luLidike  chuniiLd,  ]>a!.iiing  from  the  un- 
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doseeiKlcd  rpctuni  down  in  froiil  of  tlie  ptTiDPal  fascia,  and  opening  into 
the  pQnterior  swrfaoe  of  the  urL-thra.  Tliiit  comlition  'a  not  so  serioiis  as 
the  iiR'i-ciIinp.  Unwati  rciinrt-i  ii  c«sc-  iri  wliiili  tlie  child  di-rmited 
tiimiigii  tlie  pfui*  for  two  niojiths  withnut  rnusiiif;  any  )siKn»  itf  iiilUiii- 
^__^^^_^^^^__^^_ umtion.     BoJcnIiaJMr 

in  u'liich  the  victims 
have  livGd  to  the  age 
of  twouly-  riiit-  and 
thirty  jears  rwnpect- 
ively,  always  defeca- 
ting 1hn)ii;:h  thi;  ure- 
thra. Thf  o|funing 
insy  &l6o  occur  at  the 
j>rL'[>u{-e  or  froiiura,  u 
in  tlie  vain*  ut  Coley 
<Ki^r.  4<i). 

Diaiftiniiix.  —  Tlie 
iliftgiio.si.s  of  this  con- 
dition ifl  6omewhat 
luori-  -■'iinplc  lliHn  that 
of  atresia  am  veftica^ 
li*.  The  meconium 
or  ftrcal  matter  piuiueti, 
either  ciinfetantly  or 
111  stated  periods,  un- 
mixed with  urine,  and 
indi-peudent  of  tlie 
iiriiiii.ry  act  The  in- 
testinal contents  may 
bi'  fonnd  e»capiag 
from  the  mentua  at  any  timo,  and  no  cvideni'e  of  cystitis  or  nephrttia 
seom»  to  develop.  If  ihe  eotnniuiiic-iitiun  li-hvccn  tlie  ret-tiMii  and  ure- 
thra 1m*  very  i-iiiall,  as  it  geiienilly  is,  the  pttlicmt  uiay  itiiiTer  from  ob- 
struction and  distention  of  (he  luwels  and  all  lh«  consequent  conipli- 
eatioui^ :  but  if  tht?  npcniiift  he  fnirly  large  there  may  hr-  no  subjective 
Kymploms  whatever  anil  no  indiration  for  immediate  action.  Under 
stich  circumstances  it  con  be  easily  understood  that  the  pro^iosie  in  such 
cai'eB  ie  nmeh  more  favonihle  than  in  Ihe  preceding  tiasa.  Moreover, 
the  faet  mat  the  recluni  iw  usually  htw  dnwn  in  the  perina>um  in  these 
cases  uiulccs  the  probable  autenme  of  an  npcration  to  restore  the  anus  to 
its  normal  pn^Uiitn  tiiiieh  more  encduniping. 

Aircxia  Ani  Viiyitmlis. — This  variety  furnishes  about  50  per  cent  of 
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>tl  the  casrs  nf  iiialforJiiiition  of  tin?  rerliim.  TiiL-  frwjuency  wilU  wfiirh 
it  occurs  H-ill  never  be  known,  iiiasinm-h  as  it  proOiiecs  so  litlle  sub- 
jecU'v«  incoaveuience  that  putk-nls  go  tliroiigU  life,  perfwnn  nil  their  du- 
ties, marry,  bear  chil- 
dren, conduct  thuir 
housvholrlti,  and  yc-t 
f\a  not  know  that  any 
Oeformity  exUts. 

Buckmaflter  rejiorts 
a  case  of  a  vrom»n 
thirty-two  yeurs  of  apt' 
wliostf  rectum  opened 
into  the  viiginn  netir 
ihe  Tulva,  eml  who 
never  knew  ihat  slie 
was  deforiiied  iintil  ex- 
aminatitiii  for  a  itler-  v 

int!  complaint  revetilcd 
the  condition.  The 
author  obfM?rved  in  the 
l*bihtdel|)h  in  I  !os|iilii1 
a  prosLitute  whow  rcir- 
lum  opened  by  a  sort 
of  valmlar  orifice  into 
the  vagina,  and  irho 
liad  lived  to  the  a^c 
of  twenty-eight  years 
wiliidul  ktiowiiig  xho 
ma    in    any    nay    de- 

funiied(F*iir-,I')-  The 
irdiiimtinicntion  be- 
tir^<en  lliv  recturn  and  the  vagina  in  this  rariet^'  of  nialfonnatious  inay 
be  located  at  any  portion  uf  the  vaginal  tract,  fmin  the  posterior  eul- 
itt'Mf  down  to  the  vei-y  margin  of  the  vulva.  It  may  also  bu  between 
llie  anus  and  vs^na,  thuR  involving  practically  neither  organ. 

TW'  o])oning  niny  lie  very  Kmrtll,  hut  it  in  gnnprnlly  tif  tmtlicient  pro- 
portions to  allow  the  free  and  rogidnr  escape  of  inoconiimi  nnd  aUo  of 
f»oa1  inarier,  unless  the  tnltor  beeomci!i  very  hard.  The  opening  may  be 
Ui  (be  center  of  the  lower  e:id  of  the  recliini,  or  upon  the  »ide,  in  whicli 
cane  the  organ  iikuaIIv  emls  in  a  larf;e,  dilated  cut-dr-sac.  Sonietiiiics  llic 
opening  ie  by  a  Mimowhut  clon^iitcd,  tubular  canal,  and  in  theKo  cases 
iht-  pasragt:  of  faecal  matter  will  be  obstructed  as  soon  as  tlic  condilioD 
of  tb«  bowoU  becomes  the  least  solid. 


\  t:-l  -1  I    A  St    T' 
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Vmll  ri>|>(>rU  a  ninv  o(  a  woiiihi).  (tii^  uiotlitT  of  »i:t  diildrvn.  wlio  hud 
tliis  Fnrtn  of  inHlfoniiiitUin  iiU  htr  \ih-  without  tlie  alightcst  incoiive- 
rience.  Up  hivs;  "The  anus  t)|M.'iu'(l  into  thf  lower  portion  vf  the  va- 
^na,  and  was  fn  far  iimvidcit  with  a  sphinfttT  tluit  wtiou  tht-  tip  of  tho 

finypp  was  introducctl 


VI 


^» 


into  the  i-pctiim  it  wna 
tifihtlj'jiiiisix'il.  Thore 
viBx  not  tho  loast  in- 
continence, imil  the 
buwclH  nctcd  rcguhirly 
ererjr  day."  Hicord 
and  Modliii  have  re- 
ported eimilar  cases. 

liiK'kinastor  haa 
rollwlpd  27  cases  of 
thiR  niaironnatioii,  the 
ages  running  all  tlic 
r ..  g  way  from  six  months 
to  forly  years.  He 
iLL'liidca  iili^o  in  tliifi 
collection  ilorgagiii's 
ca«o  at  on<?  hiiibdr<Hl 
years  of  ago. 

t'arftdec  (dazeltc 
d'ho|)ilaiix.  lSr,3)  has 
ri'iiorlod  the  case  of 
a  wuiiuiii.  (hirly-two 
years  of  ago.  in  whvm 
tlic  anus  and  vaj^inn 
were  norinnl.  cxcnpt 
that  from  the  margin 
of  the  vulva,  between  tihe  orifices,  there  was  an  opening.  «lii,'htly  oval 
and  largi'  enough  in  «ilmit  two  fingers,  with  its  longest  diameter  an* 
tero-])03tKrior.  This  opening  led  into  a  cul-de-mc  lined  with  mucoua 
membrane,  which  at  its  entrani.-e  olfered  u  eertuiii  rw'istaiue  like  that 
of  the  ephincter.  The  aiileiior  wall  between  it  and  the  viigimi  was 
thiekor  ahovi-  than  hclow.  'Ilio  posterior  wall,  oil  tho  contrary,  was 
thicker  below,  and  presented  a  liBluloui!  opening  largo  enough  to  admit 
the  tip  of  tho  finger  at  ahout  S  eentiiiieters  ('i  inelies)  ahove  the  anus. 
The  woman  siifTered  no  incunvenienee  until  after  niarriage,  when  fa?ca! 
matter  hegan  to  pass  by  thia  median  opening.  Caradec  ternuil  this 
malformation  a  sotoml  vagina,  but  it  appears  that  it  would  have  been 
more  appropriately  termed  a  fictoad  anus. 
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In  this  vurii-tv  i)f  mniruriimtion  tho  anus  may  be  perfectly  formed,  or 
it  may  be  entirely  absent.  In  eomc  cases  thcro  is  an  opening  into  tite 
vagina  as  wu\]  as  a  iR'rfei-tly  forniL'd  Loauectiou  bctwot>n  tho  ftntis  and 
rectum.  lu  Iheev  caiCH  the  upLMiitig!;  iiitu  l\vi  vagina  may  never  bo  sua- 
peeled  during  virginity.  I  liave  hc>anl  of  nne  ease  in  which  it  watt  olaiined 
timt  iiic  jiSKSHgc:  of  facial  mailer  through  thn  vagina  van  due  to  trauma- 
tism during  (he  sexual  act.  Closer  examiniition  proved  that  Iherc  was, 
and  had  always  been,  a  sort  of  valvular  communication  between  the 
vagina  and  rt'ctutn.  lini-d  tlii'uugliout  by  mucous  i]iL-nil>rutie,  und  that 
tbfi  parage  of  fjtutl  matter  tliruugh  tli<j  vagina  hud  uuly  beuu  prcvi-nted 
by  the  Mistcncc  of  a  close  hymen, 

Out  of  36  oases  of  malformations  not  included  in  the  statistica  so 
far  colleeted  by  others  the  autliOL-  finda  la  cases  of  this  variety.  The 
ojieningH  into  Ihi-  vagina  are  uiiually  large  enough  to  admit  of  the  pas- 
sage of  nnlliiHriiy  formed  fieral  nuiswes,  they  rniise  little  incmivenience 
in  early  life  esjK'cinlly,  iind  happily  do  nnt  dprnaiid  ajiy  iriimeiliiile  opera- 
live  interference.  The  child  will  grow  and  thrive,  and  if  the  opening  is 
a«t  large  enough  to  admit  of  the  paftsage  of  fiecal  ruat^se*.  it  can  be 
dilated  lo  a  gulhcit-nt  cxk-nt  to  serve  all  practieal  purposes,  until  the 
child  attains  an  age  nt  ■which  surgical  operations  can  l>e  aafely  per- 
fonneil.  The  prognosis,  therefore,  in  mieh  cnses  is  nlwiiys  gond.  'riienj 
is  no  exonee,  hnweverj  for  the  malformation  bein^  overlooked,  ;md  tho 
child  aDuu-ed  to  reach  the  age  of  puberty  or  even  older  years  wilh  such 
a  defoniiily,  Tliese  casca  eiupha^izo  the  iieeeasity  of  cxanuning  the 
rectum  at  birth.  They  are  [iraetieally  hunuleas  if  recognised  antl  treated 
proiierly,  but  if  neglected,  they  niny  be  diseovered  at  a  time  when  such 
a  defomiity  would  wreck  the  life  of  the  woman. 

Atresia  Ant  t'Ceriij(r. — (.'ommunication  between  the  uteni*  and  rec- 
tum ia  of  the  rarest  oeeurrenee.  Only  two  caseH  of  th\»  condition  tiavo 
been  reportwl.  The  o|)eniug  in  one  of  thewe  eases  was  in  the  posterior 
lip  of  the  cervix,  in  the  other  the  site  wa«  not  mentioned.  No  case  Iiaa 
iM-t-n  reported  in  which  the  intenlinc  communicated  with  the  fuudua  of 
the  uteru^i.  The  tracts  of  communication  in  the  eases  repnrlerl  have 
iH-en  small  and  contracted,  only  allowing  a  feeble  escape  of  nieeoniuin 
through  the  vaginal  orifice.  In  each  case  the  gut  had  been  supposed 
to  open  into  the  vagina,  but  upon  dissecting  tho  rectum  away  it  n-as 
fonnd  to  enter  the  uterus  itself.  Such  ejiHe,s  are  too  rare  to  merit  any 
lengthy  digeussion.  They  are  simply  inntnnees  of  the  frealts  of  nature 
which  are  i^een  and  exhibilW  as  monstrosities  in  museums  or  patbo- 
Ingiciil  laboratories. 

tl.  Where  the  Rectum  and  Anus  are  Kornial,  but  have  opening  into 
tkem  Other  Organs,  sach  as  the  Ureters,  Vagina,  or  UteniB. 

Kuiuuruua  oueea  uf  Uiih  form  of  malformation  liave  been  reported. 
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Bodenhamer  has  collected  7  caaes  in  which  the  uretrrs  opened  into  the 
reclutii  at  the  peritoneal  reflection,  and  11  cases  in  wliicli  the  vagina 
tvnuinat'Cd  in  the  rectum.  Thv  uuthur  hn^  seen  i  ca»e  in  wiiich  tlic 
vagina  opened  into  tlic  reetuui  at  about  I  indi  above  Ibc  oiial  orifice. 
The  litem*  in  this  ca«c  oponvd  Ix-twcen  two  little  pillar?  or  mdinientnry 
Tiilvse,  Then?  was  absolutoly  no  vaginal  formation  npon  the  oxtonial 
surface.  Tht?  two  lilt[(^  pillant  eauic  tufji'ther  aud  foriix^d  a  tiiuiliau 
rliaphe  which  ran  lijidcwiird  lo  the  rcetum.  The  utenis  iHJuld  hv  easily 
felt  through  llie  opening  intn  the  vagina  from  ihe  n-clmii,  ami  llien-  wi\* 
no  cul-tlr-sar  in  tile  vagina  hclow  this  opening.  The  woman  snffrrnl  no 
inconvenience  whate%'er  from  the  malformation,  anil  rleclineil  lo  have 
■toy  operation  done  to  reiiiedy  it.  Most  of  these  caeos  occur  in  females, 
tni  the  dia;:iio^i:<  is  not  made  until  puberty.  In  the  ca^c  which  the 
author  .ia\Vj  ihc  jualfomiation  waa  discovered  thrmigh  ineffei;tual  at- 
teinptii  at  soxnal  intercourse.  When  opportunity  for  examination  is 
afFonlcd  there  is  no  ditliculty  in  diagnosing  sucli  nialformationR. 

Treatment. — While  the  method  of  o]K'ratiiin  in  malforinationti  of  the 
anus  ia  of  great  tiionient.  t)i(>  lime  at  wtiith  it  should  be  done  Is  of  para- 
mount iiiijiortaiice.  Wlicn  there  is  complete  atresia,  what  is  to  be  ac- 
^OMplifilied  iiiuf^l  Ik'  done  «<  mice  in  nnler  tn  afTonI  tlic  child  any  ehitncca 
of  lif«.  On  the  other  hand,  in  those  cases  iu  which  there  is  an  exit  f-^r 
the  meconium  and  fluid  f«?cc8j  a  more  conservative  course  mny  he 
adopted  until  the  child  ha-t  grown  1«  such  an  age  that  its  stn>nglh  will 
admit  i»f  whatever  surgieal  maiii|)ulation  umy  he  necessary.  If  the 
ex.it  for  the  mi-cnnium  he  very  small,  but  within  reach,  it  may  be 
gi-ntly  dilatc'd.  even  though  it  lie  in  bud  position,  until  the  child's  age 
will  juHtify  nulii-al  surgical  interfiTcnL-e, 

When  we  rcalijic  how  much  at  times  depends  upon  the  life  of  a 
single  infant,  liow  abeoluloly  lives  may  depend  upon  the  altering  of 
*uch  R  deformity  as  this,  and  how  dear  the  life  of  overj-  child  is  tn  ila 
mother,  we  can  comprehend  how  neeessary  it  is  for  every  pliysieian  to 
he  prepared  to  act — act  promptly  and  wisely  in  such  an  emergency. 
The  prime  object  in  all  operations  for  mnl formations  of  the  amis  and 
rectum  is  to  give  an  exit  to  the  intestinal  eonteiitfi.  Such  an  exit 
should  be  made  convenient,  permanent,  and  effective,  if  it  can  be  done 
without  jeopardizing  the  child's  life.  We  nuut  therefore  consider  first 
in  what  position  the  outlet  ean  be  placed  with  the  greatest  safety  to 
the  child.  .After  this  our  effort."  should  be  direcled  toward  obtaining 
all  the  funetional  activity  of  the  normal  organ;  tlierefoi-e,  if  possible, 
(he  opening  .shonld  be  made  at  the  proper  time  iu  the  normal  site  and 
aa  far  as  poBflible  niirroimded  by  the  nonnal  iiiuack's  and  tissues. 

Opemtions  for  imperforate  anus  are  eompttiativcly  modern.  The 
Greeks  and  Romans  seem  to  have  looked  upon  this  malformation  as 
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be;oDil  Ihf  fiur;jkttl  urt.  Tlie  first  instancrs  given  of  an  uiit-ration  for 
IbU  conditiou  ia  that  «E  Kgineta  (Mariiis  Durand,  Gaz.  iles  hopilBux, 
Paris,  December  1,  181H,  p.  laOl).  who  in  the  sevL-nth  centuiv  n-ljL-viMl 
ui  imperforate  aous  by  incising  the  sieptnin.  Tliia  iiu-lhod  van  (he 
one  goiierally  adopted  from  that  tim«  on,  llip  itioisiion  being  diUti-d  b^ 
wax  Ijougies  or  by  thu  fingor.  II  is  n-nuirkiiblp  that  nt  this  ewrly  period 
the  line  of  WMentific  siirgienl  Iccliniqiie  should  have  been  no  ek-arly 
forL'tohl.  The  dp-scriplinn  given  by  Durand  does  not  indicate  any  blind 
plunging  with  Hie  knife,  hut  a  careful  intision  into  a  bnlging  sue.  Tlie 
operator  knew  and  (taiv  what  he  was  ineieing,  and  this  is  the  whole 
aocret  of  lite  modern  n|K-ruliou. 

Later  on  the  u?e  of  the  tiooar  as  an  instrument  for  searching  after 
the  reelnl  poueh  wiw  intrndiieod,  imd  for  a  long  time  tlie  method  of 
incision  was  little  used.  Ohililren  falling  into  the  hanrU  of  general 
practitionern  wei-e  eiihjeeted  to  the  iroear  operation,  and  most  of  lliem 
were  left  to  die  if  this  uielhod  failed.  In  1834,  Bre-schat  reported  he 
had  obtained  twelve  successful  results  by  the  method  of  perineal  inci- 
sion. This  populuriKcd  tlie  method  in  Kriince.  In  1787.  .Sir  Ucnjamin 
Belt,  says  Bodenhamer,  advututej  a  direction  through  the  periaieum, 
dilating  the  wnxind  by  the  use  of  his  finger,  and  searching  for  the  roetal 
nmpulln  in  the  hollow  of  the  wierniii  ivilh  the  trocar,  if  it  wen*  not 
found  lower  down.  Shortly  after  this  Dr.  .John  Canipliell,  quoted  also 
by  Bodenhanier,  Bucce**(ully  performed  this  o|jeration  in  Flemings- 
burg,  Ky.  This  What  the  th'st  successful  operation  for  imperforate 
rt'vtum  ill  the  United  Ktatcrt.  IlutehiiLson  advueutcd  dissection  for 
1^  to  2  incticK,  and  uflL-r  this  tnist't^d  to  the  trocar  only.  DielTenbach 
made  a  cruciiil  incision  in  llic  perineum,  cxeiBcd  the  triangular  fhips?,  cur- 
ried hiadiseection  to  the  height  of  1  ineh,  and  then  mihutitiitwl  the  trocar 
for  tlio  knify  to  penetrate  upward  and  hnekward  into  the  hollow  of  the 
ncruni  until  the  rectal  pout-h  was  tapped,  when  the  path  of  thr-  trocar 
wan  dilated  and  the  nwconiuni  al!owi?d  to  ewape.  "  If  this  procedure 
failnl,  the  cannulii  was  allowed  to  reniniu  in  xitu,  and  a  piece  of  sponge 
wan  fnrcpd  through  It  and  left  to  dilate  the  space  beyond.  If  after  thia 
dilatation  the  pouch  could  not  be  reaclicil,  colotomy  was  performed  " 
(Malan,  Surgical  Treatment  of  Imperforate  Anne,  p.  1). 

For  a  long  time  no  Attention  whatever  wa*  paid  to  the  preservation 
of  the  aniu,  nor  was  any  altfinpt  made  to  do  anything  more  than  to 
give  the  contents  of  the  bowel  a  free  outlet  through  the  incisions  made. 
The  ijuestion  of  retraction  and  eloRiiro  of  tin*  incisions  was  firet  brought 
up  and  discUBsed  by  Dionit-  (lloHenhanier)  in  I?Jft.  and  aftcrwnnl  by 
Malyn  in  IS-tO,  who  both  niatntaini'il  that  the  retraction  of  the  perineal 
muM'lea  would  efficiently  prevent  the  reconlractinn  of  the  wound.  This 
auerlioD  hm  not  been  coDHmiod  by  surgical  experienec. 
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Houx  ((!az.  ties  [iftpilanx,  1851,  vol.  vi,  p.  434)  first,  luiil  spccinl 
t^Lrc^  ui'Ttu  the  iiit[)<ortance  of  proserving  the  sphincter  fibers  wIuIq 
(lissocliDg  the  [K'rmiL'Uui.  He  miulc  a  ck-an  surgical  Oiesection  by  tho 
UBC  ot  the  knife,  prescrviiiR  oe  for  a«  pcjssible  whatcivor  mdiiiitfiitary 
r]vvelu|>i)ii<ot»  of  thu  (>xl<>i-nal  t^jihinctcr  oxiKted  Jn  the  perimcum.  lie 
still  fulIowcJ.  !i(jwfVL-p.  tilt'  faulty  twiiniqiic  of  allowing;  tlic  niocti- 
uium  to  t'sc'upt-  tliniu^li  iho  open  [K-iinuftl  wound  re^nlles*  of  its 
depth,  thus  exposed  tho  uhild  to  inftction,  and  if  the  peritona-'tun  had 
been  opened.  Allowed  the  contents  of  the  inlcHtiuc  to  cxtravaaatc  into 
this  cavity. 

Id  1835,  that  great  and  original  thitiker,  Amussat,  published  in 
the  Gazette  de  Paris  an  article  entitled  "The  History  of  Operation 
for  Artificial  Aims,  IVactiwd  with  Succtiss  by  a  New  Proeedure  in  a 
Cftso  of  Congeniljil  .Mtienpe  of  tho  Anus,  with  Sorne  Refieetioiw  upon 
the  Obliteration  n{  the  Hwttiiii."  Frum  this  operation  and  report 
befriii!^  the  ^ciciitiru-  and  rudiL-al  treatment  of  ii  ml  format  ions  of  the 
anu8  and  rt'ctuin.  lu  this  piijier  hIso  wm  fiwt  thrown  out  the  sugges- 
tion thnt  rr>i>m  for  oix-nitivi;  proc'fduri'j!  about  tlic  EVL-tiiui  and  pelvis 
nii);ht  be  tiblainiil  by  iIil-  n-iiioviit  of  the  voctyx,  thus  for  tlit-  lirst  time 
poiiitin^T  out  the  possibility  of  the  sdcrul  or  Kraskc  operation  and  all 
i\s  nivdiiu'uli<'>n)4. 

It  scenis  that  the  French  and  CemiaiiB  have  utterly  furgulteii  tha 
8iip>rci»tion  of  Aniiisaat  in  nil  their  writing's  on,  nnd  developments  of, 
the  i>aeral  route.  Vemeuil.  writing  in  18T3,  stated  that  the  possibility 
and  usefulne)**  of  i'ei*ection  i>f  the  coccyx  had  occurred  to  him  as  far 
back  as  1S53.  hut  he  had  not  put  it  into  practise,  on'in>;  to  wiint  u( 
opporl unity,  until  1870.  Jn  this  viduablr  paper,  so  ofttMi  nifurrt'd  to, 
we  can  reeoenijie  the  siigRestion  of  Aiimsssat,  who  wajt,  no  doubt,  ori^imd 
in  his  work  and  thought,  if  not  the  pioncor  in  this  lino.  Thi.*  chief 
feature,  however,  of  Amus^al'ii  reconimendution  was  not  the  removal 
of  the  t'oeeyx  to  ;.'ain  space  for  oponitton;  it  wfla  iha  fact  ihat  he  dis- 
siK'tod  tlie  reeluiii  Itxis*.'  ami  brought  it  down,  liuturinff  the  nnicoiis 
membrane  of  (he  gilt  to  the  skin  at  the  margin  of  tlip  anus,  if  sn  aniig 
exit>le<),  or  al  the  ncarc«l  point  tn  the  normal  position  of  the  latter 
to  which  111'  could  bring  the  undcAPcndi'd  rectum.  This  furnished  an 
exit  to  the  intestinal  contents  upon  the  oKt(iid«.  which  war-  sealed  off 
from  the  wound  by  a  close  apposition  of  tlie  parts.  IK-  advoiulL-d  that 
the  rectum  should  be  freely  detached  fmni  all  its  j-urro«nding8  bo  as 
t«  bring  it  down  to  its  normal  position,  if  possible,  without  nny  tcn- 
aion;  and  that  it  shonld  be  drawn  out  of  the  wound  and  emptied  of 
ita  meconium  hefore  snturing.  He  advised  Ihc  free  and  wide  dissec- 
tion of  the  perina'uni.  as  well  as  the  removal  of  l!ie  coccyx,  if  necea- 
Bary,  to  accomplish  this.     He  aUo  advised,  where  it  vas  requisite,  to 
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open  tho  peritontpum,  as  this  cfluM  be  done  with  as  little  danger 
through  ihe  iifhie  route  hk  through  the  abdominal.  From  liis  day  to 
the  presieot  limt'  all  meLhodH  of  opemtioii  upon  imperforate  ani  und  m&l- 
formuliom  of  ihe  recluin  have  bwn  haseil  upon  ihose  pnipn.*;tiniis  of 
AnniKwit,  and  barring  ihe  introilnclion  of  aseptic  Hurgcry,  there  has 
I>een  no  radical  improvement  in  the  method  which  he  pro]>osed.  It 
id  by  some  authors  that  Aiiiuftsal's  proposition  to  remove  the  coccjfx 
not  to  train  t*pace,  but  in  order  to  affoi-d  a  position  higher  up  and 
nearer  the  undcgcended  rcctiun,  to  n-hich  the  latter  could  be  attached 
in  case  of  diflicuUy  in  bringing  it  down  to  the  normal  anus. 

What  he  saj-s  is:  "  After  having  resected  the  eoceyx,  in  order  to  gain 
nutn  room  far  reaching  the  rtctum,  the  space  thus  left  riti  afford  a 
convenient  position  to  attaeh  the  latter  in  case  it  can  nol  be  brought 
douTi  m  ihe  nitrinal  position."  To  those  interested  in  the  devulojiment 
of  modem  technique  for  njn'rations  upon  mfllformatinng  of  the  rectum 
and  tmiis.  the  reailiiitr  of  Ooyraiid's  article*  publirilied  in  iH-ICt  (fJan. 
«iM.  de  Paris,  pp.  oO»,  oH,  538,  GUI,  and  63:)}.  ujid  MatosV  bi-oclmro, 
]8ir7,  is  ^ugKVKted. 

A  ilij«pi3A«ion  I'f  fn-atment  under  the  individual  types  of  mnlfornia- 
tion  has  been  avoided  fur  the  reatwn  that  such  di!U.-ui4iiiun  would  neee«- 
Bitato  numerous  repetitions  with  regard  to  tecliniquc.  We  shall  there- 
fore  consider  the  Irt-atiiient  in  general,  and  point  out  it*  application 
to  each  particular  forjii  of  iiuiifonimliuii  imiiliiiiiivl  in  tlie  text.  In  the 
fint  pUcc,  then,  let  ua  study  those  roalforrimltous  of  the  anus  and 
rectum  in  wliicli  there  is  obiiolutc  oeclusi'm.  In  such  cases  it  is  nccea- 
sjirj  that  immediati-  and  radical  operative  interference  should  be  under- 
taken. The  policy  o(  waiting  for  a  day  or  two  to  see  if  spontaneous 
opening  nill  not  niviir.  or  willi  the  vit^w  of  allowing  the  elijld  to  gain 
Btrangth,  is  most  fallacious.  Where  there  is  no  aperture  at  the  time 
of  birth  there  ia  little  or  no  probability  that  it  will  show  itself  after- 
wnril.  The  chilil  at  birlh  is  quile  iis  nlilc  to  withstand  surgical  shock 
aa  it  is  two  or  three  dayn  later  afl^r  NulTcring  from  iutcetinal  obatruo 
:tioiu  Stotifltica  of  the  operotions  performed  within  the  first  twenty- 
four  honrs  show  a  decided  advantage  oTcr  tho*e  done  at  later  period*. 
tn  gftieral,  we  may  siiy  the  earlitT  the  ojieration  in  all  ea^es  of  complete 
oceluaiun,  the  more  faTornble  will  be  the  progooaie.  Every  hour's 
delny.  thi'refore.  U  a  wanle  of  valuable  time.  Tlie  complete  absence 
of  the  anus  is  no  indlt-alion  wlmti-Yer  of  thr  di.»tiinee  at  which  the 
Tectum  will  lie  found;  indeed,  it«  distance  is  generally  in  inverse  pro- 
porlidH  to  Ihe  devi-lopmrnt  of  the  anus.  Therefore,  the  amount  of  mal- 
formation found  in  the  anus,  or  its  entire  abeonce,  will  not  indicole 
JD  any  manner  Ibe  diflicnlty  of  the  operalion. 

The  prognusiH  iu  a  caae  depends  largely  upon  the  facility  with  wluch 
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the  rectum  is  found  and  brauglit  iuto  position,  but  thi«  can  not  he 
BtfiU'd  wiih  any  ccTtainly  ext-qH  iil'lfr  uptMstiuu.  It  jii  the  duty  of 
the  HurgcoQ  to  explain  iik-arly  io  tlie  family  tJiat  lif«  ie  impuiiaible 
without  giifh  an  operutifm,  and  tliat  no  possible  advantage  can  accrue 
rrmii  ili'Uiv.  Till'  opi-ralioti  itsi'lT  !.lu)uld  l>f  uuLitTtakcu  with  tlie  gri-at- 
est  awpttc  precautions.  Nd  ana'stltirtic  shnidd  be  j^Wva  to  children  of 
this  age.  They  liear  pain  woll,  niiil  tfu'  danger  nt  ulioik  frnni  Ihis 
IB  Le^  than  tbat  "f  lineal  or  t'tni-Tal  un^eiithveia. 

Before  bcKiunin^'  the  incision,  it  is  well  to  nee  every  method  at 
onr  viiriiuiand  to  riet^miine  if  possible  tlw  position  of  the  rcctiiin.  The 
ekin  at  ilu'  normal  position  of  thr  anus,  or  nt  Boni«  portion  of  tho 
porina'uni,  may  be  uf  a  grvenish  tinge,  due  to  the  transmiegion  of  tho 
green  color  of  the  t-untained  nit^conium  through  the  attenuated  tissuo. 
'riii-ii-  may  U-  bul^in^  at  suuil*  point  in  llii'  ]ii'riua-uin.  indiciiliug  the 
near  approat-Ii  of  Uil-  rectum.  With  a  hand  upon  Ihc  perina'um  and 
pivHi^un;  on  tJif  ubdomcti,  one  nny  Hoiiioiiiiir«  f«i'l  an  imimlftc  from 
tlie  rectal  pouch  wht-n  the  child  is  tauBod  to  cry  or  strain;  percussion, 
while  the  stethoscope  is  applied  to  the  perinivum,  may  also  aid  u«  to 
deteniiine  the  proximity  and  site  of  ihw  rectum. 

Oilier  mcttiudK,  siirh  nn  intnidurinj;  n  sound  into  the  vagina,  the 
blnddtr,  or  thv  urethra,  havt?  Iwen  advisi'd;  but  the  connensiiii  of  opinion, 
among  thosp  who  have  seen  the  most  of  this  sort  of  surgt-ry,  is  that 
tlit-y  arc  nvitliout  nny  niutciial  benefit.  Finally,  and  that  which  has 
been  the  ino^t  frequently  aged  and  advised,  the  introdiictioD  of  an 
ae]>imtiug  needle,  or  a  trocar,  inlo  the  pcrina'um.  and  backward  into  the 
hollow  of  the  sacnnn,  nwy  b«  n«e'l  to  (lptenoini>  the  poiiilion  of  tho 
Tcottiin.  So  far  aa  thia  operation  is  coneenied,  exploratory  net^lcg 
are  dnn>.'ePoug  inslnimi-ntn.  In  their  inlroduction  through  tin?  p«r- 
ina^'iim  into  the  rectal  pouch,  even  if  the  latter  can  hv  found,  out-  can 
never  be  assurt-d  that  they  do  not  pasa  through  a  diverticulum  of  the 
peritoneal  cavity,  and  upon  being  withdiawii  will  allow  the  nii'toniura 
to  wcnpc  into  llii»  cavity,  f.xposiiig  tin-  child  tf)  ail  the  diingcrs  of 
«eptic  peritoniti*.  The  aspirating  noddle  ia  slightly  less  dangerous  than 
lh«  trocar.  A  fine  one  miiy  bo  intri)duced  into  a  bulging  point,  or  at 
^^  a  place  whore  impulse  i-ui  bo  ft'lt,  and  inecuniuiu  witlidrawn;  then, 
^B  without  withdrawing  it.  one  may  diswct  down  along  its  track  and  open 
^^  the  gilt,     fnfortunali-dy.  howcvt-r.  ihc  iHision  in  all  these  blind  re(-tal 

^^  jMuicheg  id  »o  gn-atjbat  cvrn  the  i^iicking  of  a  needlr  into  ihcin  may 

^B  cduai?  rupture  and  «.-\tniTHKation  of  mpconinm  into  the  peritonaeum  or 
^H  trairk  of  the  aspirating  needle,  ttpyond  tliene  cafles,  in  which  the  bulg- 
^H  ing  or  impulse  arc  perceptible,  no  i<evirch  with  the  trocar  or  ai^pirating 
^H  needle  should  ever  tie  maile;  and,  indeed,  in  these  very  eases,  the  advan- 
^H       tagee  are  altogether  with  the  plan  of  careful,  patient  diaseetiuii. 

^ I 
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After  having  tlctcrmincd  ne  far  as  posBtble  Ihe  iiosition  of  {lift  n-xU] 
pouch,  till'  iipeniliim  pan  be  iiiMcrtftlccn  tt  once.  In  caaes  in  wliich 
■there  U  no  anus,  one  should  endeavor  to  Ruik(!  one.  A  straiglit  mcit^ioit 
ghoiiM  W  mmln  fmiii  the  point  nt  which  the  anU?riur  luargiii  oC  the 
anus  would  natumllj  apppar  (Fig.  4).  hack  ihrough  Ihu  i^kiu  uud  huh- 
cutaneous  tissues  to  the  tip  of  the  coccyx.  It  there  be  a  rudimen- 
larv  onus  the  irtci?:i<m  t^huuld  be^in  at  Ha  poistcrior  margin.  Htiviiig 
cut  through  lilt!  skill  and  MubcuLum-oUrt  tieauc,  wc  comf  do\rn  upun  Lht; 
cxtonut  ephinctcr  muscle,  or  the  fibrous  bond  which  take^  Hn  placo 
vrhea  ■Ijsent.  In  the  majority  of  canes  in  which  the  anus  is  altogofher 
absont,  the  sphincler  is  absent  also.  At  any  mtu,  whelhor  fibrous  iir 
muscular  tissues  exist  at  this  puint  they  should  he  divided  by  a  blunt 
pi^rioHleal  elevator  insti-ad  of  by  tnrtsion,  and  pullrd  ;r('ntly  apart.  Aftpr 
thi»  the  diiwpction  caii  he  carried  upwanl  as  far  a.*  ii>  necessary  in  search 
for  ihp  undescended  rectum.  This  median  incision  should  be  invari- 
able; whether  the  impulse  from  the  rectum  ie  felt  to  one  side,  anterior 
or  posterior  to  the  aiiut*,  the  incision  and  the  divit^ion  of  Hit;  :«phiuc- 
ter  should  always  be  the  same.  The  direction  in  searching  for  the 
rprlum  shmild  be  eiirricd  upn-nrd  iiml  bnrkwnnl  in  tlie  hfillnw-  of  tlic 
Mieruiii  ill  order  to  avniil  woniidlng  the  tilndder  or  ntlier  pelvic  organs. 
When  the  rectum  ha»  been  found,  an  effort  should  be  made  to  loosen 
the  pouch  from  all  its  attachments,  and  hring  it  out  through  the  o[}cn- 
ing  which  haa  been  niadt-,  with  a  view  of  preserving  the  funilidiml 
activity  of  the  aniin.  This  should  be  done,  if  poHsible,  without  open- 
ing the  pouch.  SomotirueM.  however,  it  will  be  found  imp<i»iible  to 
bring  it  down  into  the  wound  until  its  distention  has  been  reduced. 
Ju«t  hare  we  have  the  one  useful  indication  for  the  trocar.  When 
the  gilt  has  been  freed  from  its  attaehinents.  and  it  is  found  ini^ujfi- 
cientty  long  to  ho  brought  down  into  tiif  wound,  tlic  tn)ear  may  be 
in*crt«i  and  the  ineconimn  drawn  off  entirely  outside  of  the  wound, 
tiini*  reducing  the  di'tenliuu  and  iengtli tiling  tlie  gut.  After  this  it 
will  generally  be  found  that  the  latter  can  be  i>r<>iight  down  into  the 
wound  without  diflicully.  Stcrilixed  gaiute  nhouhl  be  piickt'il  around 
the  troear  and  well  into  the  wound  during  this  procctw,  and  the  gut 
held  firndy  by  pressure  fowvjiH.  It  i^  a  better  plan,  however,  if  tho 
fpit  can  be  brought  outside  of  the  wound,  to  do  so,  and  having  packed 
the  etlgcx  of  (he  wiuiud  with  gaiiu>,  incise  it  as  freely  as  necessary  to 
alTonI  un  exit  for  the  t-oulained  nieeonium. 

The  suggi-stiiiii  of  Miitiis  that  a  running  stream  of  s&tine  or  other 

plic  solution  be  carried  over  the  parts  during  this  process  of  ciiipty- 

tbc  rwtal   pouch  #oenis  to  be  contrary   to  the  opinion  of  most 

■urgeoM,     It  t«  better  to  uao  gimple,  dry  sponge*,  thus  keeping  tlie 

parts  free  from  the  discharge. 
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Bsvisg  emptied  Ibe  rectal  poiich  uf  its  contents,  the  next  atep 
in  the  operation  is  lo  Rji  it  in  its  normul  «ite  ii  possible.  This  is  done 
by  suturing  the  mucous  menibrane  to  the  fut  wiges  of  the  skin  nt  the 
site  of  the  normul  anus.  It  i»  neeejann,'  to  enipliasixe  lieru  that  the 
sutures  arc  not  ptuced  in  the  peritoneal  or  inui^cular  waih,  but  in  the 
mucous  meitihrane  uf  the  ;iut.  The  intention  i?  to  seal  off  the  perineal 
wound  from  contact  with  tlie  fa-caJ  discharges,  to  bring  the  inner  layer 
of  the  ^ut  upou  the  outer  surfaee  of  the  skin  so  tlial  the  alvine  dis- 
charge will  U-  airriw!  entirely  outside  of  the  wound.  If  there  he  BUper- 
fluous  mucoui)  nicinbnuie,  acting  sonicvluit  att  a  prolapse  uf  the  rectum, 
it  would  be  all  the  better,  fio  for  as  this  intent  ie  concerned. 

Vincent  has  advised  that  when  the  anus  mus!  be  made  at  »oiiio  other 
than  the  normal  position,  it  would  be  well  lo  di!ifieet  two  elliptical 
flaps  of  skin  from  either  side  of  ihe  wound  and  carry  the  mucous  uiem- 
branc  outward  over  Iho  edges  of  the  woutid,  uniting  it  to  tlic  skiu  at 
the  points  from  which  these  ilai>s  have  been  tlissecteil,  thus  alTurding 
fl  larger  urea  of  ilenuded  ti&siic  for  the  flttarhnient  of  the  gut,  and  at 
the  same  time  cnrrvirg'  the  dieeharge  from  the  intestinal  <anal  more 
thoroughly  away  from  the  deeper  section  of  the  wound.  This  ie  a  moat 
oxeellent  euggeslion.  When  the  gut  has  Ijeen  brought  down  and  sewed 
in  its  norniul  position  nt  Ihi-  anus,  the  rinsing  of  ihe  posterior  part 
of  the  perineal  wound  i^hould  he  mnde  with  sulmvs  pa*ied  deep  enough 
to  take  in  tlip  fibers  of  the  external  sphinrter  and  hold  them  in  position. 
until  reunited.  Silkwoim  sutures  or  ehromicized  eatgiit  arc  most  suita- 
bie  for  this  purpose.  AVith  regard  to  the  sutures  to  be  used  in  fasten- 
ing the  gut  to  the  margin  of  the  skin,  authorities  differ;  a  good  8\it& 
sterilized  catgut  ie  preferred:  first,  beoauM  it  has  less  tendency  to  cut 
through  the  tender  iiii?nd>ranes  than  does  any  other  form  of  suture:  stec- 
ond,  it  dne.'i  not  have  to  be  removed;  and  third,  after  it  is  introduced 
it  swells  and  slops  up  tlie  holes  through  which  it  pnases  more  or  Icsa 
effeelually  until  it  has  become  pnictically  absorbed.  Silkworm  gut  and 
silver  wire  are  BtiiT  and  too  unpliahle  to  bring  the  points  inlo  eluse 
flpposilion. 

The  author  prefer*  a  broken,  contiuuouH  eulure.  ]ly  this  is  ine^ant 
R  continuous  suture  carried  half-way  aroimd  the  rectum  and  tied,  and 
then  a  Kecuud  oiie  carried  nround  the  other  half.  The  advantage  of 
this  8uture  is  that  it  more  coniplelelv  sosXa  off  the  wound  from  the 
rectal  discharges  than  do  the  interrupted  sutures.  ltd  being  broken 
in  two  pliiccs  gives  the  anus  more  o))portiinity  for  dilating,  and  pre- 
venta  the  eulure  acting  b«  h  purac-striug  to  contract  the  oritlce.  Where 
there  is  any  difficulty  or  tension  nec-ewiirj-  to  bring  the  gut  down  to 
the  margin  of  the  unna,  this  may  be  relieved  by  passiug  an  aiiHioring 
suture  through  the  external  wall  of  the  gut  or  the  mcsorcctum,  if  it 
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can  be  found,  anrl  out  tlirongh  the  ekin,  tying  it  oyer  a  wad  of  cnuze, 
and  tlius  tiikiug  thi?  traction  ofT  the  autiiroi)  in  the  iiiucour  membrane. 

Tlie  <i rciwin^r*  shoiiM  lie  nf  soft  ahscirlicnt  tpjuze  tmnstoiu^tl  wiUi 
bonc-iu-id  »)liiii»u,  and  holil  in  plnco  by  a  diiiper.  The  nbdmneu 
ghould  be  incased  in  a  snug  roller- bam iagu  to  avoid  stpwiniiiff. 

Casfx  in  it-fiirh  the  Rutum  i.*  firmtleit  Ifijh  Vp  fu  the  i^fU-is. — The 
incision  anil  methods  of  suturing  the  gul,  when  found,  ait;  aijplicabU' 
to  All  forms  of  imperforate  anus.  We  come  now  to  the  etudy  of  those 
fomm  in  wltiL-h  the  rectum  is  removed,  or  arrested,  in  its  descent  at 
a  greater  or  less  distance  from  the  eul-tle-sac  of  the  imua.  In  such 
ca<c«  the  anus  may  be  dbsont,  op  it  mnj  be  perfectly  developed,  ending 
in  «  rvl-Jf-aur  ahniil  I  In  1 J  centimeter  (nliout  j  incli)  in  clcplli.  The 
method  nf  deahng  with  this  cul-de-taf.  will  be  deKcribcd  Inter,  ns  fto  de- 
sire at  this  time  to  devote  out  attention  to  the  nndescendeil  rectum. 

In  ordt-T  to  tliorouKhly  eomprchend  the  diHicidties  of  searehing  for 

•  the  n*clal  pouch,  it  is  ni-L-essary  to  understand  (he  epace  in  wliieb  the 
Operation  must  bu  performed.  This  space  is  outUneil  by  the  tuber 
iBchii  upon  each  «idc.  the  soiiptum  in  front,  and  the  coeeyx  behind. 
^_^  The  distance  in  infants  between  the  lubcr  isehii  is  normally  about  IJ 
^B  Xb  2  centimeters  (g  to  j  of  an  inch),  and  docs  not  differ  mnlerially 
^H  in  the  sexes.  That  from  the  scrotum  to  the  coccyx  average*  from  -t 
^™  to  41  ctfutiineters  (1^  to  IJ  inch),  and  from  the  posterior  commis- 
aurc  of  the  vagina  to  the  coccyi  in  girl*  about  3  to  4  centimeters 
(liV  •'»  '  i*«  int^h).  Till-  disluMce  from  the  anus,  when  devehiped.  to 
the  tip  of  tlic  Coccyx  woujil  average  about  li  centimeter  (3  t'f  ft» 
inch).  With  these  measurvmcnli;  in  view,  wc  con  understand  that  the 
operative  field  or  space  would  be   embrnee<]    in    an   elliptienl    figure 

Ewith  a  miLximum  length  uf  -i  cenliinutcrs  (1  ^  ineh)  and  a  ninximum 
breadlb  of  2  eentimeters  (J  of  an  inch).  The  depth  of  the  pelvis,  or 
rather  the  distance  rnmi  the  tip  of  the  coeeyx  to  the  promonton,-  of 
the  (iBCTum,  is  about  (i  teutimctcrs  (Sij  inches).  The  distance  from 
the  perinu-um,  at  which  Ihc  peritoneal  ctil-dt-ftie  is  found,  varies  con- 
didiTahly,  but  it  may  he  staled  thai  in  nonf-rat  this  pouch  in  females 
t£  aboui  2  centimeters  {\  of  an  inch),  and  in  ninlee  it  is  2}  to  3  eenti- 
meiera  (1  inch  to  Ij^  inch).  It  sliould  be  home  in  mind  tlia!  these 
are  normal  ineiuurempnts.  and  tbut  in  ea»^es  of  mHlfornmtion  of  the 
anus  and  rectum  there  is  also  likely  to  he  some  malformation  of  the 
pelvic  frame.  This  malformation  getieratly  lakes  the  form  of  abnormal 
eontraetinn.  antl  the  .space  for  npenitive  pmeedurc  is  thus  reduced.  It 
IB  well  to  mention  here  alao  the  fact,  shoirn  by  Oripps.  that  where  tliere 
ia  malformatton  of  the  anus  and  rectum  there  is  likely  to  be  itome 
tbnortna]  distribution  of  the  peritoneal  eaUdt-me.  Thi«  may  pa*! 
downward  and  backward  almoiit  to  the  ulun  near  the  tip  of  the  coccyx. 
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VtiMi  separating  the  ends  of  Ilie  proctodeum  and  the  eateron  hy  a  true 
peritutHui]  cavitj  (Pig.  48).  Sudi  ou  armtigeiiieat  of  the  peritonirum 
wniilil  rcmlt'r  it  iTii|>tJs>ii)ilL>  tu  iiitnidueo  un  aiipiniLinff  nt>M)lt>  nr  Irnrnr 
from  ihe  anus  into  tht-  roctiini  withmil  pimeing  directly  throwfth  it.  and 
vould  necessitate  the  subsequent  irifeclion  of  tliaC  cuvity  wh^a  the 

instniment  was  with- 
drawn. As  it  is  im- 
possible to  predicate 
siU'ii  a  condition  or  its 
ubsvace  before  opera- 
tiun,  one  should  abdii- 
luti'ly  limit  tlic  use  of 
the  trocar  to  carrjtng 
Ihe  fluid  contents  of 
the  rectum  hej-ond  and 
outside  of  the  wouud, 
after  the  nrtj^tm  has 
bwn  found,  and  it  it 
impossible  to  bring  it 
oulsiflc  of  the  wound 
bfforp  implying  it.  It 
cnn  be  readily  seen 
from  the  mmi-iirfl- 
ments  above  given 
that  spttL-o  for  opera- 
tive maiiipulutiuEi  is 
wry  limited,  and  with 
the  bladder,  itt^'rus, 
and  other  pelvic  ar- 
^ns  in  pnflition,  the 
operator  will  have  to 
be  very  careful  iu 
working  in  so  small  a 
8IMCC  lost  he  inj\irB 
them.  The  chief  space  of  the  pelvis  thus  k-ft  for  opL-rative  manipula- 
tion is  in  the  hollow  of  the  jMicruni,  uiid  in  order  to  reach  this,  one  has 
to  dissect  backward  and  upward  around  tlio  poinl  of  the  coccyx,  work- 
ing largely  by  fcpling  nnd  not  bv  wight. 

Tlie  inelhods  which  have  bwn  deviHed  tu  incrt^flse  this  space  have 
been  numerous  and  ingenious.  The  first  wa*  that  of  .Vmussal,  which  con- 
sistt^l  in  removal  of  the  coccyx.  This  operation,  sinipli-  in  itstdf  ami  very 
easy  to  pcrfonii  iii  children,  is  objectinnablc  beciiusc  it  takes  away  the 
Dortoal  attachment  of  the  anal  iind  rectal  muHclcsi  it  also  removes  the 
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support  to  Ihe  lover  end  uf  the  rectum,  and  ttiu^  invites  prolup»e  imd 
posterior  rectocele.  Currying  tliis  operation  one  step  farther,  we  have 
the  various  nioditit-ntionii  of  ilie  Kra^ke  or  sacral  operation.  It  U  not 
ncceHiary  to  dot't^'ribu  tlivm  liore.  furtlier  llian  to  si^&y  lltal  v-biitcvtr 
portioQ  of  the  raonim  it  is  tliouj^ht  wi.sc  to  reTciove  cau  be  done  by  a 
etmng  pnirof  stissors  without  Iho  »m  of  n  rliisel  or  bone-cutting^  instru- 
ment. Tlic  danger  of  injury  u>  ihe  nerves,  ahoek,  anil  the  removal  of 
rectal  suppurl^  and  mui^-ular  attarhnicnta  are  the  abject ioiiahle  [matures. 

If  une  could  say  pusitively  nhen  he  bc^fins  that  the  rcctuiii  wits  high 
up,  and  Ihc  Hpavo  would  liave  to  be  lUL-ii-aHfd,  there  is  no  doubt  but 
that  the  Itydygicr  ojienition,  dueorihod  in  the  chapter  ou  excision  of 
the  rectum,  would  be  a  pritctical  and  saSe  procedure.  Such  n  radical 
operation,  however,  would  not  be  jutttifed  unleas  we  had  some  tibsohite 
assurance  that  the  rectum  was  high  up  in  the  pelvis. 

A  more  conservative  plan  in  that  of  Vineent,  who  takes  advantage 
of  the  HofI,  carlilaginoiiK  condition  of  the  l)nnf„-%  at  thi«  period,  and 
splits  the  coccyx  and  the  lower  part  of  the  wtcruni  through  their  center 
with  a  large  ]iair  of  scissors:  then  the  oilgrs  of  the  wound  niii  re- 
tracted and  ample  ttpaco  for  operative  inanipulntiHii,  and  a  good,  free 
Tiuw  of  the  whole  pelvic  cavity  are  afforded.  Aft&r  the  rectum  has 
bctn  found  and  brought  into  its  normal  position,  deep  Kuuires  are 
vwed  to  bring  the  bones  and  tissue*  togiuhcr,  and  Hiub  the  peWic  frame 
is  absolutely  postored.  This  operntion,  as  described  by  Matas,  Vincent, 
and  othens  ha»i  provwl  entirely  (■licccssfiil.  and  the  ultinmte  results 
have  been  most  sal isfaci ory.  Theorcl i cal ly  then*  is  one  objection  to 
it,  ind  that  is  in  cases  in  which  (he  rectum  can  not  be  brought  dom-n 
to  its  normal  poBitior,  and  must  be  attached  to  the  upper  end  nt  the 
wound,  it  will  necci^ariiy  biiug  (he  gut  out  between  two  (lap  of  bone. 
In  such  instanced  the  bone  flap  or  Kraske  operation  wonhl  !«-■  more 
s*ti8faetor>".  Neverthelesf,  in  ihi'  Viiiet-nt  ojn-rntion  there  would  be 
little  dillieully  in  ptt'ling  out  tliL-  cartilaginous  section  of  the  sacrum 
or  coccyx  m  as  to  make  the  flap  Boft  upon  one  side  in  such  an  emer- 
gency, and  the  ultimate  r.>sult»  would  be  the  same  as  by  the  other  meth- 
ods. The  space  for  ojurnitive  rnauipuhition  htivinK  ihua  been  materially 
enlarged,  the  succeeding  stops  of  the  operation  will  be  in  full  view  and 
com)«r«tively  flimple.  Piiwction  should  be  cinriid  upwanl  into  the 
hollow  of  the  eacnmi  to  the  de|itli  of  .*»  or  «  coiiliiiien'i's  (2  or  23  inehcH). 
At  the  namt  lime  careful  palpalion  should  be  made  with  the  linger  in 
Ihe  round  In  elicit,  if  p<is«iVde.  any  impulse  from  the  child'^i  crying 
or  fnmi  pn*«ture  upon  the  abdomen  by  tui  luwistant.  Where  euch 
impulse  is  felt  il  ariws  from  the  rectal  pouch  oe  from  some  loop  of 
aigmoid.  and  diwa-ction  should  be  made  in  this  direction.  At  this  stage 
of  tiie  operation  it  is  best  to  introduce  a  sound  into  the  bladder  of 


7« 


THE  ASUS,  RECTUJI.   AND  PELVIC  OOI-OIT 


tiie  nuile  or  the  to^qii  of  the  feinalo,  in  oHor  to  d«tonninc  the  exact 
location  of  theiw  organs,  and  thus  avoid  wounding  tlietn.  The  (ihrous 
con)  wliic}i  HoiiK-tiiniM  liaids  (nmi  t)i(^  iiiiporfuratL-  aiiii«  up  to  Iho  nvtal 
poncli  (Fig.  4".i),  «*Iii'n  found,  tilujuld  alira^K  bo  ki'pl  in  vk-w  and  f()l- 
loved  ctoeelj^,  as  it  is  a  certain  guidv  to  Xhc  rectal  jmuctu  Wlioro  chiit 
cord  does  not  exist  vc  must  depend  upon  ran-ful  dinsi-ctiun  in  ordi-r 
to  find  the  gut.  When  it  is  not  found  in  the  hollow  of  tht-  Bacniin 
after  having:  dissected  upward  for  the  space  of  5  or  6  c(!ntimct«re  (3 
or  31  inthc*)  from  the  iiiorjriu  of  the  anus,  dissection  in  this  line  i* 
no  longer  advisable;  but  the  operator  ahoukl  carr>-  iii3  ini;i*ion  through 
tbe  soft  cellular  tissues  funrurd  and  upward,  entering  th«  peritoneal 
eavity  at  oni-e,  if  the  rectal  jiouch  is  n«l  roaclit'd  befoi-e  doing  no.  The 
dangers  in  this  operation  are  not  fmrn  o|)eniug  ihc  periioneal  cavity, 
but  from  alloa-ing  the  intestinal  contents  to  escape  into  it.  The  author 
wwuld  Hot  advise  ofM^ning  the  peritoneal  cavity  unneix-ssarilj  under  any 
conditions,  and  much  lees  &o  in  a  feeble  child;  Imt  tlie  old  dread  of 
invading  this  cavity  has  caused  the  wa^te  of  much  valuable  time,  and 
has  been  the  eauw  of  death  in  many  coses.  Therefore,  when  the  reetal 
pouch  has  not  Iweu  found,  after  a  reasonable  ditweelion  in  the  hollow 
of  the  Bacrum,  the  immediate  and  free  opening  of  the  peritonieuni  !& 
advim-d.  When  thin  has  heen  done  the  soardi  for  the  rectal  pouch  is 
simple  enough.  If  it  is  diittended  and  teUMe.  and  Iti  the  pelvic  cavi^ 
at  all,  it  will  be  eiwily  fell.  It  may  \v  attached  to  the  pmmomory  of 
the  Mcrum  oJT  to  one  side  of  thia  bone,  or  it  may  he  tloating  loose 
in  the  |»eritoneal  cavity.  In  the  latter  inntance  il  ie  generally  easily 
bronght  dorni,  and  can  be  attached  to  some  ])urtion  of  the  wound  with- 
out imieh  teuBion.  UHien,  howewr,  it  is  nltnehed  to  the  pminontory 
of  the  sacrum,  or  to  it«  side  higli  up,  the  proecses  of  bringing  it  down 
ia  much  more  diflieult.  The  diflicully  lies  in  the  fact  that  the  reeWl 
pouch  is  covL-ri'd  over  and  bound  dowTi  to  the  bone  by  a  y>eritoneal  fold 
which  entirely  envelops  the  lower  end.  and  1m  really  the  caii^  of  it» 
non-descent. 

The  splitting  of  this  peritoneal  eoverinK.  and  the  cnin-leation  of  Iho 
rectal  pomh  so  aa  to  bring  it  down  Iq  Ihe  margin  of  the  wound,  has 
been  attempted  with  some  succests.  Tliie.  however,  is  a  most  dillieuU 
procedure,  and  the  «uth«ir  ijuestions  very  much  if  iI  would  not  be  wiser 
to  do  an  inguinal  colotomy  as  soon  an  sueh  a  (•(nidilimi  of  alTnini  is 
found  to  exist,  or,  if  possible,  bring  a  loop  of  the  Higmoid  flexure  down 
and  attach  it  to  some  point  of  the  perineal  wound.  When  the  rectum 
ia  found,  tlie  grealest  care  muBl  hv  t-xerciscd  lo  loosen  ils  attnchmenta 
and  drag  it  down  eo  as  not  to  rupture  the  inferior  mesentcrir  artery, 
and  llniB  obliterate  the  blood  supply  to  the  parts.  When  it  has  been 
brought  down  in  the  perineal  wound  at  tlie  normal  position  of  the  onus, 
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or  hipher  up.  if  nrcPissary,  tlie  p*ritona'Miii  should  b«  vIobkiI  by  >;auxe 
packing  heforn  the  put  is  opened  to  allw*  the  t'scai)^  ot  the  iiiuconiun). 
If  lEie  (levelopiiU'Ul  vf  tlie  rectal  poucli  iet  i<u  ^liui-l  that  it  ciiu  not  l>e 
brought  outside  of  the  peritoiicni  cavity,  thcu  tlibt  aivily  slioiiltl  he 
clodedi  the  perineal  wouml  packed  oil',  and  inpunal  colutomy  done  at 
once.  Sometimes,  whrro  I  he  pectiim  oan  not  be  fuurid  by  perineal  inci* 
Mon  and  disKcction,  and  inguinal  colutom)>  hiiK  bt>en  duiit^,  it  will 
descend  at  a  later  period,  and  llie  opi-tulor  will  In?  abli'  finally  to 
appritximale  the  amis  and  iTL'tiicii  at  their  itormnl  pasitioiis. 

'Die  llxation  uf  the  rectinn  in  lliis  form  at  nialforniHtinn  js  prac- 
tically tht-  suine  as  tlint  in  Binipk'  iin]u'rfiiriiti;  niiiiB.  The  mi»(;ou9  mem- 
braue  should  be  sutured  to  the  wkiti  at  the  norninl  anus  if  posnihle,  and 
if  not  posjiible,  it  »;ht.iikl  be  sutured  at  the  lowest  point  of  the  perineal 
wound  to  whieli  it  eun  be  brought  without  too  preat  tension. 

An  interesting  ease  illustrative  of  tlio  cnndiliniiK  just  mentioned  is 
reported  by  Kronleiu  (Berlin,  klin.  Wih-Ii.,  1H7P,  p.  V2G).  Ub  opened 
the  peritoneal  cavity  after  a  dissicetion  nf  .1  inrhe.<i  without  finding  the 
n-L'tal  |ioiiih.  The  (inger  end  intmdured  in  tlie  eavity  fniled  to  (hid 
the  m'juiing  rtil-dr->iac,  and  he  immediately  attempted  ingiiinal  cohitomy. 
Hero  again  he  met  willi  a  dillieuHy  in  the  close  attaclinient  of  the  colon 
to  the  lumbar  region,  which  iibsoliitely  prevented  his  bringing  the  colon 
up  into  ihf  iilidnminal  winuid.  He  was  therefore  eompelled  lo  bring 
ap  iind  open  the  m*\t  and  most  distended  loop  of  Intestine.  He  dues 
not  .itflte  tt'hetlirr  this  was  the  snuill  intestine,  sigmoid,  or  tr.iiisverse 
colon.  Nevertheless  the  clnld  recovered,  and  .wven  months  lattT, 
"when  the  finger  was  iiitrodured  into  the  iirtiftcial  anus,"  a  reaieting 
h<idy  was  fell  in  the  pelvis,  whirh  he  supposed  to  be  the  distended 
reetum.  The  perineal  inoinion  was  reopened,  and  he  found  that  the 
dititondcd  reotnl  pouch  had  since  the  operalion  descended  low  enough 
into  tlie  pclviH  lo  he  brought  down  and  sutured  iit  the  pite  of  the  noniud 
inns.  This  caeo  ii«  (|Uoted  in  illuiitrHlion,  lirst,  of  the  wisdom  of  early 
incision  into  the  peritonea!  cavity;  wcrond,  of  the  difliculty  which  may 
ftrif*  in  inj^iinal  colotoniy  in  children;  third,  as  illustrative  of  tlie  fact 
thut  the  rectal  pouch  may  continue  to  prow  and  di^scend,  ami  evciititally 
rearh  a  position  from  whicli  it  nuiy  be  attached  to  tlu'  normal  anus 
long  after  birth.  In  Kronlein's  caee  the  inguinal  anus  closed  in  thrcfl 
week))  after  the  rectal  pouch  was  attached  to  the  anuis. 

Trtaimrnt  of  the  Anat  Cul-df-nnf. — We  ccune  now  to  connidur  thfl 
niatiiiigi-meDt  of  thostc  eases  in  which  llie  anus  Is  fully  develo|M.>d  and 
th«  rectum  more  or  less  removeil  or  ha.s  descended  alongside  of  the 
anal  cul-dt-me,  as  illustrated  in  Fig.  41. 

In  these  ca»e«  the  external  ttphinctera  are  normal  and  the  anal  nii- 
d«-*ac,  for  Uw  space  of  1  to  1J  centimeter  (g  to  j  of  an  inch),  n  per- 


tflB  ANUS.  HKCTtTM.  AND  VFAA'tC  COLON 

fectly  formed.  The  trpalineiit  of  this  (nl'dg-sac  nnd  the  qui?stioD  of 
onion  botweeu  it  and  tli«  rectum  {wlien  the  l&tt^r  has  be^n  fuiiiid)  hiui 
crentfil  i-DiiKidcTable  diaeuxuiou.  The  oijcratiun  of  t'lid-tu-t'iid  uiiiun 
between  Ihe  Iwo  cuU-dc'Sac  i«  a  very  dltlicult  one  to  pfrfonii,  aud  most 
uncurtain  in  ita  resulte.  Kcccttt  surgical  opinion  and  the  results  of 
operations  upon  this  class  of  coses  have  convinced  nic  that  it  h  beet 
to  dissect  away  the  lining  meinhrane  of  the  annl  ctil'iie-sar  unci  bring 
the  rectal  mucous  membrane  down  to  the  nmrgin  of  the  skin  thus 
frtwhrned  and  suture  it  ihorc.  The  iuuision  in  sueh  cases  would  dejjcnd 
upt)n  whether  ihe  reelat  puuch  can  be  uuide  out  without  diiweclion  or 
not  In  case  thii:  was  poMiible,  the  incision  tliruugh  the  tinus  shuuLd 
undouhteilly  be  made  in  the  dirrctinn  in  vihirh  the  n'ctal  pouch  is 
felt;  but  if  the  position  of  the  rectal  pouch  cjin  Dot  be  nmdn  out  witli- 
out  direction,  then  it  should  he  made  from  the  poetorior  niarpn  of  the 
anal  riil-df-sar  back  t(^  tht>  ctitcyx,  just  as  in  the  pruvioHu  operations. 

Jfutan,  in  a  case  in  which  the  rectal  pouch  deacended  in  front  of 
the  anal  ruUdt-mc,  sutured  the  end  of  the  rectal  pouch  to  the  perineal 
margin,  left  in  xUu  the  anal  ciil-de-nar  and  incised  the  Bfpptum  hetween 
the  two.  lie  says:  "The  objection  lo  lalcrfll  ano-[no€torrhaphy  (as  we 
might  distinguish  the  suture  of  the  bowel  to  the  niLJitiientary  anus  as 
practised  in  my  case)  is,  thai  it  k'avcs  a  lar^jer  anal  orilicc  thiui  is 
required,  and  that  the  interpositiun  or  new  mucosa  in  the  t^sterior 
eegmcnt  will  act  as  a  wedge  and  will  interfere  with  the  perfect  grasp 
of  the  sphinelers."  He  ihercforo  adviws  as  a  bettor  procedure  tho 
total  cxciriion  of  ibc  anal  rttl-df-mr,  leuFiiig  the  luarginnl  aniil  iiiUL'oea 
intact,  and  suturing  to  this  the  mucous  membrane  of  the  rectal  pouch. 
Aside  froiH  the  diineiiHy  of  cnd-to-eiid  siiliire  of  the  rccliil  and  anal 
pouches  (Ihe  eircUuifLTcnce  of  the  rectal  poueli  bi?in^  always  much 
greater  ttian  that  of  the  anal)  there  will  bo  iiupf^rfcct  coaidatitm  and 
danger  of  valvular  fitrichirc  eventually  succeeding. 

Vidfifomif  in  Vatfs  of  Imperforate  -Itiwa. — Thus  far  we  have  only 
referred  to  the  operation  of  eolotoiuy  m  a  last  resorl  in  cases  where 
the  rectum  could  not  be  fuund.  or  where  it  wan  iinpossil dc,  owing  to 
other  complicaliuEiti,  to  eslablinh  tlte  anus  at  its  norma)  position.  Tlie 
operation,  however,  Bucrita  a  closer  consideration.  Some  surgennH  hold 
that  an  in;;tutial  anus  should  be  mailc  as  a  preliminary  operation  to 
perineal  search  for  the  undcscrnded  rcctiijii  in  all  rnsrs  in  wliirb  the 
Iatt<?r  can  not  positively  be  felt  through  the  anal  tul-de-sac  or  perinieura. 
They  hold  that  it  is  more  certain  and  less  fatal  than  prtntoplai^ty,  and 
that  it  does  not  interfere  with  the  ultimate  establishment  of  the  anus 
at  its  proper  site  after  the  child  has  grown  stronger.  The  arguments 
in  favor  of  such  a  procedure  are  not  without  weight.  The  rapidity  with 
which  such  an  operation  can  be  performed  13  urged  in  its  favor,  end 
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'can  ant  W  igiir>rc(l.  Tliu  Tart  that  the.  Higtiioid  Ikxun;  U  snmotimes 
diffirtilt  to  find  in  4-hililn-n.  nr  thnt  iL  gL-nmilly  rrstB  iipnn  (lie  n^ht 
side  ini^t^acl  t^t  the  left  in  enrly  iiifaucj,  does  not  militate  o^uiitM  it. 
To  one  familiar  with  Ihes*  conditions  it  la  not  difficiiU,  if  the  ubdyiiicn 
is  ii|»oii,  to  Hwwp  the  tinger  i-lear  acrtisa  thu  pelvia  in  thenv  little  onca 
nni!  find  the  loop  of  iiitL-stiiu^  iu  whiuh  it  is  do^irRble  to  iiuikr  th*'  nrli- 
dem)  iinun.  A^iii,  it  in  iir^ed  that  in  Lhin  u])(>r»tion  iiii  opporlunity 
will  be  «ffordpd  to  sftarrh  the  surnil  rurvatiire  and  deeper  peliin,  and 
thus  acciimtidy  cluteniiiiie  the  alwrnre  or  jireeenee  nnil  tlio  location 
of  Uie  undescended  rettum.  Mon-over,  it  i»  claimed  tliat  llie  amount 
uf  truunialiitm  and  mutilation  uf  llic  tii^uc»  necL-i^siiry  lo  ])criiieul  Ki-urdi 
for  the  rectal  pouch  will  be  ;,'reail}'  lessened  by  a  preliminary  colot- 
omy,  and  that  if,  after  the  abdomen  is  opened,  the  opunitoi"  iliecoverB 
the  rectal  pouch  within  eat^y  reach  of  the  pcrinanim,  tho  ahdoiiiiiml 
wound  cnn  be  promptly  elosei:!  and  tho  porini'al  operation  perftirriic-d 
with  Diucli  greater  certainty,  and  with  «zimller  ineisionii  than  where 

I  it  i*  attempted  ab  itiitio.  Furlhcnuore,  the  Hdvoi-ates  of  prtHiiiinnry 
culoloiny  claim  that  after  the  nrtificiiLl  ingiiimil  aituH  m  established 
and  the  patient  has  rernvered  fmm  the  same,  it  will  lie  (jiiite  fetu^ible 
to  p48)?  a  blunt  probe  or  ttdund  through  the  lower  aeginent  of  the  gut 
iuto  the  rectal  cxd-tk-sac  and  thus  determine  the  exact  location  of 
tliiu  [wuch.  With  the  probe  in  thiR  poiiilinn  one  ean  dinsret  ihnvn 
upon  it  with  compamtive  ea»e  tmd  eslnhlii^h  the  nnun  in  it»  noniml 
position  at  a  time  when  the  child  is  well  able  to  withstand  Burgieal 
uilt'^rreroncc.  These  advantages  are  imdeniable,  and  shonid  be  g-ivc-n 
due  consideration. 

The  argutnente  a^in^t  8uch  an  operation  have  been  hnsed  cliiefly 
upon  the  fiuDj^r  of  invading  the  peritoneal  cavity,  and  the  hixh  inor- 
tfllily  which  has  folloiFod  the  operation.  Since  Lnwuon  Tftit  ha?  prac- 
tically dissipated  the  fear  of  invading  this  cavity,  nnd  since  it  has  been 
ahowii  that  under  proper  aaeptio  precautions  and  vrith  due  celerily  the 
pvritoneal  cavity  of  a  child  can  bt>  opfned  aliiinst  as  safi-ly  as  in  tho«n 

I  of  greater  y^ars,  this  argument  ha»  Ini^t  much  of  lU  weight.  No  one 
would  controvert  Uic  proposiliim  that   if  Itn.-  fffoal  exit  could  be  ea- 

|tabliahed  at  the  norrmil  Fit«  without  invading  the  )K*ritoneal  cavity, 
or  BuVjecliiig  the  cihilil  to  too  great  and  protracted  surgical  procedures, 
Buch  a  method  would  be  preferable  to  inguinal  eolotomy.  But  when 
th*  child  ia  esinMticly  weak,  when  immediate  relief  is  urgently  de- 
nuofled.  and  when  the  conililion  will  not  justify  even  the  delay  of  a 
prolonged  eeareh  for  the  rectal  pouch,  inguinal  colotomy  undonhtedly 
ha»  ita  wlvntilage*. 

Another  argument  against  the  performance  of  thi.4  opemtion  in 
childiva  u  boacd  upon  the  thiu  and  fragile  texture  of  the  inteetine 
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(litrinif  infiinny.  It  Imi  lwi>n  lii>1<l,  mid  juittly  eo,  Uiat  it»  ilRsues  will 
not  Imir  NiitiirinK  wp)l,  Ihnt  Ilicy  bfc  luil  nlnrng  eiiau>;h  to  hold  th« 
({■It  Itniily  ill  111"  iilMloiiiiiiiil  uouihI.  iintl  tlirn-run'  tlnmr  i*  grv&t  <)iingi-r 
Iff  llu'lr  Itri-iiktriff  liioM'  iiDil  iillimill);  iIk'  lon]i  nf  |)k'  iltU'iililie  tn  ilroji 

lifli'k  liilii  till'  nlHlDinitml  I'lwHy  afU-r  it  lias  oiict'  btt-ii  opened,  tluin 
|fifm'llit(t  III"  |itTltiitiH<iiiii  niid  pnuliit-inK  it  fttlnl  termiDation. 

If  i(.  WNH  iiri'i'Miir;  W<  iIi'ih-ikI  Ttpuii  Kuiiiiv^  lo  hold  the  gut  in  posi- 
tlftrii  IhvM)  fAClil  wniili]  lit)  Miillli-imit  tu  mndenm  the  operation,  except 
N*  H  ilffniff  I'fimiirt.  liul  tliU  iir|^iimi>iil  [unt^s  Us  tunv  whi'ii  h-r  consider 
til"  tai-i  llltil  tllii  Ik^kI  oixTntiirti  no  luDgiu'  use  siiLureFt  ti]  Htippoi't  the 
tnlMliim  111  niUiiomy.  Maydl  nnd  Hoc-liut  have  establinhed  the  fiirt  that 
few  If  nfi^  ■iitiiii'ii  iiro  m'fCft.«Jir>-  in  the  performance  of  this  operaiion. 
mill  IIimI  a  ^[»it»  n>d  jiartfted  thrnii^rl)  the  mesriitery  frnm  »Dr  gide  to  the 
ttdinr  of  thff  M-oiind  fi>rm»  a  safer,  a  more  permanent,  and  better  Aupport 
Id  (lilt  iiiiefdjno  than  any  number  of  iititcheR  c»n  potu<iblr  do.  lliiii- 
ilrfdii  nf  operaliniim  rione  aftiT  IhiK  inntiner  uilh  perfect  succvea  Imve 
nmllniu-d  their  opinions  that  the  daiigera  nf  infection,  tearing  Inuite, 
anil  punetiite  from  gtitchea  ami  »titch-liole  ahso'sseit  have  lje**n  entirely 
(ibliteraU'd  by  tlieir  method.  Not  only  is  this  livu'.  but  ilie  time  of  the 
oporaliun  lias  been  ^eatly  shortened  and  the  dangers  of  surgical  sliock 
proporLiuniiti-ly  dcLTL-ai^ed.  Time,  where  (.■ir('iiiii»tuiR'C-i<  seem  lo  demand 
it,  an  iuKiiinul  culotomy  may  be  Mifely  and  quiikly  made-  in  clilldnu 
with  imperforate  ani,  and  by  it  vahiablc  livce  may  bo  saved  which  would 
almost  eortainly  be  lost  if  any  nther  method  were  ai1o]ile<I.  Tlie  ques- 
tion of  elo&iiro  of  the  artificial  inguinal  anue  will  be  discussed  later  on; 
Imt  it  may  be  stated  hero  that  in  children  such  apertures  will  generally 
close  spontuneously  if  a  nomml  exit  for  the  intestinal  contents  has  been 
well  I'slubliahcd. 

The  clioice  of  operations,  therefore,  tictwcen  the  pcrineul  dissec-liuu 
in  ficarch  of  the  recital  |)oiieli  and  Inguinal  colotomy  will  depend  first 
upon  the  knowledge  which  wc  hftve  of  the  proximity  of  this  poitch  and 
the  child's  ability  to  withstand  surgical  operation.  Where  there  is  no 
evidence  that  the  reelal  poiieli  can  be  emtily  reached,  and  where  the 
child  is  in  an  enfceblud  lundiiioii,  with  dinteiuled  abdomen,  fieiral  vomit- 
ing, and  nausea  in  progreaa,  one  Nhonlil  not  hesitate  to  chnone  the 
obduniinal  route,  perforin  an  in^iinal  mhitnniy  at  onre,  and  tliiis  afford 
un  iuimedialc  exit  lu  tin:  intestinal  contents,  mid  an  escape  fur  the  ganca 
which  are  earning  the  distention  and  the  constitutional  dii^turbaucea. 

Friirtnplaslij  Versvfi  Vvhtnmi/. — The  term  [ircH-tophiHty  hae  heen 
adopted  by  retent  ^Titers  to  deserihe  llio  viirious  perint^al  inelbods  for 
operations  npon  imperforate  ani.  There  has  been  a  long  and  animated 
disciii^sion  concerning  the  coniparalive  morljilily  from  prnetopliuity  and 
colotomy  in  these  cases.     Able  and  vigorous  writers  have  been  engaged 
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apon  fitlier  aide.  Jleceiilly  the  wngc  ol  battk  eeciiis  to  favor  the 
perineal  moLliud. 

Id  the  total  Diunbcr  of  operations  done,  there  is  do  doubt  that  the 
pppc'ciit«KP  of  ffltalitios  is  less  in  prottoplaety  than  in  colotomv.  It 
must  not  he  forgoll*»n,  however,  tlmt  a  large-  miniber  of  the  ca^cn  clone 
by  the  former  method  have  been  of  the  simpleet  type,  and  have  reipiired 
operations  of  no  iiia-itiifuele.  In  many  of  ihene  t-ases  tin?  vec.uii  pouch 
has  hetu  in  apposiliou  with,  or  veiy  cluae  to,  the  periiia*UTii,  ^n  that 
id  eoitld  be  reached  by  a  very  ahuUow  incision  and  without  involving 
any  iniiwrlaiit  urjrans.  The  liet  of  tiit'sr  opcnjtions  also  iiiHiidfe  many 
cases  of  malformation,  such  as  atresia  ani  vaginalie,  which  would  not 
have  proved  fatal  had  nothing  been  done  for  them.  On  the  other 
Itand,  tlip  coses  in  which  priniaiy  colotoniv  has  bei^ii  purformcd  liave 
been  ihose  of  the  most  d^Mporale  charat'tL'r.  many  of  them  havinj; 
already  undei'gouB  prolonged  perineal  search  previous  to  the  colotoriiy 
openiliiui. 

In  sluilyin^  the  comparative  fig^upes,  therefore,  we  must  not  ail^ich 
too  great  iin{)ortaiiC0  to  the  percentage  column.  In  the  old  statistica 
Iho  oivoration  of  puncture  by  the  trocar  was  always  included,  an<!  a 
very  high  mortality  rMnlted.  Thus,  Aiidere  gives  for  il  50  per  tont, 
Curling  T6.4  per  cent,  and  Cripps  Ha.3  per  eent.  Tliia  operation  is 
now  pRictieally  ahnndonwl,  and  np(-d  nnt  be  considered  here. 

The  following  brief  table  represents  the  comjiarative  refidts  of 
colototny  and  proctoplasty  in  the  collections  of  cases  by  Andei-s,  Curl- 
ing, and  Cripps: 

Vortaliiy  from  Differmi  OpfmHonn  for  Imperforate  An'tB 


Aaien. 


^.'4A^A^>ll\v,  priinnry,, 
— i.  I-.,  »fif>r  iin*- 


5S.8  per  ot. 


llA(l 


lotiliuty 

nIti-iiiiiUil 

I'roctopltwrt.y 

?riMi»|itnsi;,     omit- 

liiiK     alrrala     aiii 

vairin«lh    

TrtUI  rasM 


30.5  per  cU 


88.9  iwr  Bt. 
87 


Oirllu^ 


47.ftiwr  Pt. 


B9.8  |wr  ct. 


100 


CripfH 


68.4  [»r  el. 


M.7  |>er  et 
40.4  jjer  ct. 


A 11  (bar. 


43.7  per  et,  (33  mmc), 


4.V3  pvTct.  (42casca)i 


140 


From  Ihe  (able  one  will  see  at  a  glnnce  that  the  perineal  mellmd 
is  less  fatal  than  colotomy.  We  must  not  forget,  however,  Ihe  varia- 
tioDs  in  gravity  between  the  class  of  coeea  in  which  the  one  and  the 
other  operation  is  adopted. 

In  a  study  of  the  niodeni  journal  literature  upon  Ihia  subject,  110 
oascA  in  which  opcnitious  have  been  done  for  taalfonnattons  of  the 
rectum  have  been  collected.    Of  these,  66  cawa  were  performed  by  the 
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perineal  and  eacra]  route  with  2G  dcallis.  n  mortality  of  SUM  per  cent. 
In  4S  iiiB«8  i!ulotoiiiy  vaa  doiiu  eecondan'  to  pcriimal  and  BQcral  opera- 
tions with  19  dontlis,  a  mortnlity  of  15.8  per  cent.  Thirty-two  primary 
colotoniiog  were  done  witli  M  deaths,  o  mortality  of  43.7  per  cent.  The 
till  rod  net  tun  of  ihcsp  tal>k>«  would  «oiMUine  too  much  space.  But  almntit 
without  exooption  primary  L-oIotomy  was  done  in  the  most  grave  comli- 
lioiut.  Thia  is  empliaaizeil  by  the  fact  that  the  mortality  in  iimuediale 
CdlotiHiiii'S  is  very  uliphtly  Icsa  than  in  ttinse  whicli  were  done  secondary 
to  rxtfusivp  pcriarHl  upcralioris.  Thccc;  fiuta  an-  bonu;  out  by  thow;  of 
MataH  ( Transact ioiiii  of  the  Amt-ricaii  Suryical  .Wociatiuu,  1897).  The 
higli  mortality  given  by  Andera  for  colotomy  in  these  fa*08  is  explained 
by  the  fact  thai  in  21  operations  done,  13  of  the  patit-nt*  liad  previounly 
been  subjected  lu  prolonpMl  perineal  operations,  luid  than  their  eoutUtioQ 
was  not  what  it  shnuhl  have  been  in  order  to  beg'in  the  cnlotomy.  More- 
over, Ibc  low  mortality  in  bin  table  for  proctoplasty  iai  general  is  made  up 
fnim  a  number  of  exceedingly  simple  case*  in  wliich  there  were  only 
membranous  divisions  between  the  rectum  and  amis,  and  others  of  atre- 
eia  ani  vaginalis.  If  these  eases  are  left  out  of  his  fables  the  mortality 
from  colotrtmies  will  be  largely  decreased,  and  that  from  proctoplasty 
will  be  eonsiderably  increased.  Hut,  after  nil  aMoivanees  are  made,  proc- 
toplasty, or  tlir  perineal  openition,  still  bag  the  ndvniitaS"  '"  a  smiiller 
mortality.  Xeveiihelesx.  it  i«  the  coitditioti  of  the  child  ami  the  urgency 
of  the  case,  and  not  the  statistical  mortality  which  should  determine  us  to 
choose  proctoplasty  or  colotomy  in  any  individual  instance.  In  ex- 
hausted cEiildrcQ  with  tympaJiites  and  ayniptunis  uf  iutestinat  sepi^is,  the 
most  expeditious  lucthoda  of  rt^licf  arc;  denuindi'd.  ami,  iia  Mata«  well 
eaj-s:  "  Under  stich  adverse  conditions  it  can  not  be  denied  that  inguinal 
colotomy  is  the  quiekest  and  aifest  operation." 

Tn>atmenl  of  Abnormal  ^'arrowitiij  of  Hip  .-1«h*. — In  cases  of  abnor- 
mal narrowing  of  the  anus  no  operative  procedure  is  called  for  in  the 
early  period  of  life,  provided  a  renaonable  exit  exists  for  the  fluid  con- 
tents of  the  bowel.  Gradual  and  gentle  dilatation  with  bougies,  or 
with  an  oitlinary  uterine  dilator,  will  geiieralty  Lriuj^  the  part^  up  to  a 
comparatively  nonual  size.  Thi«  conscrvulivc  method  of  treatuic-ut  will 
afford  the  neeeasary  exit  for  firrnl  matter,  and  in  this  condition  the 
child  may  wait  until  it  has  developed  suflieient  strength  to  stand  eurgi- 
ra.1  proeedures.  IE  the  contraction  should  prove  to  bo  of  a  libroua 
nature,  which  condition  is  exceedingly  rare,  posterior  proctotomy,  or, 
which  is  better  still,  the  excision  of  the  fibrous  tube,  bringing  down  of 
the  mucous  membrane  and  suturing  it  to  the  skin  may  be  pcrfonned  at 
a  later  date  ( Lannelonguc,  Bull,  et  ini'm.  soc.  de  cbtr.  de  Turis,  188i, 
p.  ?t>i>:  Degouy's  Tb^sc*.  Lyons.  1894;  Couty,  Theses,  Paris,  1889;  and 
Vanclaire,  MM.  infant,  I'aris,  1895,  p.  86). 
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Trealment  of  Pariiat  OcfJtisionJi. — Wlit-ii  llie  obslructioQ  coiuiists  of 
n  fold  or  band  of  skiu  rumiing  from  tlif  Mci-otuiii  or  |»ostcrior  comniis- 
sure  of  the  vulva  hunk  to  the  rnccyx,  there  is  no  ULlvaiiUigu  in  delay 
even  though  there  tic  a  mo<li>rnte  exit  for  the  meeoiiiuni.  Stich  a  band 
can  be  sDipped  o0  at  its  ende  with  ecissorfi  and  dU«cctod  away.  Tlio 
autis  should  thtu  be  period icully  diluted  until  it  am<uri\o»  it«  nortnat 
shape  and  nize.  When,  Itowevvr,  this  partial  oeelusioQ  ueeurs  at  a 
higher  level,  and  the  exit  for  tlie  iiieeoii iu m  is  very  limitod,  the  qunH- 
tion  as  to  mnnH^>ment  is  somi>wlmt  nion-  'liHicult. 

Matns  (op.  cU.)  states  thnt  simple  incision  of  these  rrescentic 
diaphragms  has  not  been  entisfactory.  The  proc«hire,  he  says,  is  fol- 
lowed by  recurring  strictures  and  conaeriiK-nt  obstruction  to  the  fiecal 
pouages.  lie  therefore  advises  the  total  excision  of  the  mcmbranee 
and  eataring  the  oHj^es  of  the  wound  tojfethor.  Most  authors,  however, 
do  not  appear  to  have  seen  any  »«eh  resiiUi;  from  simple  ineisiinn  in 
these  cages.  In  fact  they  vtote  that  if  such  membranous  obstnictionB 
are  thorotij^hly  incised,  ttiey  will  atrophy  and  entirely  disappear.  The 
author's  ex^jerieoee  has  been  Uiiiitocl  to  4  cases  of  this  kind,  and  lie 
lias  not  been  able  to  follow  thuni  to  any  late  period  of  life;  but  two 
of  them  he  haH  a-en  at  the  nscs  of  four  and  six  years  respectively, 
and  no  such  strictures  had  occurrc<l.  tic  is  of  the  opiaion  that  Matae's 
TJeva  ar*  larpely  theoretical  upon  this  point,  and  that  inasmuch  as  the 
simple  incision  is  almust  eiitirt-ly  without  danger  and  involves  no  uhoelc 
it  ought  to  be  employed  ill  all  these  caHea.  If  a  stricture  should  oecur, 
it  may  be  resected  later  on  in  life.  The  iKiiuibility  of  lia-niorrhage  in 
incising  these  obstructions  Hhouhl  always  be  boriK-  in  miud.  One  caae 
has  bfcn  reported  in  which  the  child  died  from  this  cause. 

Trtalment  of  CovipUlr  (Udusion  hfi  a  Membrane  vr  Piaphragm. — 
TbcM  caacs  arc  among  the  simplest  as  well  as  the  rarest  of  rectal  iiial- 
fonnations.  Usually  this  membrane  is  so  thin  and  diaphanous  that 
the  color  of  l!ie  meeouium  is  transmitted  through  it,  the  bulging  ol 
the  rectal  pouch  is  easily  felt  when  the  child  cries  or  when  pressure 
in  made  on  the  ahdonieii,  and  there  is  little  doubt  about  the  close  prox- 
imity of  the  pouch. 

Honietimes  these  mcmhranee  are  so  thin  and  fragile  that  vrcn 
examination  with  the  finger,  especially  if  the  nail  be  liharp,  will  rup- 
ture them,  and  there  will  be  a  spurt  of  meconium  from  the  anus.  At 
other  times,  however,  the  membranes  arc  more  dense  and  fibrous,  and 
while  the  impulse  can  bo  fell,  onlinary  pressure  fails  to  rupture  them. 
The  impression  to  the  touch  in  mjch  cases  is  very  similar  to  that  pro- 
duced by  the  hag  of  waters  in  the  early  .-itages  of  labor.  In  such  simple 
casM  a  cmciat  incJHion  through  the  membrane,  carried  from  one  side 
to  the  other  of  the  anus,  will  be  all  that  is  Deceseary.    The  little  tri- 
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angaliT  fold«  left  hy  euch  Incision  atrophj  and  disappear,  and  do 
nsuins  of  them  can  be  seen  in  after  life. 

tjBfortiinaleK',.  howt?vcrj  there  is  sometiiji«i  tnore  than  one  sut^h 
■cnbrane.  When  thin  is  the  ca-ie  the  fluiil  which  escapes  through  the 
flnt  incukin  m  only  a  thick  serum  nr  mucus  and  not  meconium.  Great 
care  miut  be  exercised  in  drtprmining  the  natttre  of  tiiis  fluid,  eUe 
in  tbcwe  cases  the  operation  will  be  of  do  avail.  The  fin^r  should  he 
introduced  well  up  ioto  the  rectal  pouch  after  the  incision  ie  made, 
the  ptrta  wll  dlUtod,  and  thp  operator  should  awure  hirmieU  that  no 
•ttcondary  menibrnne  <>xi8te  at  a  higher  level.  Voillemier's  cat*,  in  M-liicrh 
there  were  three  siieh  distinct  merabranM,  forcibly  illustrates  the 
nfcessilj'  of  «iich  precaution.  One  point  must  he  taken  into  considera- 
tion in  thcAC  cMea,  and  that  in  tliu.t  the  iiiipuUe  imparted  to  the  linger 
may  be  due  to  fluid  in  the  peritoneal  cavity.  Incisions  through  sucli 
nenibrancg  should  Ik-  made  with  the  ^eatext  aseptic  prccaiitiuit?'  in 
order  to  prevent  any  diitaetrouH  resulle  following.  When  n  second  luom- 
brane  ia  found  to  exist,  a  tubular  spectilum  should  be  inserted  and  the 
partA  carefully  ohs(>rvcd  to  see  lliat  the  cavity  from  which  llie  first 
fluid  escapes  is  lined  with  niiieuim  membi-auu  and  i^  cntiroLy  shut  ofT 
from  the  peritoneal  cavity.  Through  this  speculum,  under  aseptic  pre- 
eautioni*.  a  long  nspirutitig  needle  may  he  introducL-d  througli  the  sfctjiid 
Dieinbronc  if  lluetuatiuu  utid  impidst!  can  be  felt.  If  ineeouiuni  is 
drawn  through  tliis  needle,  then,  vilh  the  needle  still  in  puaition,  an 
incision  may  be  niade  through  the  second  membrane  and  the  wound 
gently  dilated. 

At  these  higher  levels  wide  crucial  incisions  are  to  be  avoided,  as 
they  may  accidentally  involve  the  periloiu^al  cavity.  The  makiii-j;  of  an 
exit  sufficient  for  funcliuna]  purposes  is  as  much  as  can  be  safely  iimler- 
taken  in  audi  casc«,  and  if,  at  a  later  period,  the  lateral  fokls  lh\is  left 
produce  any  obslruetion  or  inconvenience  thoy  may  be  excised  by 
Mieeora  or  F«nningtou  clips. 

Tftatmer.t  of  Casti  in  u-ki(}t  the  Iledum  apena  al  some  Abnormal 
Pofilion  on  the.  .STfrr.— Interfereniio  in  Buc-Ii  cased  i«  not  generally 
urgently  demanded,  es])eeially  if  the  opening  be  in  the  perineal,  sacral, 
Tulvar,  or  abdominal  regions.  The  exit  is  generally  sufficient  for 
functional  purposes  during  early  lifi'.  and  the  time  at  wliieh  o|)erative 
interference  ia  undtTtnken  can  bi-  Beleeted  with  refi-reucc  to  the  i:on- 
Teniencc  of  the  family  and  the  condition  of  tho  child.  Happily  in 
these  cases  there  is  no  necessity  for  prolonged,  blind  dissection  in  search 
of  the  missing  gut. 

The  abnonnal  opening,  if  it  be  not  too  far  removed  from  the  natural 
onus,  should  be  dissctted  out,  togeihLM-  with  the  reetal  pouch,  and 
sutured  to  the  »kin  at  the  site  of  the  uurnial  anua.     Where  the  abnormal 
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opening  is  too  far  removed  from  the  pcrinffiim  io  be  brought  down  uml 
sutured  tn  this  position,  the  rectum  should  be  senrclied  far  by  permoal 
djswec-lion,  ami  if  found  diould  bt'  brought  (iown  and  ju  mucous  luem- 
bruiie  sulurt'd  to  ihe  skin  at  the  site  of  the  anue.  Tho  fajeol  eurrent 
will  thiiK  be  turned  in  Ibe  naltiral  direction.  Tho  abnormal  opeuinge 
will  grradiiully  atrophy  and  t'lnse  iindtr  siit-h  ciriuiiitilaiicc'a.  If  they 
do  not,  however,  at  b  sccoud  silling  Ihey  may  be  diasected  out,  luvagi- 
nnled,  and  closed  by  Lerobt-rt  sutures. 

Whore  the  abnormal  opening  is  conneetod  with  the  reetiini  by  a 
long  tiiJ^tuloiie  tract,  as  in  those  cast's  where  it  ojicna  at  the  prepiiec, 
the  lower  end  of  the  gerotum,  or  iu  the  glans  penift,  obetruetion  will 
be  likely  to  ocear.  Siieb  caeeg  demand  an  parly  interference.  The 
nblileratioa  of  tbe^e  long  nmcus-lined  tracts,  willimit  a  too  elaborate 
diaii^etion,  a  a  question  of  eon»iderable  diffictdty.  The  anthor'g  opinion 
its  althuiij^h  he  ha»  bad  no  experience  in  sueh  eat«eit,  that  the  opening 
iiiiv  the  rectal  poiieh  at  the  normal  eJtc  of  the  anus  should  be  estab- 
lished jart  as  90011  ae  the  (child's  condition  will  perniif.  W'hcn  thin 
has  Iwi'n  done,  the  tmft  leading  to  the  ahnorma!  opening  slimild  be 
tilt  across  at  a  point  el«sc  Io  its  pnlrmice  into  llie  nnrtal  pouch,  and  a 
ligature  hhimid  he  applied  to  the  proximal  end.  Thii*  end  iihnuld  then 
I)p  invaginatcd  into  the  nTliita  and  reitiincd  there  wilh  I,cmbert  snlures. 
The  cat  end  of  the  remainiiig  portion  of  the  tract  t-hould  be  closed  in 
the  same  manner  and  left  to  alrnphy  after  it  has  been  thoroughly 
cleansed.  It  is  a  well-known  fact  that  niitenniB  tracts  thus  ubandmted^ 
BO  far  UB  funclitinal  activity  is  eonecnied,  do  atnipliy  and  beeom«  noth- 
'mg  more  than  fibron«  cords  whitth  are  not  detrimental  to  the  individual. 

Wbrre  thu  ubnorniully  placed  aiiii't  is  iit  some  such  rnnole  position, 
aK  on  Uif  alidnnirn,  llii?  chest,  the  shiiuUler,  or  in  thi;  jieck,  ihe  iiigi'iiuity 
fif  Ihe  fipcrator  will  W  put  tn  the  ficifercBt  teat  to  devise  some  means  of 
establishing  a  convenient  outlet  for  the  fsrciil  niatcriol.  It  ia  improba- 
ble ill  such  casee  that  the  rectal  pouch  is  or  can  be  brought  near  to 
the  perinmum.  If  a  loop  of  (he  Bigraoid  or  colon  can  bo  brought  down 
ad  »utured  at  the  anal  site  it  will  prnlwibly  serve  all  necensary  pur- 
sen.  Otherwise  an  arliticial  anus  sbnnid  hi?  made  in  ihe  left  inguinal 
region  after  the  niuimer  of  Witzel  or  Bailey.  Certainly  no  interfer- 
ence beyond  dilalin<;  the  ahuornirtl  opening  to  facilitate  the  escapf  of 
the  inti'i^tinal  oonlentrt  shimid  be  iiinlprlakm  in  such  a  disc  until  iho 
child  han  arrived  at  an  age  to  justify  a  prolonged  and  dil^cnlt  ^ur^caL 
operation, 

Trmlmmi  of  Cases  in  vhich  Ihe  RtrUim  opens  into  Sonu  Othr 
Vtxrua. — This  elfl«g  of  caws  embraces  about  40  per  cent  of  all  enaes 
of  nialforinatiiin  of  the  reetuui.  and  the  large  majorily  of  them  are 
those  in  which  ibe  rectum  opcn«  at  sonic  point  in  the  vagina  or  vulrai 
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The  tfeclum  eomniunitnirs  wilh  Hladtler. — AVlierc  the  rectum  opens 
into  the  hlfldder  it  i«  a  qnestioa  of  immediate  operation  or  death  in  a 
short  time  from  infection. 

The  iXzQ  of  the  u{)eDing  Into  the  bUddcr  haa  little  to  do  with  the 
prut^wnis.  'i'lie  IrL-er  the  discburgc  of  the  intestinal  contents  into  the 
liliiiider  thi'  iiiori-  nipiJ  will  be  llic  pripfrri*.'^  of  inftrctiyii,  Tlie  prog- 
nosis iu  ihis  L-unditioti  is  alwujs  mifavuiuWv,  oud  yvt  uiifiiiliuu  oUera 
the  only  hope  of  life. 

All  teathin^  with  R'gapd  to  shcIi  nial  format  ions  are  largely  theo- 
retical. Suine  Jl'W  c-aat-s  liavc  bet-n  optTatt-d  upon,  but  si'meely  two  by 
the  saiiiP  mt'lhod.  Martin  (Diet,  des  Ses.  mM.,  toI.  xxiv,  p.  127)  sug- 
gested as  a  mfaii«  of  rrlii^f  in  tlifsi?  eiisps  ihut  a  perineal  amis  should 
be  c»labli»lH'd  and  the  rccto-vcsical  Hppimn  incised  down  tn  the  nwk 
of  the  blarldiT,  thuit  furnishing  a  free  exit  for  the  combined  (;ont<?nt« 
of  the  two  organs.  This  appears  to  be  a  yerr  blind  operation,  and  it« 
erentua!  benefit  to  the  child  would  be  of  a  most  doubtful  character. 

From  a  rational  point  of  view  there  are  two  methods  of  procedure 
in  such  casps,  bnlh  of  which  involve  abdnTnirial  Footioii.  The  author 
beltevpH  such  cases  ghoiild  he  operated  iipnii  at  the  earliest  poiwible 
moment  by  a  full,  free  incision  into  the  abdominal  cavity.  After  this 
the  cimditinn  of  the  parts  and  the  location  of  the  opening  into  the 
bladder  will  determine  the  future  steps  of  operation.  Where  the  com- 
munication is  high  up  and  can  be  reached,  it  is  perfectly  feasible  to 
separatt'  the  two  organs  at  Ihe  point  of  comiiiunicBtion,  invaginate  the 
openings  into  each,  iind  suture  them,  pnnided  thcrp  in  an  external  ori- 
Hoe  for  the  escape  of  the  fipcal  matter  from  the  rectum.  If,  however, 
there  in  an  imperforate  anus  this  condition  should  be  remedied  first 
by  proctoplasty  or  coloioiny. 

Where  the  opening  into  the  bladder  is  low  down,  in  the  neighbor- 
hood of  the  trigone,  and  bcyortd  the  reach  of  the  operator  to  wiiture 
■with  any  degree  of  certainty,  it  will  be  better  to  make  a  permanent 
inguinal  anus,  and  clofw  up  the  lower  end  of  the  colon  entirely.  There 
is  littk'  danger  in  such  ra'^es  that  the  uritic  will  eseape  upward  intn 
the  gut.  and  if  the  ffecal  eiirnmt  is  shut  otT  from  Ihfi  Idaddir  the  diutid 
end  of  the  divided  intemtine  will  atrophy,  and  eventuidly  the  communi- 
cation will  ihisr. 

The  fui't  that  this  operation  condemns  the  child  to  an  artificial 
ftnu8  all  it«  life  must  be  considered  by  the  parents  and  surgeon.  These 
arlilieinl  «ni  are  no  longer  the  nightmare  wliieh  thoy  were  in  former 
days.  Even  in  adults  they  are  so  made  at  the  present  day  an  to  pittLieaa 
almost  absuluto  control,  and  in  a  position  in  which  thev  are  iwmpara- 
tively  rnnvenlHittL  Knw,  when  sueh  an  amingfmeiit,  is  inadi?  in  infancy, 
the  child  'iA  tau{;ht  from  birth  to  utiliiie  it,  and  it  bccumes  just  as  con- 
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Tcnicnt  a*  if  it  were  in  i(s  u«niial  jioditiou.  Such  an  aim*  maJL'  m  child- 
hooil  develops  everitufllly  almust  as  perfect  Bphincteric  control  as  has 
the  normal  nmis.  Certainly  there  is  no  question  of  choice  between  the 
two  procedures,  if  it  U  possible  to  can-y  out  iJie  first  with  any  deji^ec 
of  safety;  but  where  the  opening  is  so  low  down  that  oue  ean  nut  ruach 
and  safely  suture  it,  eolotomy  is  Ibe  more  conaervativw  operation,  aud 
offers  a  better  progiioiiiit. 

The  lleclum  annmuuicates  vHh  the  Urethra. — In  this  type  of  cases  the 
dangers  of  infcclioii  an-  less  (ban  in  (he  prereding  variety,  and  while 
tlic  cscsjif  of  meconium  is  limited  the  condition  is  generally  not  ati 
urgent  one.  The  conditional  for  mn'gical  intcfference  are  also  uiucli 
more  favorable,  the  bowel  is  always  lowi-r  down  and  nearer  the  pelvic 
floor,  anil  the  point  at  whieh  the  reetum  npi'tin  into  the  urethra  ean 
be  made  out  by  touch  or  hy  thp  ugn  of  n  line  probe.  When  it  is  in  the 
memhmnoiis  or  bxilhmis  portion  it  will  he  easy  to  di8i*ect  down  upon 
tiic  rt^c-tal  pouch,  disconnect  it  from  the  i.iretlii'a.  and  bring  the  fresh- 
oied  edges  of  the  orifice  by  which  it  emptied  into  the  urellira  back 
to  the  normal  position  of  the  anus  after  eHlarj^iiij,'  it  lo  wliatevi-r  extent 
is  necessary  to  produce  a  good  aperture.  When  the  opi-ning  is  nca^r 
the  meatuit  the  ease  should  be  treated  as  ndvised  for  prepulinl  ca^'ee. 

The  time  at  which  this  operation  should  be  done  depenth  largely 
upon  the  condition  of  the  ehilrl.  When  there  is  a  free  escape  at 
meconium  and  no  distention  of  the  abdomen,  the  operation  may  be 
deferred  until  the  child's  strength  justifies  surgical  inlorferencc.  If, 
however,  the  escape  of  the  iiieeuiiiuui  ie  obstructed,  the  iibduiucc 
ewoUcD.  the  clutd  fixitrul  and  peevJHli,  the  operation  should  be  done 
at  once. 

Aj"  to  what  becomes  of  the  ojR'ning  in  the  urethra  after  Mieb  an 
operation  as  this,  one  has  only  to  consult  bis  experiences  with  perinesJ 
section  for  strieturL>s  tind  Hhtida  in  adult  life.  If  the  uivthra  is  split 
and  the  redundant  nnicous  membrane  cut  away,  the^e  fistulous  tracts 
cluMc  spauteneouKlr  and  without  diiliculty.  So  also  in  the  child.  After 
tlie  rc'(i.uTn  is  detiirhi'd  fmm  ils  counection  with  the  urethra  n  simjile 
perineal  fistula  is  left,  which  evi-uluully  heals  of  it*  own  accord.  The 
prognosis  in  such  ease*  is  comparatively  gftod. 

Tfif  Itfltttri  tijitn*  initi  the  Vcjjinfl. — In  these  easen  the  nppning  may 
occur  at  any  point  from  the  nuirgin  of  the  vulva  up  to  tlie  junction 
of  the  A-agina  with  the  iiterin»  eei-vix;  it  is  generally  free  enough  to 
allow  thi'  [lassage  of  nu'conium,  aud  even  solid  matter,  without  great 
difliculty;  it  may  be  <-nmpnrBtiTfly  large,  and  yet  the  diMiharge  of 
mwtoniiim  be  otwtnicd'fl  hy  &u  imprrfopatc  hymen.  In  such  cases  the 
diagnosis  i*  made  from  the  bulging,  greenish  nu-mbi-ancs  between  the 
vulva*,  and  incision  of  the  hynocn  ishould  Ixt  the  first  step  in  treatment. 
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If  tlic  opening  bctwoeu  the  vu^iiiu  uud  Ihi-  rectum  is  not  sufliciently 
free  it  should  be  dilnlr-rl  by  buu^ie«  or  ft  uterine  dilator.  Further 
interference  should  be  governed  by  tli*  condition  of  the  cliild. 

At  what  age  should  the  operation  for  vaginal  auue  be  uodirr- 
taken?  In  the  nuthor's  experieuce,  children  at  the  age  of  (liree  to 
fire  yonrs  stand  surgical  optratimis  very  well.  He  has  opL-rati'd  upon 
a  large  number  of  pluldren  at  thin  age  for  various  (.roiiditiauB  of  the 
rertuni  and  anuB,  and  has  never  yet  neen  one  suffer  jiarticulurly  fnaii 
surjiical  shiK-k  or  lueniorrhage.  Frnm  this  and  ponie  €S|)('nL'ntv  villi 
the  nialfonnation  under  consideration,  it  would  appear  wi»e  to  select 
lliis  period  of  life  for  its  correction.  If,  however,  the  condition  is  dis- 
covori'd  in  infancy,  and  the  aperture  is  toy  stiuill  to  admit  of  tho 
funelional  aetivity  of  Ihe  intestine,  one  may  be  ealled  upon  lo  dwide 
whether  it  \n  not  blotter  to  operate  then  than  to  dilate  the  upcuing  and 
wait  until  later  years.  The  author  has  no  hr'sitancy  in  saying  ciilatu 
it  and  wait.  In  general  the  opening  will  be  found  suffieient,  for  func- 
tional purposes,  and  the  time  most  siiitahle  and  convenient  may  bo 
elected  for  operative  interference.  Many  methods  hiive  been  devised 
lor  carryiDg  out  this  procedure.  One  of  the  tirst  operations  consisted 
in  making  an  incision  through  the  pertna-iim  ami  anu.«  up  to  the  ab- 
nonnnl  opening  in  the  vagina,  Ihiia  giving  an  exit  to  the  fa'eal  nialter 
through  Ihe  perina'iim  at  the  site  of  the  normnl  anu«.  A  tu'te  or  eiinnula 
18  paired  into  tiie  reeUim  and  kept  there  until  the  anterior  portion  of 
the  wound  liaii  healed.  Such  0|)eratiun8  are  far  from  succesxful.  Later 
on  the  operation  n'<l^  inodllied  by  making  tliiis  ^ame  incision,  cutting 
and  dissecting  Llie  mucous  nieiubrane  from  around  the  iiutrgin  of  the 
flbnomifll  opening,  and  suturing  the  onterior  cdgoa  of  tho  gut  together 
from  Ihic  point  down  to  the  level  of  the  perina?um;  the  miieous  mem- 
brane of  the  gut  wm  then  i^ulurod  to  the  skin  at  the  eito  o(  the  normal 
anu!^.  and  the  pvrina'um  and  vagaua  uoru  closed  hv  deep  guluret;  as  in 
tlie  ordinary  operalioms  for  eonipltle  rupture  of  the  periiianirn-  Such 
operations  were  fairly  suecL-ssful,  but;  it  was  a  long  lime  before  the 
patient  obtained  any  sphincteric  control  over  the  movements  of  the 
bowel. 

Another  operation  consisted  in  dissecting  upward  in  tho  porintcum 
until  Ihe  roetal  pouch  waj-  foniid;  the  mucous  niembnine  of  this  ponch 
waji  ihen  sutured  to  tho  skin  at  Ihe  margin  of  the  anus,  thus  leaving 
two  exits  lo  the  rectum^  one  in  Ihe  vagina  and  one  in  the  anus.  The 
opcrator.1  Inisted  Ihal,  owing  to  disuite.  Hie  opening  in  the  vagina 
would  close  spontanetnisly.  Such  hopes.  Imwcver.  were  fciUaeiuuB. 
Later  on  they  weiv  led  lo  attempt  to  close  the  nlmorirml  opeainga  by 
cauterizing  theiii,  wliieit  procedure  led  lo  a  number  of  !iuece»*c«,  but 
was  not  altogether  RatiBfaetory.     Knpeeially  wa*  this  operation  unsuc- 


<?eaaru)  in  uam'n  in  vhich  the  condition  had  bo«n  allowed  to  roach  atluH 
life,  owing  to  tlie  fact  that  tlie  gphinot«r  muscles  having  never  been 
drought  into  action  had  atrophied  and  practically  disappeared,  coo^te- 
qucntly  the  patients  upon  whom  th«  opL-ratiou  nas  done  suffered  from 
persistent  inconlineufc  of  fsecai  umiter.  After  this  the  problem  of 
correcting  the  itutlforiuatiuti  was  ]>nu:lteally  M}lved  hy  Kiicfoli  ((tniH^'e 
System  of  Surirery,  vol.  ii,  p.  205,  sixth  edition(.  who  »ayg  tlint  inas- 
much as  these  vaginal  ani  aln-aye  possess  a  certain  amoiuit  of  Tt>tui)tary 
control  there  niii^l  exUl  around  them  a  Hplmieter  iuii^(.'le,  and  that 
the  preservHtiuu  of  such  an  organism  w-tmld  be  of  the  utmust  impor- 
tance to  th«  child.  IIIk  tiiethod  of  occomplBlitng  thte  is  as  follows: 
An  Incision  is  tiiude  from  the  piwlerlor  marpin  of  the  vagina  hackwanl 
to  the  i«iint  at  which  the  nnnnal  aniisi  should  end;  the  pcrini'id  ii-sstics 
are  carefully  dissected  to  reach  the  rectal  pouch;  this  is  then  carefully 
]o«9«ncd  from  itH  attachment  all  around,  and  the  vaginal  anus  ia  dia- 
Btcted  out  intact,  dragged  down  to  llic  position  of  the  noniial  anus, 
and  carefully  traiiHplanted  therp.  The  perineal  ti»?ne*  in  front  of  tlie 
gut  are  then  brought  togellicr  by  buried  catgut  or  deep  silver  Mitnres, 
and  the  murniis  membrane  of  the  vagina  is  carefully  sutured,  thus  restor- 
ing complelvly  the  recto-vaginal  8»>ptuni.  and  closing  all  commimiration 
between  the  two  organs.  By  this  prmi'iUire  the  iintuml  upciiing  in 
the  intenline  is  perfectly  preserved  with  all  its  apliincteric  power,  and 
the  danger  from  non-union  or  retraction  of  the  parts  is  practically 
obliterated.  It  also  has  the  great  advantage  of  restoring  the  perina-uin 
and  rerto-viiginal  sa'ptum,  a  matter  of  the  utmost  im[)nrt«nee  to  the 
woman.  Another  advaotugo  in  this  ojieratioD  is  that  it  pmcticalty 
obliier>itP8  any  diverticulum  in  the  rectum  at  the  point  of  communica- 
tion with  the  vagina,  such  as  is  very  likely  to  occur  in  operations  by 
other  methods;  and,  Uj;uiQ.  it  obviates  the  necessity  of  repeated  opera- 
tions Mich  as  KL'tf  nceessury  in  the  ctises  of  AvL'Ung  (Ijiineet,  December 
80.  mai),  and  Buckmuater  {Trunin.  Amer.  Gymtc.  Ass'n,  1891,  vol.  xix, 
p.  S7&).  Cases  sometimes  occur  in  which  this  opcrttion  is  not  fcaaible, 
owing  to  the  fact  that  there  arc  two  or  more  openingi!  into  the  viigina, 
u  has  been  reported  b^'  Ainsworth  (Bodenhamer,  np.  cil.,  p.  32().  In 
such  instances  much  ingenuity  must  he  exercised  in  performing  «  planlic 
operation  which  will  cover  the  nec^eiwities  of  the  case.  If  two  openings 
are  close  together  lliey  may  be  coDvcrled  into  one  by  a  eimple  inoitiion, 
the  margins  of  which  may  be  puckerttd  with  u  purse-string  suture  and 
attached  by  the  mucous  membrane  to  the  margin  of  the  ekin  »t  the 
site  of  the  normal  anus.  When,  however,  thew  openings  are  separated 
by  Bomc  considerable  space,  it  would  be  better  to  dissect  out  the  lower 
o]H>ning.  eomplelely  detach  the  rectum  from  all  its  attachments  \ii>  to 
the  upper  opening,  and  close  this  by  inrersionand  the  Ijcmlwrt  sutures. 
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Tti«  low^r  abnurmal  anus  tihoulil  Uiun  be  tnuutpliuited  tu  the  pooition 
of  the  iiorniiil  unus. 

The-  Itfdutn.  tunuaumeaif*  with  ihe  Uterus. — Sjch  cases  are  practically 
so  rare  tliat  f)ti<:  can  K'arcely  Rpeak  with  any  tlvJiuiti^ness  concerning 
their  trcatmeut.  As  slated  before,  the  author  koowe  of  but  ODC  case, 
and  no  opiH-aLioa  was  [tGrfornied  to  roniedv  it.  It  Be«>tna,  however, 
tliat  Ihi-  pmpLT  proceL'ding  iu  such  vbspb  would  be  to  i>8tablish  lui  anus 
at  ihe  nomia)  site,  if  pusHible,  and  to  follov  thin  by  laparotomy,  divi»ioii 
nf  the  ranal  connecting  the  (wo  orgaiiN,  and  invcrsinn  and  stiture  of 
the  apprliirt's  in  cacli,  after  the  !!-ainc  manner  as  lias  been  advised  in 
those  caeen  in  which  the  rectum  communicates  with  the  bladder.  If, 
however,  the  rectal  cttl-de-»ae  ends  at  its  conimnuicatioQ  with  tli«  uterus, 
the  establishment  of  the  anus  at  the  noniial  position  would  bo  practi- 
cally imposdibU'.  The  only  recourse  left  to  us  under  such  circum- 
RtnnceR  wniiK)  he  the  esttiblishnicnt  of  an  inguinal  aniiK  nnd  tlio  closure 
of  the  lower  end  of  the  gut.  If.  however,  iipou  opening  the  abdomen 
for  this  procedure  the  eigmoid  flexure  and  rectal  pouch  are  found 
8iiff!cieiillv  l'>ng  to  reach  the  perineal  floor,  one  iiii^ht  dissect  the 
rectum  fi'oin  it8  atiachriicnt  to  the  uteruet.  close  the  opening  in  that 
orpin,  and  finally  briug  the  openinp  into  tJie  intestine  dow-n  and  aulure 
its  mucous  membrane  to  the  skin  at  the  site  *>f  the  normal  antie.  Such 
a  proceedinfi,  however,  has  never  been  atleiPipted,  ae  far  m  can  be 
loanu'd,  and  the  above  remarks  ai-e  simply  suggestivo. 

Tiif  I't'ftutti  and  Anvs  are  Normal,  btil  have  oprniug  inlo  Ihrm  Gu 
Urvltrn,  the  I'lernn,  iir  Vntjina. — Some  'ZH  caseti  of  such  tualfomu- 
tionit  have  been  deiirribed  by  various  authors.  Bodeniiunier  hiix  co\' 
lected  7  in  which  the  ureters  terminated  in  the  rectum,  and  9  in 
which  ihe  vagina  or  litems  ended  in  this  organ.  In  those  cascH  in 
which  the  ureters  terminated  in  the  rectum  the  bladder  was  found 
aWnt,  and  the  rectum  performed  all  the  functions*  of  both  organs. 
Any  openilion  intended  to  remedy  such  n  deformity  would  be  irrational, 
inasmuch  na  there  would  be  no  reiiervoir  into  which  to  trannplant  the 
ureler.s.  The  danpere  of  infection  traveling  from  tlie  rectinii  up  the 
ureters  and  into  the  kidney  will  always  exist:  although  Nature  .seems 
able  to  protect  herself  in  such  eases,  and  persons  with  these  abnonnali- 
ties  have  lived  to  a  eomparatively  good  age  without  sutTering  from 
such  complications. 

In  thoKc  cases  in  which  the  uterus  or  vagina  opons  into  the  reetum, 
operative  interference  mav  be  safely  nndprtjiken  if  a  proper  period 
and  state  of  the  patient  hv  solected.  irnfortuiialely  the  victim.'*  of  this 
nuilformation  rarely  realize  their  condition,  and  cases  have  been  known 
to  grow  1*1  womanhood,  marrj-,  and  bear  children  successfully,  even 
allliungh  ullhcted  with  this  deformity. 
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Ball  says:  "  It  does  not  appear  that  there  would  be  greater  difficulty 
in  operating  upon  thege  cases  than  in  those  of  a  converse  condition 
already  described,  where  the  rectum  opens  into  the  vagina."  Tliis 
might  be  so  or  not,  from  the  fact  that  where  the  vagina  or  the  uterus 
opens  into  the  rectum  the  communication  is  not  by  a  small,  narrow 
opening,  such  as  is  the  case  in  the  inverse  condition,  but  by  a  large 
patulous  communication  which  it  would  require  an  extensive  operation 
to  close.  Only  one  operation,  so  far  as  1  am  aware,  has  been  under- 
taken for  this  condition,  and  that  was  succes^^fnl  (Bodenhamer). 


CHAPTER   in 

EXAitlNATlON  AJ</D  DIAGNOSIS 

Tub  importance  of  loca.1  cxaniinalions  ia  digcasce  of  the  anus  and 
recliini  tun  not  bo  avfruBtimatCHl.  Hero  muro  than  in  any  oilier  jior- 
tiou  of  Ihe  liodj  ari>  tlif  (JJsyilHL'a  Uably  to  [imyifss  |-a|u<ily,  find  earo- 
lesancss  tinA  urvors  in  diHgntisLi  often  allow  tht'  8impk>»it  afTfction  lo 
assume  (trr«t  nuignituile.  In  cimBtiliitumnl  iiml  Moir-limilfil  tliseaBes 
dv\ny  of  H.  (3iiy  or  two  in  inflking  tin-  ihaicnosis  sulilutii  rL-sullji  iu  any 
injury  to  the  patitnt;  but  in  progrrjwivE;  tiififfisr.s,  KUi^h  as  tlioso  (jener- 
fllly  founH  in  Iln'  n-rUitii,  a  duUy  of  even  ii  lUy  may  b(>  followed  by  the 
most  disastrous  results,  to  say  nothing  of  the  dinconifort  anJ  siiHuring 
which  the  patient  is  iin necessarily  forced  to  bear.  Tho  aulhop  bos  re- 
ported elsi'H'bpn?  (Traiisiii'tinnK  (((-tir^ia  Slate  Mcdieal  Assoeiation.  lS;»9)i 
a  case  nf  oitlinnrv  tliroinliotlc  lia-^ninnho ids  in  which  the  family  ptiyMtL-ian 
faihxl  to  recognizf  tin'  cuiidilion.  Aftpr  two  or  three  days  the  ihniin- 
Inis  bccninc  infeete<t.  ami  an  ahscess  devclopi'd  whirh  hnrst  into  the 
reetum,  tliiis  conetilitting  a  blind  internal  Jistida,  necesftilalingan  opera- 
tion anil  more  than  two  months  of  ironvalcscente.  In  the  abstess  waa 
a  hroken-down  clot,  showing  clearly  that  the  trouble  had  originated  ia 
a  siniplf.  tliroiiilintrc  bivniorrlioid.  Undpr  proper  diagnosis  and  man- 
sgpmifint,  tliin  pntiont  would  have  been  cured  in  tlirco  or  four  cJayB, 
anil  ho  wnidil  have  been  spared  not  only  the  lo>;8  of  niiieli  time  nnd  a 
great  deal  of  sutrering,  but  also  an  actual  danger  to  hia  life  from  sepsis. 
In  (he  large  tiiajorily  of  reetal  diseases  an  early  diagnusis  and  proper 
treatment  will  result  in  a,  rapid  cure,  mul  in  iniiligmuit  diseases  uf  the 
rcetuiu  it  is  only  in  the  early  stagt-s  that  there  is  hope  to  eradicate 
them.  In  such  eaaes,  therefore,  positive  and  immediate  diagnosis  upon 
the  first  appearance  of  the  symptoms  is  of  paramount  importance. 

The  subjective  symptoms  in  rectal  disea.wa  are  always  referable  to 
more  than  one  pathologieal  cause.  They  are  of  great  value,  but  no 
dingnosis  should  ever  bi-  made  of  any  rectal  condition  until  the  patients 
have  been  thonmiriily  examini-d,  both  by  rligilal  and  instrumental  meth- 
ods. The  endiarra.'isment  of  the  patient  and  the  disagrocabk'  task  for 
the  doctor  will  never  be  an  excuse  for  the  omiaHion  of  such  cxamiiu- 
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tiwna.  niagmnsia  of  ri'irlal  ilisQasi's  in  tlioip  cjirly  Btajfcs  is  somptimM 
wry  (lifliruU,  io«smu(!li  iiH  tlie  suKjci'tivc  sympttmis  are  often  rc'Fon'i>d 
flat' wilt; re.  Surh  rciWx  sjuiiMoTii.-i  htirmhl  bi*  kiiown  ainl  a|)|treciatoil  by 
every  [iliyirian,  imd  slimilii  eiiiplia^ixi'  \}w.  iiecessity  of  local  oxainiuatiou. 
The  mrtlioilfl  i-niplnyetl  in  the  exaiiiiniuion  and  ilui^^nusU  of  rt'crtftl  di»- 
eas««  may  W  daMiiti<»l  at^  liin^toriml,  digital,  nntl  iiidti*iiint:n(ul. 

Historical  Examination.— W lien  tUe  |)aiic-nt  i-ou^ulu  tlu;  doctor  for 
any  fonn  of  disriisc^  wlu^thcr  ivctnl  oi'  otliorwidc,  a  eorefu!  review  of 
hi.i  faniiiy  ami  |>i-rsoiiHl  hiRlopy  ik  imiKTalive.  It  is  goiiiotimeB  tedious 
and  rimiinlnnoiis  lo  listen  to  n  patient  1*11  his  own  story  in  his  own  way, 
and  often  miicli  that  is  iiTclevanl  is  inlroiluwJ;  but  afu-r  all  il  haa  its 
advantages.  It  calms  hi«  nervous  sonailiilitie^  aiid  makes  him  feel  at 
home  with  the  pliysician,  to  whom  he  ie.  pt'rhupH.  a  straugt-r.  There 
is  nolhing  so  conducive  to  ciiiitidenie  in  u  ptiliinit  as  tlie  iiiiprerisiuu 
that  his  physicifin  is  patiently  ajid  thoroughly  interested  in  hie  ca«o. 
Th«-r<'fnrfl.  wh^n  sncli  pntifnli'  inlcr  the  consul  ting-room,  n  fitelnry  of 
tlipir  persona!  and  family  life  should  bo  patiently  heard.  Heredity  may 
or  may  not  have  any  great  influonco  in  diseases  ot  th<>  reetum,  but 
many  pntientx  have  a  very  positive  impression  that  it  does,  and  to  these 
)b<*  fiict  that  the  doctor  is  luuktu^  into  it  is  very  eonstdiii^.  A  man's 
occupation,  his  enviromncntjt  and  his  liabita  may  or  may  not  have  auy- 
tlunjf  to  do  with  the  symptoms  from  wUich  be  is  suireriuK;  but  il  is 
Tery  important  in  ndvising  individuals  as  to  regimen  that  one  should 
be  sure  they  are  not  already  following  this  very  course,  even  to  cxcow. 
As  »n  example  of  this,  the  tinthnr  bad  a  patient  consult  bim  sonic  years 
ago  u'lio  wax  initcb  disjileaited  with  a  consultation  ivbicb  lie  had  bad 
only  8  few  hours  prfviously.  The  c-aust?  of  his  disconteiil  was  that 
the  doctor  had  tolil  him  be  needed  more  jilivBienl  and  uuldcior  exer- 
cise. The  young  luuu  wiis  iin  uthleti;  wlio  Imd  gone  elalcr  fi-om  over- 
training, and  was  well  aware  of  the  faut  that  any  increase  of  exercise 
had  persistently  made  bim  feel  worse.  A  man's  environments  may  not 
have  anything  to  do  with  his  disease,  and  yet  when  one  is  unacquaiutud 
with  these,  he  may  Bomelimtti  carelessily  allribule  sytuptoinH  to  them 
or  give  advice  ctineerning  them  that  make  hiiu  appear  ridiculouB.  A 
calm  hearing,  lluTcfore,  of  Ibe  patient's  history  will  he  udvantag^eoua 
in  more  waya  than  one.  After  Ibis  h&s  all  been  told,  one  may  Iwgin 
a  direct  examination  with  regard  to  Ihe  symptoms  which  have  been 
dotailed.  The  melho^l  of  the  physiciaii'i*  exaiainutioti  often  imprebe«4 
a  patient  favorably  or  unfavorably,  and  has  nmch  to  do  n*ith  gaining 
or  losing  hi«  confidence.  If  our  inr]iiirie*  are  nt  random  and  onr  ques- 
tions art-  aiiibigunus,  and  if  we  ondt  to  iiif|iiire  into  what  Ibi^  )mtient 
iK>nsi'cten(  liijt  important  s^mploms,  ho  is  voi^  likely  to  suppow  that 
we  know  little  about  Ibcm.  Whereas,  if  our  inquiries  are  concise,  direct, 
7 


dG  TIIK  ANUS,  RKCTCM.  AND  PELVIC  COLON 

And  to  Ihe  point  with  regard  to  the  gymptoms  nf  vh'wh  lie  com|>Iaiii», 
and  if  we  by  a  knowledge  of  ri'flex  effects  call  liU  attention  to  sj-mp- 
tiHiid  which  hir  Iiiis  iiiatlvLTteiilly  ulserved.  or  wliich  he  liaa  ncyledcd 
ti>  obscrvt^  he  will  al  oiicu  be  uoiiviuL-eil  tlial  ihe  examiner  knows  wliat 
he  in  talking  about,  and  will  submit  with  conlidencc  to  his  direclions. 
In  recording  the  hietoi'^'  of  a  patient,  his  name.  flg«.  honiu  adilreas,  voca- 
tion, and  domcslie  station  ehoiilil  all  lie  noted,  Hig  family  liislon,-  hIiouM 
be  briefiy  but  carefully  put  ilowa.  His  personal  history  from  infancy 
ought  to  bL<  inquired  into,  mid  all  iIr-  iiiaterinl  fael8  with  regard  to  early 
liubitM  and  dint^ane*  should  be  elicited  as  fur  a»  posiiihle.  These  early 
habits  and  discmtes  cfli^n  Iiuvl'  u  uiaterial  bearing  upon  reclnl  d!-ieasi'». 
Many  jmtieiilK  aro  awart-  of  t!u;  fia-l  that  \\\vy  Imvu  been  con^ttipuU-d  from 
infancy,  and  kooh:  will  dttnil  indistincl  n-colk-ftioiuf  of  reelu.1  diKuaHcv 
in  early  life.  The  knowledge  of  these  fact*  h  of  the  utniogt  iniporiancc 
to  the  examiner.  v\fler  such  general  facts  hiive  been  taken  cognizance 
of,  the  direct  and  local  exa  mi  nation  wf  llie  patient  ehoiild  be  taken  up. 
The  gymptoma  siiggysting  loeal  examination  of  Ike  rectum  luay  be  enu- 
meralctl  as  ftiHows: 

First,  indigestion,  flatulence,  loss  of  uppi^titc,  irregularity  of  tho 
bow«l8,  or  constipation. 

Second,  TOgiic  aching  paine  about  the  pelvis  or  sacral  region  and 
dkooting  do\t-n  th&  loft  leg. 

Third,  a  sense  of  constriction  or  wLnght  about  the  pelvia.  This  is 
especially  important  in  inalpK. 

Fourth,  spasmodic  or  jieriodical  dytturia,  without  adequate  cause,  in 
Uio  gcnito-urinary  apparatus. 

Fifth,  n  tcndcnry  tn  dinrrhcra,  esperially  in  the  morning. 

Sixth,  the  presence  of  nnimis,  j>nn,  HhritdH,  or  blood  in  the  fiL'cul 
discharges. 

Seventh,  irregular  menHtniation  or  dyeraeDOrrhifa  in  young  women. 

Eighth,  restlL'SHUtew  at  night,  picking  the  hobo,  senitdiing  of  the 
ahdumeu  or  anus,  and  vitiated  appetite  in  young  children. 

All  or  mont  of  these  Kynipioms  nuiy  arise  from  diseases  of  the  rcc- 
iuni,  and  at  the  same  time  nmny  of  them  may  he  due  to  other  nfTi-c-tinns. 
Tho  fact  that  they  are  very  frequently  due  to  rertAl  Hisordors  renders 
a  local  examination  imperative.  These  facts,  should  be  known  to  the 
family  practitioner  more  thoroughly  even  than  to  the  rectal  specialiat, 
for  h«  is  the  one  fimt  consulted  in  regard  to  these  eonditions.  and  it  is 
nearly  alwnys  thru iigli  hit;  advice  that  the  rectal  surgeon  iscnnsultud.  The 
patient  generally  knows  there  is  something  wrong  with  his  rwetuin  when 
he  consults  the  Hpccialist,  and  therefore  these  reflex  symptoms  are  not 
of  »o  much  importance  in  his  examination  as  in  that  of  the  family 
practitioner.     The  latter  should  be  prepared  to  examine  the  rectum 
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quite  as  well  as  Ihn  rlicst,  anil  lip  kIiouM  nut  !iogilaU»  U>  Ho  so  in  anr 
rafie  presenting  ftyniiitoinH  ivfi.*rable  to  it.  Wlien  Ltii-ougli  delii^acy  aJiJ 
bjiHlifulncsrt  tin'  imlii'nt.  refuses  to  allow  such  an  I'varninutioii.  ttu;  physi- 
cian sKmild  pfiually  mt  firmly  rt'fuf<e  io  pRwcribi;  for  tlit-  iiyin|>l"iii». 
After  the  gt-ni>ial  fauls  ami  liii^lory  have  bi'un  rei;urtli^(l,  niu!  their  brar- 
inps  duly  weighed,  one  should  thon  inquire  into  the  existing  conJi lions, 
ns  fiiUiiwii: 

l^tfjfe  of  file  Romeh. — One  slimiltl  vxaniino  aa  to  the  habitual  state 
of  the  Wwe!«:  wlielber  it  is  normal,  eouBtipatf-'d.  or  diarrlm-al.  If  the 
patient  in  constijtated,  to  uliat  i^xtent  di>^»  this  cunrlitinn  exint.  l» 
there  a  stool  ovL-ry  day.  or  doL-s  it  only  oeuiir  wlnu  laxaLivt;!i  hiivi?  been 
taken?  Whi-n  tliu  stool  dops  oct-nr,  i»  the  fitt-al  material  soft,  mn- 
»etcnt.  and  of  normal  Rimpc,  or  ii^  it  t^inall,  tape-like,  or  lianl  and  in 
little  l)aiU?  It  is  important  to  know  when  the  stool  has  been  paii»ed 
whether  it  is  of  swtTieient  r|iiftiitily  and  clean,  op  eovered  with  iniieua 
and  Unjjifd  u-i!h  Mood.  If  tho  eondilion  of  the  bowels  is  diurrhtenl, 
one  shoiihl  inqiiirt*  whollier  the  paiitiageH  are  watery  or  Beiiiittiiid, 
whether  large  (|u>intities  are  |)a»**d  and  paiiili'Wfly.  or  whether  the 
pHMsagtv!  an;  st-aiily.  nueoiis,  and  alti-iidLil  with  pniu,  tcnetitrius,  and 
cub«eqm-nt  L'xlmus'i«in. 

Pain. — If  the  patient  gives  a  history  of  piiin,  one  should  intjiiire  as 
to  the  exact  jioint  at  which  it  is  felt;  whetlur  at  the  anus,  within  tho 
Peetuin,  in  tlio  sneral  region,  about  the  j>eivis.  in  the  inf;uinal  rej^on, 
or,  as  often  ha|ipenH.  in  ibe  nleruc.  neek  uf  Ihe  bladder,  or  urethra.  It 
is  aI*o  iniportuiit  to  know  whether  it  extends  to  other  region*.  Pain 
ahiiotin;?  down  the  h-jr.  f<'r  iustani-i-,  liajs  been  dfneribed  by  Hdton  a* 
coOHlnntly  nasntiuied  with  ruetal  dinL-aso.  The  time  at  whieh  the  pain 
ocenrs  chould  abo  be  in«iuirctl  into;  whrllier  it  is  Ijcfore  or  after  kIooIs, 
and  how  long  It  lasts;  wiR'thor  it  is  persistent,  occurs  ■with  every  stool, 
or  only  occasionally.  Ajrain,  one  ought  to  know  the  nature  of  this  piiin; 
whether  it  is  aeiile.  cutting,  burning,  or  of  a  dull  aehing  oharaeter.  All 
of  lliese  syiJiplonifi  are  of  material  importanee,  for  they  point  with  morHa 
or  less  Beearaey  to  the  pmiH-r  diagnosis  of  the  ease, 

itching  and  iS/wfuwi  uf  Oie  Sphifiiier. — I^ntit-ntK,  wlu-n  fwkcd  about 
jMiin  in  thi*  rertnm.  often  say  they  have  no  real  pain,  but  rather  dis- 
comfort, iini'ai«ineMi,  and  itching,  or  aonietinieK  a  f^pai^m  of  the  anuH. 
The  time  and  circumstances  of  nuch  ejmptoms  should  be  earefnlly 
noted. 

Protrtiniiin. — The  patient  ahould  be  aslied  if  he  auffera  from  any 
iinuHiial  protnision  about  the  anus;  if  so,  we  should  inquire  as  to  when 
it  occnra  and  how  it.  is  brought,  ubout;  whether  by  straining  or  upon 
alight  exertion.  One  should  also  know  whether  it  disappears  spon- 
taneously or  if  it  ia  ncceeeary  to  restore  the  part^  to  their  nurmiU  po«i- 
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tion;  if  »o,  is  tlic  rostoration  difficult  nr  easy.  It  is  necessary  aleo  to 
know  whether  such  prftlrusiona  arc  hard  or  soft,  smooth  an<l  regular, 
or  localizt'ft  and  nodular.  One  *hoiilfl  furth«'nnorp  inqnire  if  the 
patient  can  produce  the  protnision  nt  will,  or  whftthpr  it  only  aiipciira 
when  he  goes  to  etool.  He  should  also  know  whether  them  U  any  pain 
prnduci'il  l)V  handling  iho  protnigion,  Jf  it  is  prpsi'nt  at  ihp  time  of 
examinBtiiin,  one  should  exnmiuf  carefully  the  nigip,  whether  they  are 
circnlar  or  run  «|>  and  down,  and  he  should  also  observe  any  abrasion, 
ulci'ratirm.  or  iiUht  ahnornuLlitica  ujjoii  llie  pui'tx. 

Habile. — Tlie  habits  and  history  of  tht  patient  should  be  most  oare- 
fully  inquired  into.  Is  he  accuBlomed  to  the  use  of  cneiuos?  Is  he 
in  the  habit  of  sitting  long  at  the  shrint.^  of  t'louciiB  with  hiii  pipe  and 
paptT  as  cHnipunions-'  Is  there  an  untmtiKlitiil  feeling  uC  tjoiiietliing 
TRovf-  to  coiiH'  iLwtiv  W'hon  tliR  bowels  havL-  moved?  Is  he  the  vielim 
of  pederasty?  TT;is  he  a  history  of  venereal  disease?  Ilafi  he  an  heredi- 
tary tendcTicy  to  tuberculosis  or  to  iiialignunt  growths? 

All  these  point*  should  be  carefully  tiotrd,  and  by  the  time  one 
has  obtained  a  salisfadory  account  of  them,  he  will  gi'tierally  have 
information  such  as  will  aid  and  direct  him  materially  ia  the  local 
exaniiimtioii. 

I'reparaHnn  of  Ihe  I'atipnt  for  KTaviitmtirm.- — In  order  lo  make  a 
proper  and  careful  examination  of  the  rectum,  all  ctmstricting  clntbing 
should  be  removed  or  loosened:  corsets,  tight  waistbands,  or  anything 
which  has  a  tendency  to  crowd  the  small  intestines  down  into  the 
pelvie,  or  prevent  their  rising  upvvui'd  touai'd  the  diaphragm,  should 
be  removed.  The  rectum  should  always  be  empty  in  order  to  make 
a  final  and  satisfactory  OMmination  of  this  organ;  but  sometimes  where 
an  iTn|verfe<^t  or  unaat i y factory  history  of  the  habitual  st-nte  of  the 
bowels  has  been  obtained,  it  ie  better  to  examine  the  patient  as  to  this 
condition  first,  then  move  the  bowels  with  an  enema,  and  proceed  with 
the  complete  examination  later  on.  Tli<^  author  has  time  and  again 
had  patients  couie  to  him  who  had  previously  taken  encmiifu,  and  yet 
found  their  rectum*  full  of  luird,  inspissated  firoil  niaterial,  Wlielher 
this  material  had  come  down  into  the  rectum  after  the  raovemeut  of 
_  the  l>owcl,  or  whether  the  injection  had  failed  to  remove  it.  it  was 
'  inipossihle  to  say.  As  a  mio,  therefore,  if  it  is  prfietieablo,  the  first 
j  examination  of  a  patient's  rectum  should  be  made  before  an  enema 
'is  given.  By  such  an  examination,  if  pus,  blood,  mueus,  or  inspissated 
ftecal  material  are  present,  they  can  he  seen;  whereas,  if  an  injection 
has  been  taken  and  the  recluni  ilioroughly  cleaned  out  before  the 
physician  examines  it,  these  Hiibstances  may  he  entirely  removal,  and 
the  condition  cautiing  Ihem  may  he  overlooked.  It  rcqnires  a,  little 
more  time  to  make  the  double  txamination  in  this  way,  but  in  tho 
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author's  experient*  it  has  betii  more  satisfactory.  If  upmi  Hie  |ire- 
limiiiary  ejtanudatiou  tlio  rt;etiuii  is  rouml  full  of  fcecal  matter,  or  Rub- 
stances  interfuriiif;  willi  a  thi>roii};1i  diagnositt,  an  enema  aliuuld  lie 
giv«ii  and  the  paticut  allowed  to  retire  until  these  have  bLx-ii  pHsspd. 
Where  the  phj-sicittn's  office  is  not  so  arranged  that  llie  l(iili;t-iooin  is 
Hiljoiniii^  it,  ho  shoiihl  always  iitive  at  hand  a  cominodo,  so  that  in 
ease  of  an  cmergeney  after  giving  the  enpma  the  pationt  may  reliey© 
hiinBelf  at  once  without  the  danger  of  an 
accident  in  iwssing  fmni  nnv.  room  or  floor 
to  another  in  order  to  reach  the  toilet.  The 
cut  here  givL-n  (Fig.  4S)  illuslrates  a  very 
practical  and  efficient  commode  for  the  physi- 
cian'd  office.  It  is  so  arranged  that  tliore  ie 
wry  littk  escape  of  fn^cal  oilor  from  it,  and 
at  t)iv  same  time  one  uould  hardly  t^uspeet 
tliat  it  wan  anythinfT  hut  an  ordinary  slool. 
For  ihn  spprialisl's  nlTifo  certain  double  fau- 
cets and  slopeorkg  have  been  arranged  by 
which  a  patient  can  be  given  an  enema  or 
iiTigatcd  dirvctly  from  the  water-pipe.  Sueli 
an  arrange ineut  ia  described  by  Dr.  KcUcy 
a&  futtuwii: 

It  consists  "  of  a  g\ass  jar  holding  one 
gallon,  which  stan^U  upon  a  shelf  1  feel  above 
the  floor,  and  is  filled  by  a  rubber  tube  con- 
necting with  what  i.s  popularly  known  ait  a 

barbers*  faucet,  by  which  cither  hot  or  cold  water  eaii  he  drawn  from 
the  eanie  tnbe  at  pleasure."  The  apparatus  may  also  be  uBt-d  for  irri- 
gating the  rectum,  Iho  temperature  being  regulated  by  &  theniionietcr 
in  the  jar,  and  the  How  may  be  kept  up  indelinitely. 

This  is  an  excellent  arrangement,  but  the  jar  should  not  be  set 
more  tlinn  3  feet  above  tlie  level  of  the  ]ialient,  for  too  great  force  is 
objectionable  for  either  irrigation  or  vnemaU.  It  is  not  indispeu^ble, 
however.  The  onlinary  fountain  syringe  Berves  every  purpose  for  giv- 
ing rectal  eneinata.  H  ciin  he  sterilized,  and  the  tips,  al  lea«l.,  «liould  be, 
after  each  uj^e  of  them.  The  question  of  what  eort  of  a  tip  i»  best  for 
giving  a  reetal  enema  will  he  often  asked  of  a  physician,  A  hiird-nibher  , 
tin  Willi  on  olive-shaped  cmj.  smooth,  polished,  and  well  lubrieated.  or  a' 
mediimi-Rised  soft-nibber  catheter,  are  the  only  in>;trument!i  with  which 
a  |iatienl  ought  ever  to  administer  an  enema  to  himitelf.  When  the  phy- 
Hieian  or  a  trained  nurse  i>4  called  upon  to  give  the  enema,  the  tip  ^\v 
acribi'd.  or  a  fmall-iijterl  Wales  biHigie.  are  the  instruments  of  eboiee. 
The  ordittiry  Davidsun  bulb  syringe  in  preferable  to  the  fountain  syringe 
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wlipo  the  itijeetion  is  given  thiinifjh  a  loiig  tube  liku  the  Wales  bougie, 
inasmuch  a»  the  imjiulse  lifts  up  llie  folili*  of  mueou*  nieiiibnme  from 
in  fmut  uf  the  bougie  anJ  fatililatcn  the  pausugc  of  the  iustniinent  up- 
wai-d  into  llie  fiiji^iiioid  flexure. 

Immediately  itftcr  the  enema  has  passed,  the  patient  should  be  kid 
vpoD  a  lounge  or  tabic  before  any  protru&ionB  or  prolapse,  whicli  niay 
have  oeciirred  during  the  action  of  the  bowel,  have  disappeared.  Some- 
times it  IB  well  to  feol  or  exaniine  the  parte  before  the  patieul  leaves 
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the  eoiiniiode,  as  motion,  especially  walking  or  clinibiiig  up  on  a  table, 
may  eauee  their  retraction,  and  the  opportunity  of  viewing  them  will 
be  lliiis  lost.  In  order  to  avoid  this.  It  ia  well  to  instruet  the  patient 
before  he  retiroM  to  the  toilet-room  or  eeats  himaelf  upon  the  roramcde, 
that  he  altall  not  replace  any  prolapse,  and  shall  simply  use  a  little 
m&ist  cotton  or  gauze  in  cleansing  himself.  One  should  always  have 
pR'senl  in  his  office,  if  possible,  a  tmiofd  feiiinle  niirse  or  an  attendant 
to  wait  upon  ladies  and  prepare  them  for  examination,  to  adjust  their 
clolhiiig,  ami  assist  in  the  adininisti-afion  of  enemata.  She  should 
not  be  pi-osent.  however,  during  Ihe  questioning  of  the  patient,  ils  thia 
pnrt  of  the  examimition  should  1h-  confidential.  All  unnecessary  e-tposuro 
nf  llw  patient's  persim  hhoulil  be  avoided ;  Indies  should  k'  properly 
postured  and  covered  with  a  ifliw-t  by  the  nurse  before  the  uxiiminatiun 


patients 
before  the  nurse  U  culled  in. 

Poxilion  for  ETatui finiiau.—Thprc  arp  fotir  posiltona  in  which  a 
patient  nmy  \w  exHiiiinctl  for  i]is«iscs  of  the  rectiiuij  and  each  uf  tlmm 
has  its  special  use.  The  first  and  moat  generally  useful  is  the  left 
lateral,  so-calleil  Sima's  jKisition  (Fig.  5(1).  This  is  odljiiiied  l>y  laying 
the  patient  upon  the  left  side,  the  cheat  upuu  Itie  tublc,  with  the  left 
arm  behind  the  back,  the  thighe  well  ilexcd  upon,  the  body,  and  tlie 
hips  olevated  upon  a  hnrd  pillow.  In  llie  Inrgc  ninjority  of  cases  this  i 
position  is  ^iitlictcut  for  all  examinations,  whether  digital,  oeuUr,  by 
specula,  or  through  th«  signioido^ope.  In  very  stout  peopio,  however, 
the  rectum  is  mo  rftnict^'d  and  covered  in  by  the  birgo  folds  of  Iho  but- 
tock Utat  it  is  dilTiL'uU  to  oblaiu  a  good  view  of  the  parts  in  this  posi- 
tion, and  almost  impojwihlo  to  introducu  uii  ordinary  spi^culum  witli 
Ktttiiiractiim.     In  fiirh  caseH  other  positions  arc  found  imiru  euti»factory. 

Nragijeratcd  Lilkahmi/  Poailinn  (Fig.  51). — Tliis  fwaition  is  ordinarily 
tho  most  cotivenient  for  operations  u])cn  the  rectum,  Eind  it  $.\tQ  has 
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\U  flcM  of  uM'fnlne»i  in  examination.  Tlie  aiitlior  has  wveral  times 
•Itrnipled  to  intnuhirv  the  8igni»idn«coi>e  in  Ihc  Siiiu'it  and  also  ia 
llic  knce-t-hwt  [Kwlun-  williout  avail,  and  lia*  9nceoe<Ied  wilh  oom- 
p«ratlvc  case  aftt-r  having  pljiei-d  thv  patient  in  (he  lilhotimiy  poai- 
.jUoD.     In  stout    [Hilieutd    IhU   position    affords  an  excellent    view   of 
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Upon  the  thi^s.  In  this  position  the  weight  of  the  abdoniiual  or- 
gans is  tak«n  onlircl^  oil  the  rectum,  and  the  dilating  efTeot  of  atiuug- 
phf^rii.'  ]ir('!;«;ure  caQ  be  easily  nbtnined.  It  ig  almost  iiiipo^ible  tu  iiiaiii- 
tain  tliia  posture  under  anH'«tke*ia  wilhuut  a  spwially  pru|3iii-L'd  ap- 
paratus for  hulJiug  the  jHitiful,  such  us  that  employed  by  Dr.  Howard 
Kelly  (Fig.  51).  Such  aii  apparalus  cxmld,  of  toarsr.  In-  uwed  wilheiit 
an  anaesthetic,  hut  it  wnukt  l»f  vtry  uui^iirnfnrtjihtc  to  the  patient.  More- 
over, this  positioD,  although  a  most  useful  one,  is  an  exceediagly  uni- 
barrassing  one,  especially  to  ladiea;  it  is  difficult  to  induce  tlieiii  to 

ansumo  it  in  the  fli-st 
}ilan(>,  and  very  diffi- 
cult ioT  them  to  maiu- 
lain  it  m  llie  seeond. 
Martin,  of  Cleveland, 
liLW  doviBi'd  a  rompli-| 
culed  but  exceedingly ' 
useful  chair  (Fig.  55) 
by  ivhitli  ihu  patient 
eau  be  placed  in  this 
pofiition  and  held  there 
for  an  iiidi>finile  period 
without  iiiiicli  djificoni- 
fort  or  (.'iriljarrassHieui. 
Tlir  Sriiiatlititf  nr 
Sh<jl  n»/Hre.  — This 
position  is  not  gener- 
ally pivcn  aB  oiip  in 
which  Id  make  exum- 
inaiions.  'Plii^  autlinr 
has  found  it  very  iige- 
ful,  howerer,  in  a  number  of  conditions.  .V  patient  sonirtimes  finds 
it  very  diffieult  when  lying  \ipon  the  side,  or  when  in  the  knee-chest 
posture,  to  strain  and  briug  into  tiiglit  protrusions  or  prolapses  which, 
habitually  occur  when  at  the  stool;  but  when  in  this  position  he  C8tt 

(easily  produce  them.  When  a  patient  is  in  other  positioiig,  cspoeially 
the  knec-ebe.it  posture,  prolapse  of  the  third  (iej:,'rpe  is  likely  to  rt'cedo, 
and  the  dingnosia  may  he  iinpofisible:  wherea.'i  in  the'  squatting  poslura 
8ueh  a  prolapse  in  ea*ily  brought  down  by  the  patient's  Blraining,  so 
that  it  inipinpet;  upon  (he  end  of  the  finger  iiitrodured  into  the  anus, 
and  the  diajjinwiw  in  ciisilv  iiiiide.  The  ponition  is  aUo  «»eful  in  rn.se» 
of  Ktrieiure  and  Iiuiiors  of  IIil-  i-eetum  which  are  hIiovc  the  reacli  of  the 

i finger,     ftlu-n  Ihey  are  only  removed  a  short  distance  above  the  reach 
of  the  index  finger,  if  the  patient  i«  placed  in  ttiu  position  and  cauued 
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to  bear  down,  they  may  frpqucntly  ho  brought  within  rejich,  and  thus 
tnforitmtion  may  he  elicited  which  could  not  be  otherwise  ubtniiivd 
except  by  the  ftilniinifltration  of  an  anirstlietic. 

Apfianitu». — There  is  great  difference  of  opinion  among  the  medical 
men  and  »|ii:ciHlie>t«  as  to  tlie  adranta^'e^  <i(  loangm,  chnir^  or  tables 
for  the  cxaminntion  of  patients.  Ordinarily  a  ifood  gyiiiecolo^ail  table 
will  serve  every  pin-podc.  A  lounge  is  gi'nerally  tw)  low  for  eicamimi- 
ttons,  but  it  is  Romelimefi  of  (he  greatest  conreiiienpc  in  the  doctor** 
office.  Chairs  also  have  ailvantajres,  in  that  the  patient  i«  seated  tlienron 
and  by  sjiecial  mcchnnism  plsrcd  in  any  [losition  desired  by  the  operator. 
The  Hiiti]i>r  uses  a  lounge  devised  by  the  late  Dr.  J^ittle  (Fig.  fit!)-    The 
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bed  of  the  lounge  is  Ti  fwt  Ii»ii;i  and  ^J  ffct  wide,  and  its  ini'chuniam 
is  simple.  When  it  'i»  liTti-d  up  it  furni?  a  table  S^  feet  bt(;b  (Fi^.  50), 
and  is  abundantly  lar^'c  for  any  o]>oration  or  position  which  may  be  re- 
quired in  a  pbyeician's  oflieo. 

Kfreently,  however,  in  order  to  obtain  the  advaQtagea  of  the  knee- 
cbcst  posture,  and  to  inaiulaiu  it  without  inconvenience  and  exiiau&tioa 
to  a  patient,  the  ingeuioiis  chair  of  Martin  baa  been  used.  Tlita  chair  is 
a  mwlifiratinn  of  the  well-known  Yale  |ry lupcolo^fica I  chair,  which  by 
a  erank  p1iu:es  the  jtatient  fn>m  a  Sims'n  jioifition  into  a  perfect  knee- 
chest  posture  tritboiit  his  movinp  or  Iwini;  ineonvenieaeed.  A  patient 
IB  Sicated  in  the  tipri^'ht  {tosition,  \\h  rigM  \<:n  en>«ged  over  the  b'ft,  en<I 
the  left  arm  rt-sls  upon  the  baek  of  the  chair.  The  pillow  i^;  held  with 
thu  right  arm  uuderuuatli  the  bead,  aud  the  eliatr  is  tlirown  back- 
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ward  into  a  horizontal  position.  The  retaining  shoulder-strap  i")  placed 
over  the  fight  arm  and  attached  to  the  snap  which  holds  it.  With  the 
Iflver  ill  the  riglit  hand,  the  viimk  which  controls  tin*  screw  is  ihun 
rapidly  n'volv^d  and  I  he  [wtient  la  turned  slowly  ami  gradLially  into 
the  posture  indicated  in  the  cut.  The  head  of  the  patient  rexts  upon 
a  dcvicp  whirh  is  arranged  bo  as  to  support  it,  and  in  tliis  way  every 
advantage  of  thp  knee-chest  |)n,stur<?  is  oblnined.  For  spccrialistrt  in 
rectal  diecnsee  this  chair  is  of  jfrcat  aissistauce,  and  for  one  who  is  ia 
the  hahit  of  using  a  ohair  for  ^yna?eolofrical  and  olhor  wnrlc.  tlie  com- 
bination in  no  wise  detracU  from  its  ordinary  iiaagea.  Pennington,  of 
Chicago,  has  devised  a  table  in  which  Martin's  principle  is  carried  out. 
It  is  light  and  can  be  easily  trHnsported  from  place  to  place.  .Ml  such 
appliances  are  convenient  and  of  assistance,  but  they  are  not  absolutely 
necessary. 

In  all  examinations  of  tlie  rectum  it  is  belter  to  Iwgin  with  the 
Sims's  position.  It  is  the  least  eiiibarra^stng  to  the  patient,  and  la  ^ncr- 
ally  the  only  one  which  will  1i«  neccssaiy- 

Eiti'Tiiiil  Apprtirnnrfs. — Tlnving  pltieed  the  pntipnt  in  position,  a 
careful  iibscrvation  of  all  external  appearances  should  bn  maile.  The 
shape  of  the  anus  should  be  noted;  wliellier  it  is  normal,  protruding, 
or  retracted  and  funnel  shaped,  and  whether  the  pigment  about  it  is 
noniiai,  increased,  or  reduceil.  The  epidermis  should  be  examined 
carefully  for  parasites  and  pediculi.  and  ita  condition  noted;  whether 
it  ie  normal,  white  and  sodden,  or  red  and  excoriated;  whether  it 
ia  moist  or  dry  and  brittle,  .smoolh  or  nodular  and  swollun  at  paints, 
and  whether  there  arc  any  gears,  ulcerations,  or  fistulous  openings 
about  the  anal  ru'ifice.  Palpation  of  the  parts  is  of  itiiportaui'e,  for  by 
this  (ire  elieiled  any  tfnsc  or  painful  points  that  indicnte  abscesses  or 
]>en-rectal  inflammation  ajnl  induration.  TJy  palpation  it  is'poesible 
to  follow  up  a  fistulous  tract  through  its  induiated  line,  anil  thus  to 
maJte  a  diagnosis  without  the  use  of  a  probe.  M-hich  ie  always  psiinful 
and  often  unsatisfactory.  If  tliere  are  any  external  growths,  Fueh  aa 
eonilylomnta,  fibroids,  polypi,  or  connective-tissue  hfemorrhoids,  these 
should  be  carefully  examined,  and  Iheir  cnnditinn.  whether  painful, 
inflamed,  con.stricted,  or  thrombotic,  should  be  noted.  Little  thrombi 
about  the  anus  are  very  frequent,  and  sometimes  cause  a  distress  entirely 
out  of  pRtportion  to  their  appearance.  If  there  is  &  protrusion  present, 
one  should  cart-fulty  observe  all  its  characteristics,  especially  the  direc- 
tion (if  the  riigii',  and  whether  or  not  it  is  excoriated  or  ulcerated. 
Epilhclionia  of  the  iinus  is  often  apparent  upon  the  external  surfaces, 
ajid  where  it  is  so  one  may  clip  otT  a  small  section  for  mierodcopic 
examinalinn  wilboiit  much  pain  to  the  patient  bv  the  nppliention  nf 
cocaine  or  orthoform.    Assiuning  th&t  no  sucli  external  abnormalities 


EXAMINATIOK  AND  WAONOSIS 


107 


exist,  tho  examiiiiT  ^liniiUI  proceptl  In  look  higher  up.  Witli  tlie  bul- 
luckfi  pulled  iv-(^ll  iipiirt.  anil  ihn  patient  straitiitig  slightly,  one  can  st-c 
pretty  well  all  uf  the  anal  canal.  If  there  be  a  fiesurc  or  hit-iimrrliuiilB 
they  can  gcnernlly  be  brought  into  view  hy  this  lucaiis,  and  ^jtiWi)i  luw 
down  may  also  bo  Been  tliiriiig  this  part  of  tliR  exnniinnlion.  Unc  shoiild 
be  carefnl  to  note  the  conililion  of  thn  niiien-eutaneoiitt  Ijnnlcr  of  tho 
anus,  ft»r  fn'<]in'iiliy  the  dragging  of  the  buttocks  npiirt  strett-hes  tliig 
membrane,  nnd  if  it  in  in  an  unliealthj  condition  siioli  as  the  dry, 
brittle  state  in  whieh  it  is  found  in  atrophic  caUirrh  of  Ihf  r^^-L-tuiii  and 
in  fionie  forms  of  t^yphiiia.  it  will  crack  in  mirnerous  Utile  point;i.  ftoine- 
times  bleeding,  but  more  often  appearing  like  little  hut(un-iu)le» — not 
deep  enough  to  cause  actual  pain,  but  sensitive  to  the  toucli  Jind  to 
irrilanti).  At  this  point  one  should  ohservc  the  condition  of  the  nuliat- 
ing  folds  of  the  anus.  Tf  one  or  more  of  them  is  inflamed  or  swollen, 
it  would  imlirate  some  ulceration  or  irritation  in  that  aren  of  the  rectum 
»lii*eetly  above  it.  If,  however.  iLey  are  all  congested  and  hypertrophic, 
some  general  inHnmniation  or  affection  of  the  rectum  will  be  indicated. 
Valvular  constriction  of  Llio  anus  may  eometiines  be  detenniued  by  such 
an  ocular  examination. 

I>ig;ital  Examination. — Knving  proceeded  thua  far,  the  physician 
will  tiii%'e  obtnined  wliataver  informntion  i»  pot^^ible  without  digital  nr 
ocular  rxiiminniion  of  the  rectum  itself.  Here  the  cdueate^l  finger 
becomes  our  most  important  agent,  at  least  so  far  as  the  first  four 
inches  of  the  organ  are  concerned.  This  should  be  well  lubricatisl 
before  any  atleiiipl  to  introduce  it  into  the  rectum.  The  author  has 
tried  majiy  substnnet>!t  ua  lubricants  for  inr'triinienls  and  the  finger  in 
rectal  dieeascK,  and  has  finally  settled  upon  vaseline  aa  the  nmst  siitis- 
faetory,  except  in  enncB  where  some  iitinnilnting  or  cauterizing  subxlanee 
ie  to  be  applied.  In  bucIi  cnsce  one  should  Ufie  some  sort  nf  hibrieant 
which  can  be  nadied  off,  and  which  will  not  interfere  with  the  nelion 
of  the  drug.  Onlimiry  non -irritating  or  Castitc  soap  ii»  probably  aa 
gotid  ws  any  other  dubstanee  under  such  circu Distances,  hut  there  are  a 
number  of  vcgetiiblc  prepamtioiiN  upon  the  market  which  :'erve  thifl  pur- 
pfiiw  wry  well.  Such  lubrtCAnt^  ehould  be  kept  in  collapeable  tubes. 
Tlio  old  pot  of  oil  or  jar  of  grease  into  which  the  finger  and  in.stninienta 
are  dipped  day  after  day,  infeeting  one  patient  from  nnnther,  \»  e  relic 
of  niedieal  liarbarism,  and  should  be  discarded  from  every  physieian'fl 
ofRce.  The  vaseline  or  lubricant  in  tubes  can  be  sterilized,  it  is  clean 
and  convenient,  and  the  slight  increase  in  expense  is  inconsiderable. 

In  intniducing  the  finger  into  the  rectum,  one  should  remember 
that  the  aiiuit  i^  eluded  by  a  very  sensitive,  irritable  muscle,  and  that 
■ny  roughnetw  or  undue  hatrtc  will  cause  spasm  and  increase  the  diffi- 
culty and  pain  of  an  examination.     It  should  bo  introduced  slowly 
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uiJ  ivitli  a.  boring  motion,  firat  npwaril  and  furward  tiwanl  llic  \-agiiia 
or  prif^tate  until  the  intertuil  nphiQcter  mu&cle  is  pawtil,  aud  then 
biiokward  into  the  ampulla  of  the  rectum.  A  itiistake  in  dircctiiif;  the 
tiiif^iT,  »r  ron^hnesR  in  itji  iLic,  ^ill  rause  piiin  and  .tpa^m  iucU  as  will 
diHcoiii'ni^e  the  patient,  nnd  Etomoti ineit  prevent  a  thorouji[K  (-xniiti nation. 
Ae  tht'  fin>jer  is  i)ajwetl  through  the  anus  one  shtnild  study  the  condi- 
tion of  the  sphincter  muecle.  A  twitching,  tender,  spasnKMlic  sphincter 
indicatvs  srjitie  acute  disease  near  the  nmrg^in;  a  hard,  (irm,  resisiing 
ap]iiiiL-ier  iniiii:iitcf<  a  uhronie  cundilion  which  lias  caii&cd  liyperlropliy 
tif  the  iiiui^'lc:  luid  a  i-ehixcd,  llaccid.  hfelees  one  [»ads  Ma  to  aii^pcct 
eomo  cxhniislinjf,  malignflnt,  or  constitutional  diaooso.  As  the  finger 
pAi'^eii  beyond  ilie  wnr^rin  of  tlio  externa!  ephiiii'toi-  it  Khniild  hv  swept 
artiiind  thv  nrtal  eannl  to  exaiiiine  the  crypts  of  HloiaiiKtii  and  ihc  pil- 
laiTj  (if  (iliijjsonj  lo  elicit,  if  pi>»«ible^  tlie  existence  of  any  ulcenitiwn  or 
other  pathuhj^ical  i-uuditiou.  Hyp4.*rtTopliicd  pH]jili;i>  iiiiiy  )w  d La{i;iiO!i{>d 
liy  this  procedurL'.  It  in  just  at  this  [loiiil,  hulwcfu  the  cxli-riia!  and 
internal  Bpliinctur,  tliat  the  educated  lin^i-r  most  often  rpcojjnizca  the 
internal  opening  of  a  fistula,  Huctuatiun  of  perirtvtfll  flbsctfiBtv.  a.nd  the 
proik'ncc  of  sninli  foreign  hodii^  which  liavf  lodged  in  tho  orvpts  or 
been  caught  in  the  grasp  of  the  muscles.  The  eduoalion  of  the  lln>;er 
to  reco;.'niice  abnorirudJIict^  in  this  i>urtiun  of  the  rectum  is  the  iir>tt  and 
nil ».t  iiii]jiirt;iiU  stcji  ill  lla-  dL-vclHnrufnl  of  a  rectal  specialist.  T^jjjiuut 
tlu^  laclile  iTiidilion  one  can  tifViT  iiiiike  a  success  in  the  treatment  of 


H'H'  disi-jises.     There  is  no  one  thing  that  will  irive  more  sntisfartion 


n  prariifM!  than  the  ahility  to  diagnose  the  internal  opening  of  a  fistula 
V  l"iich.  The  comfort  to  the  patient,  tlie  certainly  of  the  operator 
when  he  feela  the  opening,  and  the  greiit  assistanei^  it  afTnrd*  him  in 
operating  upon  tortuous  fistuloUK  lru(?t»,  render  thin  aceonipli aliment 
of  ineRtiniahle  value  to  one  who  prnctises  in  this  line.  An  uneven 
ppot.  elpFiited  or  depre.'Wed.  with  an  inrhiraled  htise,  and  more  sensitive 
to  touch  than  the  rest  of  the  circumference,  reveals  to  the  ex|>crienccd 
examiner  more  than  any  probe  can  tell,  and  he  who  has  experienced  it 
a  few  times  recognizes  the  condition  as  unerringly  aa  the  KktUul  miui- 
ciau  vrill  a  string  out  of  tunc. 

After  the  examinution  of  thitt  portion  of  the  organ,  the  finger  should 
he  carried  througli  the  internal  sphincter  and  swept  gently  around  its 
upper  tturface.  The  impression  that  internal  ]ia.>morrlioids  can  be  felt 
in  this  way  is  a  mistake.  Unless  there  is  true  hypertrophy  of  the  con- 
nertii'e  ti-isue  one  can  not  feel  thcni  at  all.  He  may,  however,  reiiognize 
ulccrationa  whether  eimplc,  tubercular,  or  speuifie.  Ae  the  linger  is 
swept  around  the  rectum  the  levator  aui  muscle  can  be  felt  and  its 
condition  determined.  One  can  also  dotemiine  whether  the  mucous 
mcnibmne  is  smooth  and  without  tlic  normal  folds,  lhun  iudieaiing 
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ttony;  or  wlifLliL-i-  il  is  iiarwJi  uutl  dry,  tliue  iiidic-utiiije  atrophy  of  its 
[»  iind  iiiduHteicnt  sccrctioas.  Koi-eigD  bttdiL'H  Imlju'inl  in  the  am- 
piillii  of  th<*  ri'otiini  ofti-n  jiiisiinic  a  position  jii!it  above  the  internal 
ephinctcT,  and  can  he  felt  hy  the  fingor  when  Ihcy  ai-o  in  tliie  posi- 
tion. Polypi  and  otlior  noopltt^iiiij^,  «trielurfs,  prncideutia,  and  inllam* 
matory  con^litions,  may  alttti  Ijl*  diagnoiiud  \>y  this  niuaus.  A  knowl- 
edge t)t  the  st-nsalion  iinpartt-d  to  tlie  fingfr  by  ihtJ  various  pathologi- 
cal conditions  is  iii(li^pi-nsa)>li'  to  the  proper  diaji^riosis  of  reclJil  dis- 
e&ecB.  Tlu?  auft,  ii-n-^idar  irtltri-a  of  a  liil»rnilnr  nr  simiilc  iiNiratioD, 
and  the  lianl.  jiidiiiiili-ti  fr<-l  >.(  Hi..  .ipi..-iiV  i-yi<i^,  Tr^^^\itTc  fxpt-i-i- 
ani-o  to  <|ieti»giiish  llii'in.  The  smooth,  aoTl,  tiliiiiv  f«cl  of  a  polypoid 
{growth  is  cuiiruly  iliirt'roiit  frotn  the  hard,  nodnliir  one  of  caromoiiia. 
'ITie  Inic  tibroiig  and  the  Huft  milaiuinutory  Hlricture  j^ive  ontirt'Jy  differ- 
ent si?usatio[iB  to  tilt!  toucli,  but  it  roquirHR  (•durulioii  of  tliiR  st>ns:i>  nJid 
expcrit-nct'  to  distinguish  them.  The  romlilioii  of  the  prostate  and  the 
uterus  and  its  iippwidaxf^s  should  nlsn  be  carnfnlly  noted  in  digital 
ttxsniination  of  llip  rectum.  FrrcjiipntlY  wc  arc  able  to  foe!  thi'  nodular 
aurfacft  of  an  inlliirnvd  eervix  pivs,siiiir  d<j\vii  iiiion  and  irritatint;  this 


organ.     A  prolapsed  ovary  or  relroverted  uterus,  a  fibroid  or  cystic 
•  tumor,  a  hii-niatoma,  or  even  on  extra-utprine  prcjrnaney,  may  be  made 

»out  by  digital  exaniiiiatinn  nf  thn  rootnm.  Frcijucntly  symptoms  re- 
ferred to  this  orgjin  arc  due  to  discanos  clspwlipre.  A  ston«  in  the 
bladdu*  or  urethral  tilricture  may  cause  rertHl  symptoms  only.  The 
sprt-ialist  in  rectal  disipases  must  therefore  pmcticiilly  be  an  accom- 
plished gynwcologiftt  and  gtmito-nrinnry  eurgcon.  He  may  not  do  the 
I  Operative  work  of  such,  hut  eo  far  as  the  diagnostic  knowledge  ia  con- 
*oriii'd  hi'  should  posspw  it  in  both  branches. 

While  the  linger  iii  still  in  the  rectum  the  ecu^oyx  should  bi^  gi'aiipi:id 
I  bctwi'cn  it  and  the  thumb  externally,  and  moved  backward  and  forward 
,  to  delcmiine  whether  then'  is  any  inlljininiatorj-  or  lender  r<inditIoQ 
I  about  it.  Kentnceles,  both  anterior  and  podtmor,  should  be  thoroughty 
I  eicplnrffll  for  foreign  bodiea  or  liardened  f;p(-al  ma^nci-.  As  the  finger  ia 
■  withdrawn,  if  the  patient  in  requested  to  bear  down,  internal  Iia-iuor- 
rtioids,  if  present,  will  frequently  follow  it  out  through  the  anu«.  II 
there  is  blood,  muemi,  or  pus  in  the  rectum,  it  will  also  follow  the  finger 
upon  withdrawal. 

^_  The  o<lor  h  a\tn  important.  That  imparted  by  carcinoma  in  the 
^Hiectitm,  once  smelled,  can  never  he  forgotten:  that  of  ulceration,  whether 
1^  simph'.  Hpccific.  or  tubercular.  i»  entirely  different.  There  is  a  feculent, 
sickening,  dead  flmell  to  the  discharge  from  a  carcinoma  which  is  pro- 
I        duce<)  by  no  other  disease. 

I  Exannnation    by   the  linger  is  practically   limited    to  the  lirst  4 

indies  of  the  rectum.     With  the  patient  bearing  down  and  the  surgeon 
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pressing  upwartl  upon  thp  pi?nna>niii,  the  tbiinib  being  ctirricd  bock 
over  the  coccjs  and  the  ftngeia  over  the  pcnmeum,  or  vice  vtrsa^ 
aiiulhi-r  )  inch  ciiti  pusslbly  bv  ^iiiL-d;  but  4}  iiidies  is  the  limit  of 
tli;{itul  1oiii-)i.     WhtTu  tlic  clUi^iM;  ia  higlit-r  up  eviiie  other  method 

pmuet  be  adopted. 

^  Introdvclion  of  iht  Hand  into  Ihe  Kf^lum—Manual  Examinalion. — 
Extending  tlie  principle  of  tactile  oxaniinnlion,  Siniou,  of  Ht'idelberg, 
deiJioiititraled  in  1872  the  feasibility  of  introducing  the  whole  hand 
into  tlif  rL'L'luiii  for  the  purposes  of  examination.  In  order  to  accom- 
jilitfli  lhi»,  lliL-  jfuliciit  ijiiisl  be  an».'Stheti%ed.  and  Ihe  hand  should  be 
tliuruujfhiv  lubricated.  The  flngt^ra  are  introduced  into  the  anus  one 
ufier  unutlK'r.  and  Ihi-  tipluiiuler  iriuseles  gradually  stretched  until  the 
puliu  uikI  liuaLIy  the  whole  huud  is  introduced.  The  dilatativo  must 
be  very  glow  and  with  a  boring  motion.  After  tlic  hand  passes  through 
the  gi-nsp  of  the  sphincter  niiisele  it  will  slip  into  (he  widest  portion 
of  the  rectum,  where  the  space  is  ample.  This  portion  of  Ihe  rectum 
is  not  coTered  by  the  peritona?uni,  and  ther*  is  little  danger  of  injury, 
as  It  is  very  distenaildc.  From  this  point  upwanl.  however,  the  gut 
grows  narrower,  and  if  Houston's  valvus  are  much  dcvctuped,  there  will 
be  points  at  which  there  ie  a  partial  constriction.  After  the  hand  liaB 
beon  carried  from  4  to  5  inchc?  upward  gonornl  constriction  will  begin 
to  be  felt,  whether  the  gut  is  normal  or  diseased,  iind  from  here  on 
tlic  greatei;!  gentleness  and  care  are  necessary  to  avoid  traumatism  to 
the  put.  In  lIiL'  first  portion,  above  the  great  ampulla  of  the  reetuui,  the 
periloiiipum  covers  ihf  front  surface  of  t!i»?  gut.  and  as  we  asct-ud  it 

until  it  limiUv  entirelv  siirruiiuds 


poJiSi'S  more  uud  iimnL'  to  the  sides,  ^  

the  inU'^liiic  on  u  level  with  the  third  piece  of  the  riiifruni.  At  (bis 
point,  whcru  IIil'  rcctujii  joins  the  sigmoid,  tine  will  ulwiiyi-  liiid  a  iriarkyJ 
contraction  in  the  caliber  of  the  gut;  and  the  introduction  o£  the  haikd 
through  this  is  fraught  with  dnngcr,  unless  the  liaiul  bi'  verv  uniull. 
Whatever  cxaiiiinalion  enn  not  be  cuade  by  the  iutruduetiou  uj  two 
fingers  through  this  contracture  had  better  be  left  undone  until  an 
exploratory  laparotomy  sliall  clear  up  the  question.  The  dangers  of 
the  latter  are  le;*?  than  the  intmduction  of  the  whole  hand  through 
the  recto-eignioidal  juncture.  Simon  states  that  with  half  of  the  hand 
parsed  through  this  contraeturc,  the  abdominal  cavity  may  be  exam- 
ined to  the  cjclent  of  several  centimeters  above  the  umbilicus;  one 
rarely  has  occasion  to  pass  hie  iiaod  higher  up  than  this.  According 
to  Simon's  directions,  a  hand  measuring  25  eeutinietere  (9.J  inchps)  in 
circumference  may  be  liius  iutroiliiced  without  dauger.  The  author 
believes,  however,  ttiat  a  hand  that  requires  &  kid  glove  larger  than 
No.  ^i  should  never  hi.'  intnidueed  into  Ihe  rertum  except  in  a  life 
or  <l«ath  emergency.     The  danger  of  this  procedure  hm  been  diecuased 
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by  iiuiny  writers.  Four  cases  have  been  repmicd  in  which  ilwith  fnl- 
lowcd  the  operation.  They  are  a»  follows:  11.  B.  Sands  (New  York 
Medical  Hccorcl,  Jitno,  1H7-I,  p.  .'!01)  iiit,pi»iIuft-4!  »  haml  int'ftsiirin^  I!) 
centimclcrtt  (T,*,  inches)  in  eireiiiiiU'rcnee  12  iiu-hes  up  into  the  gut 
(the  arm  being  loo  large  to  allow  it  ti>  pas's  any  farther),  but  <)ii^ 
covered  nolhiiig  by  this  exaniiiiatinn.  One  week  later  lie  made  a  sec- 
uad  L'xuiiiiuatiuii,  this  time  iulruduL'iDg  his  riglil  haiid  L3  iul-Ul'*  nhuro 
the  nuu*.  The  eipeuiiiferL*nce  of  this  haiid  is  uot  stated,  liut  it  wtut 
presuiiiiihly  UrRer  Ihuu  liis  h-fl.  Ky  thif  cxmninaiinn  hir  diii^o^'t-ti  it 
strictut'c  of  till)  ascend iug  c<jlon.  He  llicii  did  a  right  lumbar  colnt- 
omy.  The  patient  died  froiu  shuek  on  the  fiillowiug  day.  In  liie  speci- 
men I'ciiiovL'd,  111.'  "  (-ii]iijl  (.■itii  "  nbov'i'il  Hrjiiirofuiu  of  fiii'  mtinrnUir  fihtrs 
and  mphire  of  Uif  jierilunetii  cunt  iit  ,V  iiirfif-a  ahiire  tlir  unua.  Siiint'  of 
the  luiigitiulinal  HiuBuular  fibern  iii  tht-  itLgrnoid  wt-rt*  s«jmni(ed,  but  thure 
was  no  riiplun;  through  llie  gyt  wall.  WV  c-sll  attPiilioTi  to  ihr-  fact  ihat 
the  pt-ritoneal  injurj-  was  not  nt  the  rcclnin  hiH  in  ihn  caput  coli,  and 
the  sopnrntion  of  the  nmacular  fibem  wns  apparecitly  119  uiueh  al  this 
portion  ns  in  the  rectum  ilM'lf.  FurtlitTinorL*,  atletitiuu  is  invited  to 
the  fact  that  it  was  impossible  for  the  hand  to  have  Wi^n  introduced 
up  to  the  caput  coli,  and  therefore  those  irjurios  iiiiist  hapc  been  the 
result  of  the  np('mli<iTi  fitr  c^jlotoniy  iind  itiit  of  t)ie  exiiTuinnlion. 

Weir  (New  York  Meilieal  Journal  of  ISTj,  p.  J I  i)  rL-jJurlcd  the 
case  of  a  woman,  aged  lifty.  ulio  t^'oinplained  uf  syiiiptoins  of  ubxtruc 
tion,  and  upon  whom  iimiiual  <.'\iiintuiiliou  \\m  pcrrornted.  ]{e  was 
onablc  to  make  iiny  diiignosis,  olthuugh  he  (tuucccdcd  in  touching  the 
kidney  with  \\\»  hand.  A  lumbar  cololoiny  was  pi^rrnrrned.  and  the 
patient  died  the  nf'Xt  day.  The  aiitopfiy  revealed  no  peritonitis,  but 
about  two  teojipoun fti l«  of  free  blood  in  the  Douglas  ettl-iUsac.  There 
was  a  rent  in  Iho  inuseular  and  [)erituneal  eoaU  of  the  bowel  on  its 
anterior  UKpect.  just  where  the  peritonifiiiii  is  retleeleJ  from  l]ie  blailder 
upon  thu  ri'ttuin.  Thu  irnicous  membrane  was  not  rupluieJ,  and  there 
was  nu  evidence  of  pfrilouitia.  A  close  strictuw  of  the  tronaverae 
colon  via»  found  with  a  large  accumulation  of  fa^™!  matter  above  it. 
'Vhv  patient  rallied  fn>ni  the  operulion,  it  \(.  said,  and  the  vawit  ol 
<I«ith  seemed  very  obscure.  If  it  had  been  from  rupturo  of  the  bowel 
there  wotild  have  been  peritonitis  and  olher  evTiiijfoms  nsunciate:!  there- 
with. If  from  shock,  it  may  aa  w»'ll  be  attributed  to  the  opcrnlion  of 
colotouiy  as  to  the  manual  examination.  The  tliird  case  i-eferred  to 
by  Weir  (Medical  Ri-cord.  1875,  p.  201)  ocruriwl  in  St.  Fluke's  Hospital 
under  the  ean;  of  Sibinc.  Thi«  patient  <iicd  at  the  end  of  four  days, 
and  the  imst-nwrtcm  csaniination  showed  a  laceration  ol  the  mucoua 
cost  of  the  rectum  with  eerhymosis.  but  no  niplure  of  the  gut.  There 
stem«  to  liOTe  been  no  perforntion  in  any  of  lhe>i«  cases.  Diudridge 
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(C'iticiniiati  Laucot  and  Observer  for  1876)  reported  the  case  ol  a  man 
with  A  [iHoaH  ttlittcesti,  who  nas  m  ihv  hospital  vrith  a  cuo<]ilii>H  of  iiup- 
puratinti  appan-nt,  but  na  diujiruoKis  had  liit.-it  mmk-.  On  March  2Sd  the 
doctor  exptored  the  rectum  with  his  hand,  |)asrtiitg  it  tiirou^h  what 
Beemed  to  be  a  constriction  of  the  bowel,  ba  though  it  were  hound  don-n 
by  a  false  menibrane  just  above  the  rectum.  Before  roaehing  tlie  prom- 
ontory of  the  Mcruni,  a  large  ewelling  posterior  to  the  rt'clum  was  ob- 
uei'voi.  The  examiner  proeeeded  with  due  care,  exploring  the  surfaeea 
of  the  vprtebrip,  the  pwias  miiscle  on  both  Rides  of  the  common  iliac, 
and  upward  to  Die  hifiireation  of  the  aorUi.  His  atvuiciate,  \)t.  Connor, 
then  repeated  the  examination.  The  circumferenc*  of  the  hand  in  not 
givr-n  in  fillier  ease.  Tliis  man  suffered  from  surgical  shock  a:id  tem- 
perulure  for  lliri'e  day»,  some  evidt-iiees  of  peritonitis  develo[)e(l  which 
practieally  subsiiled  upon  the  third  day,  after  which  time  the  patient 
developed  pneumonia  niid  died  on  the  tenth  day.  The  autnpirj-  revealed 
Bcptic  pneuntoiiiii  wilh  j>nH  in  the  pleural  envitie>i,  and  pk'urni  adhesions 
showing  evidences  of  an  nid  IntlammAtion.  Thciv  were  flecks  of  recent 
lymph  th]-oup!iout  the  peritoneal  cavity  bindinp  the  hiops  of  intestines 
together.  There  was  no  fluid  found  in  the  aluloniinai  cavity.  The 
mucnufi  membrane  of  the  intestine  was  normal.  On  the  anterior  surface 
of  the  rectum  there  was  a  slit-like  tear  in  the  peritona'um  nboiit  5 
inches  from  the  anus.  There  was  no  special  evidence  of  intlammation 
in  its  immediate  vieinity.  The  mucous  membrane  corresponding  to 
this  nipture  wa.s  ncirmal.  At  the  same  level,  on  tlie  latfrnl  and  poa- 
terior  aspect,  there  werp  two  al>sceK»e8  in  the  wall  of  tlie  lnnvel.  .Just 
above  the  sphincter  there  was  a  tear  through  the  mucous  and  muscular 
eoat,  but  there  seemed  to  be  no  infection  or  inflammatory  coiujdieation 
from  tlii'MC.  Pfioas  aheceaece  and  necrosis  of  tlie  Iinitbar  vertebl^l;  were 
also  found.  Dandrid^^e  eunctudei<  that  the  peritonitiB  woa  cluu  to  the 
rupture  of  the  peritonnum  5  inches  above  the  anus,  and  to  the  mucous 
membrane  torn  ihrougli  just  above  tlie  sphincter;  and  y»'t  he  distinctly 
says  in  his  report  that  there  was  nn  evidenet  of  aeult  inflammation  around 
tUJier  our  itr  the  oilier  of  Ihse  points.  It  seems  that  wilh  all  the  patho- 
lojrlcal  complications  in  this  case,  it  is  rather  straining  »  point  to  at- 
tribute the  fatality  to  the  manual  examination  of  Ihc  rectum.  Thus, 
taking  the  four  cases,  one  may  say  thai  while  they  simw  deaths  fol- 
lowing Ihiit  procedure,  only  oitc  uf  them  (that  of  Subiiie)  i^eeius  to 
be  clearly  due  to  it.  These  coses  have  been  somewhat  extensively 
rcviewcfl,  beenuse  fhey  are  so  often  quoted  to  show  (he  fntu!  j-esults  of 
such  esnnirnations.  They  do  not  appear  to  be  conclusive.  At  the  same 
time  one  should  not  underestimate  the  dangers  of  this  method.  In 
malignant  diseases,  in  uleeratlnns,  and  in  cases  in  whic-h  atheroma  ot 
thu  arterial  syatem  ciiiEte,  il  ^ll■mlll  not  he  underluken.     But  iD  cases 
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foreign  bodips  aiitl  of  fa-L-al  iinpartinn  in  tlio  eigtiioid  flexure,  the 
cout*  of  the  bowel  boilig  olbtTMisp  licalthv,  oc  for  purposes  of  esploring 
the  pelvic  eavitv,  umler  lEiu  snmi*  t-onditions  it  iimy  be  nafclv  eamt-d 
out,  provided  the  Jiaild  oX  Ih*.-  oprmLnr  does  not  tiiuisiire  nver  ?0  t-fiili- 

oters  (?5  inches)  in  circumference.  Tht;  uuVhor  hns  done  it  more 
tban  a  biiiidrpd  times,  mid  ba^  not  yet  hud  any  unffirlimatt-  msults 
^iurllier  tlian.  a  Ifnijiorarj'  iiLuomim-nct-  of  fsrcc*.  which  lasted  for  about 

D  liaj-s  in  one  case  and  loss  in  othei*.     Whilt.-  this  method  i^  iieoful 

d  Klill  has  ils  place  iu  nttal  Kiirgerv,  it  Iuim  been  larjfelj  guperspded 
in  tiic  lust  few  yearn  by  the  advances  made  in  instninirnin!  <;.vaniina- 
tions  of  the  recttnu. 

Instniniental  Examination  of  the  Reotam.— /.lyt/.— In  all  meibods 
if  iustriimcntnl  exnniination  of  tiii;  roL-tuni.  Ibe  qiie.stion  of  lijrlu  is  a 

ry  importfliil  ono.  It  ean  hanlly  be  gaieiiiaid  tliat  rellected  daylight 
In  gi-nfrally  the  most 
uuiafacCory  for  rectal 
examination.  When 
this  ean  nut  be  ob- 
tained, the  electric 
light  is  the  bwt  sub- 
slihile.  In  larpe  cities 
lown«    lighted    by 

ectricity  the  street 
current  can  be  ujied 
for  this  purpune.  An 
ordinary  bund  •  lamp 
with  a  reflector  around 
il  «in  be  used  lo  throw  the  light  directly  into  the  re-etnm,  or  it  may  ba 
refleeted  from  a  bead-mirror.  The  IMuetratLtm  [Viff.  57)  shows  an  electric 
hes'l-li;;lit  uhieh  ie  more  gatisfaclory  than  any  other,  and  whieb  for  gen- 
eral ill  u  mi  nation  of  ibe  lower  rectum  and  operative  work  i^all  that  can  bo 
deaire*!.  For  deeji  examinutionB  U  does  not  fotu8  as  perfectly  us  the  rc- 
fleetcd  liKht,  and  is  (brreforc  not  so  (food.  In  smaller  plates,  where  there 
ia  no  street  curn-ni,  or  in  tlic  coimli^,  some  form  of  «toni^c  or  dry-cctl 
battery  will  be  found  useful.  Small  electric  batteries  ore  in  the  market 
hich  fnmieh  n  lijrht  of  »boiit  H  candle-pnn-er.    They  are  easily  portable, 

t  some  of  thi'Hi  liave  ingenious  attaebmenls  wliieh  make  them  very 
uftofiil  in  nther  instrumental  examiualions.  A  little  care  in  the  manage- 
ment of  these  batteries  and  renewing  the  oelU  occasionally  is  all  that 

necotwaiy  <o  aupply  a  most  eilieicnl  ami  rcliublc  light  for  the  treat- 
lent  of  rectal  dincose*.     The  name  bottcrica  arc  aliio  used  for  illumi- 
nating purposes  in  the  pneumatie  pn)rtosrope»,  which  will  be  described 

ler  oQ.    The  couipUcatod  gaslight  brackets  and  lamps  with  condensing 
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lenaeB  are  traublc^nme  and  no  longer  noccftsary  since  the  electric  light 
CAil  be  60  L-iisil^  obt&iitod. 

AltacliofI  111  the  Martin  chair  is  an  nupurattifl  with  many  compli- 
patL'il  M-n-ws  arid  joint«  for  iliri'rliii^  tlu'  liglil  iiiu>  tlic  retlum.  The 
invontor  iiscs  it  with  gnM  lU-xturitj,  but  others  have  bt-uii  unable  to 
do  ao  .^aliufnclorily. 

A  wry  usi-fiil  lijrht  for  nighl  aiid  i-ouutr>'  practice  is  that  known 
U  the  acctj-loni-  iiicycli'-lflmi>.  Tiiis  burns  for  a  lon^  while  after  it  haa 
OBfiv  'iii'ti  clinr^'i'd.  ami  ^'ivue  rt  vory  bright  and  onccntrnted  li^'lit, 
whlt'li  nm  be  iim-d  vithcr  dirvclly  or  by  roltfctioii.  One  of  these  lamps 
of  »iimli  imltonj  \»  a  very  convenient  adjunct  to  a  gpui^ral  opraling  hag. 

Ivelni'v  lulviBi's  earrying  in  such  a  iMig  a  quanlily  of  magnet<iiiui 
•trill"  whicJi,  being  biiriieil,  produce  a  very  bright  light  for  exumiiia- 
tiim*  ut  Iho  jintienl's  houHc.  To  nne  in  the  habit  of  using  the  pneu- 
mntiv  )>n«-loHeopc,  such  aids  will  be  imnpressary.  inasmuch  as  he  will 
always  curry  nloiig  with  him  the  Htllc  buttery  belonging  lo  this  instru- 
ment, and  this  will  supply  abundant  light.  One  of  the  best  of  these 
briHerii's  ih  nmd*  by  the  Anxerjcan  Endoscopic  Company. 

Spfcula. — Formerly,  that  portion  of  the  inlestine  above  S  itichps 
W08  praetieally  a  terra  incognita.  Within  the  pact  few  yenrs,  however, 
tliHiiks  lo  Tlnwai-d  Kelly,  we  have  beeome  as  fanilinr  with  the  appear- 
ance of  the  iipptjr  purtinriB  of  the  rectum  as  we  are  with  thai  of  the 
vagina  or  any  oilier  open  cavity  of  the  body. 

The  old-fuishiDiied  npfcula  oniy  i;avc  u»  a  partial  view  of  llie  first 
4  or  5  inches.  They  Hcrvcd  their  purposes  very  well,  and  as  instru- 
menta  for  treatment  some  of  thom  are  even  now  superior  to  many 
of  the  modem  inslPiiincnta,  but  their  field  is  very  limited.     The  intent 
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of  every  ."ipeeulun  is  tn  afToril  a  good  view  of  as  much  of  thr  rectum 
as  po8;?iblc.  .\s  will  be  seen  at  a  frlance.  the  instruments  illiiHlraled 
(Figs.  58.  59,  GO)  aiTord  only  a  partial  view  of  tiic  circumference  of 
the  intestine,  and  a  very  ]imite<l  view  of  itji  length.  The  .^ims'i?  rectal 
speculum  (Fig.  (51)  would  give  a  very  fair  view  of  the  anua  and  rectum 
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bp  UB(?il  csci'pt  iinilfr  ftfiicral  aniL-stliPsia.     The  s«inc  objecUon  may  lie 
offerpcl.  only  in  ii  Itss  degree,  to  the  KelnL-y  speculimi. 

The  O'Nt'ill  specu- 
lum (Fip-  fiii).  whicli 
utiilvrtakes  to  cnmbint' 
in  oDc  the  bivalve  and 
fi'Ubfltrntcd  conical 
*pecula,  »  sonictiiiics 
ft  very  ii*cful  infitru- 
iiieot.  The  blades  nrc 
likely,  however,  to 
pineh  tli«  folds  of  the 
inuroun  iTieinbrane  or 
lurmorrlioidiil  Joteloii- 
nic-uts  Aittl  vnutv  eon- 
jiilcrable|i«iii.  It  only 
(■tvcsan  imperfect  viov 
of  about  4  inches  of 
tbe  rectujD. 

The  spcciiluni  ithi«- 
tmUnl  iu  Fig.  63,  ck-vised  by  Ibo  author,  is  a  moidiflcation  of  the  Brindt* 
nrholT  Bpeculiim.  with  two  feticHtrtt.    Uy  a  turn  of  ooe-quartcr  of  a  circle 
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it  gins  a  view  of  the  «ntir«  circumference  of  the  rectum;  it  t»  m&de 
in  two  sizes,  one  li  invhea  and  the.  other  S  inches  long,  thus  practienlly 
giving  a  view  of  about  S  incheK  of  the  rectum.  Up  to  the  time  of  Kelly's 
pappr  in  ISS.*),  this  waa  probably  the  most  satisfactory  speculum  for 
rectal  pxnmination,  and  it  is  still  a  very  ugeftil  inscnimt'nt  in  the  local 
treatment  of  Iijemorrhoitlg,  diseases  of  the  crypts  of  Morgagni,  internal 
blind  fintula,  and  ulcerations  in  the  lower  portion  of  the  organ. 

A  liMuill  laryngoscopic  minor  may  be  used  in  connection  with  this 
instrument  in  order  to  obtain  a  perfect  view  of  the  anterior  and  pos- 
terior enlS'de-smr  of  the  rectum  which  dip  down  behind  ami  in  fnmt 
of  the  internal  sphincter.  This  mirror  aUo  serves  to  examine  the 
crypts  of  Morgagnj,  and  to  determine  any  fistulous  openings  about  the 
lower  portion  of  the  rectum. 

The  ordinary  Sims's  Taginal  specuhini.  such  as  ie  posseeaed  by  every 
Burgeon,  has  been  variously  modified  by  Van  Buren,  Kelsey,  Helrautli, 
and  otiiers  {Yx^-  (H).  The  modilicatious  all  consist  in  removinf;  one 
end  of  the  fipeculum  and  n<idinp  a  8troij(ht  handle  bo 
that  the  buttocks  will  not  interfere  with  it*  introtlnc- 
tion  into  the  rectum.  These  are  all  nueful  instruments 
and  the  rect-al  specialist  sliould 

7  possess  them;  but  to  the  general 
practitioner  they  are  not  a  ueces- 
eily,  [or  he  i:nu  gel  along  very 
well  with  the  ordinary  Sims'e 
specukm.  For  use  in  connection 
with  this  instrument  one  should 
"^  putJSCba  some  aort  nf  n  rerlnl  tv- 
Inictor.  I.  havK  fouiKl  Prali'w 
{Fi^.  Ij5)  very  salisfuctoty,  al- 
though the  physician  may  easily 
arrange  one  for  himself  out  of 
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stiff  copper  wire,  bending  it  to 
suit  his  own  eonvenienee. 

The    self- PC  lain  ing    speculum 
of  Mathews  (Fig-  66)  is  a  favorite 
one  with  many  operators,  espe- 
cially in  the  West:  but  it  \»  open  to  the  same  objections  that  have 
bei'in  mentioned  in  reference  to  the  8iuii>'s  rectal  speeulum. 

Formerly  the  Fersiison  tubular  vaginal  speculum  was  iiscd  by  the 

introduction  of  n  rectal  boujfie  through  it  as  an  obturator,  and  thus 

introduced  into  the  rectum.    It  formed  a  very  satisfactory  instrument 

for  the  examination  of  this  organ  so  far  as  the  instrument  reached. 

In  1SG3,  Bodcnhamer  introduced  to  the  profession  a  long  steel  tube 
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witli  a  sort  of  a  spiral  confomia(ton  wliicli  nmtlr  it  flexible  at 
the  end,  and  thus  i^aabled  him  to  psss  il  into  tlie  sigmoid  Hi:xiire.  He 
said  by  this  means  and  a  £>'5teiD  of  mirrors  he  could  observe  the  condi- 
tion of  the  gut  above 
tlic  rec!to-signio)(]al 
juncture,  and  also  the 
mucous  nii'tiihrane  of 
the  rectum  all  the  way 
as  he  withdrew  it.  Tlie 
inBtminent  was  aover 
genemtly  adoptfil. 

Andrews,  of  Chicn- 
go,  later  on  devised 
vluit  h  known  as  hU 
tubular  specula,  one 
being  straight  and  the 
otiier  curved  so  as  to 
eonf  onn  with  the  cuxv- 
ntureit  of  the  rt'ctum. 
Hu  claimed  that  with  this  inRtrument  lie  wan  able  to  examine  the  8ig> 
moid  flexure,  and  tn  thoroughly  observe  all  its  cireumference  by  the 
aiil  of  a  eonrare  mirrnr  which  in  introduced  into  the  fipecuhim  after 
the  obturator  is  wi^lld^^^w^I. 

Cook,  of  Indianapolis,  nleo  devised  a  tubular  specuhLin  similar  to 
Awlrews's. 

The  advice  in  regard  to  their  use  by  the  inrentore  is  to  lay  the 
patient  upon  the  nide,  introduce  the  9pe<!uhini,  and  examine  tlie  mue<)ii3 
membrane  of  the  irifpstine  as  it  pmlapwcs  nver  the  end  of  the  instni- 
nient  upon  it*  vithilniwal.  The  principle  of  atmospheric  halldoniiig  or 
pneumatic  distention  ia  Dever  hinteil  at  in  any  of  their  trritingj,  nor  in 
any  ol  the  books  upon  rectal  dJAeases  in  which  thc^e  tubes  are  described 

and  rt-com mended. 

In  1895,  Kelly,  of  Johns  Hap- 
kins  Hoi^|)ital,  tntroduect]  to  the 
profci^ion  n  set  of  rectal  ond  iiig- 
moidal  tuhe-s  of  difTerenl  calibera 
and  lengths,  designed  for  examin- 
iiij;  the  rectum  and  siginoid  flenire, 
IW.  «?.— K«LivV  \  1  There  were  no  curves  to  these  in- 

Mruiiienta  (Fig.  67).  Tlie  inventor 
ahowcd,  if  not  for  the  first  time,  at  least  more  forcibly,  that  a  straight 
inatrament  could  be  introduced  through  the  anus  into  the  algmoid  and 
up  lo  the  dMecnding  colon.    Not  only  was  this  principle  illustrated. 


118  rUE  ANUS,  KECTUM,  AND  PELVIC  COLON 

but  the  application  of  (he  ballooning  of  the  rectum  by  atmospheric 
pressure  was  brought  into  promincDce  ae  an  adjunct  in  the  U3C  of  tubu- 
lar sppoubu 

^Inrinn  Siniit,  in  18>}.%  deiiioiistrated  to  the  world  the  advantagcfl 
of  ntiiif>.iphi!ric  prMKun;  in  l)a.nooii ing  the  viigina.  Vhd  Biiren,  in  1870, 
demonstiatPfl  to  his  clfuw  in  Tiellevue  Ilnspilal  the  applifjition  of  this 
iiiflhod  lo  the  rectum;  at  the  same  time  he  gave  rrc<lit  to  Di\  8inis  for 
the  discovery.  AHinghnm  advi«cd  the  line  of  thJA  method  and  devised 
a  lube  fur  it;  he  alw  acrordni  to  Dr.  Sims  the  honor  of  priorilv-  But 
none  of  llicsf  authors  had  und^rtaJten  the  scope  of  examination  which 
Kelly  introduced,  nor  had  any  of  them  used  in  this  way  the  cylindrical 
tuhpiJ,  cilhpr  short  or  long.  To  Kelly,  tliiTMfiin',  bfloiigs  not  the  inven- 
tion of  n  liihf,  ilill  lege  the  dipcoverj  of  the  inllating  power  of  atmos- 
pheric pressui-e,  but  simply  their  practical  and  ingenions  application 
to  rectal  surgery.  He  [lupiilnrized  ihc  melhod,  one  may  say.  or  at 
least  showed  us  Its  pus^^Ibilities.  Ilia  method  is  given  in  liis  own  woide: 
"  Ana^sthcaia  is  unnecessary  in  iisinR  most  of  the  specula  which  are 
of  amall  enlilier.  and  none  of  ttio  various  manipulations  are  painful. 
The  patient  kneels  on  ac  ordinary  table  (a  common  kitchen  table  is 
quite  eonvenieni)  with  the  elbows  spread  out  at  the  eides  so  as  lo  bring 
Ibe  ehest  as  eliise  (o  the  lable  a<  po*jiible.  while  the  lliiyb*  are  perpen- 
dicuhir  to  it,  diippurliri^'  ihe  pL-lvis  as  high  ns  posMble.  The  buttucka 
arc  drawn  aparl,  ami  (he  blunt  end  of  the  obturator  is  laid  on  the 
anus,  which  is  inali'il  willi  vaseline.  The  iliirclion  uf  intriMluclioQ 
fbituld  be  at  Srsl,  downward  and  furward,  and  wJieu  tin-  ephinclcr  is 
well  passttl,  up  under  the  Mcral  promontory.  The  moment  the  apecu- 
lum  eluiirw  llie  t^piiinelcr  ttiv«.  and  the  ohlnrator  h  withihiiwn,  the  air 
rushOK  in  audibly  and  distends  llie  bowel.  The  bowel  it;  illiiminalej  in 
tbf?  following  manuLT:  a  strong  light — dayligbt  will  answer,  hut  an  t'lec- 
(ri('  light  is  tiuist  tonvcnieut- — in  lield  close  lo  the  Haeruiii  where  a 
hcad-mirnir  dirccls  the  rays  through  the  tube  inlu  ibc  bowel."  lie 
reroinmendH  iis  a  practical  set  of  these  instruitientK  {Fig.  fJS)  sufficient 
for  all  oniinary  purposes,  a  short  proetoscopo  14  cenlimeterei  (."ij  inches) 
long  and  sa  millimetorH  (jj  of  an  inch)  in  diameter;  a  long  proctoscope 
of  2D  contimt'ters  (72  inches),  and  a  aigmoidoaeope  of  35  centimetera 
(13J  iiiebee),  all  being  of  the  same  diameter. 

For  examinijig  the  extreme  hmtr  end  of  the  anus,  a  proctoscope  of 
5  centimeters  (2  inches)  or  less  will  be  found  convenient,  and  for 
Ircnlnicnt  uiid  operations  in  the  reclum.  tiihe.<*  of  various  diameters  will 
bii  needed.  Lung  applirston*  or  dretining- forceps,  specially  devi8e<I  for 
use  through  these  tubes,  are  neceesary  to  wipe  away  mucus  and  adherent 
ffpca!  masMCs  which  obatnict  the  view.  A  curette  or  scoop  (B'igs.  6!?,  70), 
devised  by  Kcily,  is  very  useful  for  rumoving  fjpcal  masses  and  curet- 
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tiag  siuall  ulcerated  areas,  as  well  an  Tor  obtaining  KprrimenR  of 
neoplaoDS  for  nucrosiwpic  exammatioQ.  Along  with  this  »ei  of  instru- 
ments Kelly  introduced  a  conical  sphincter  dilator  (Fig.  71).    It  i&  a 


Fio,  00.— Kxti.»'«  Kk^ai.  Cciurre. 

UFefiil  instrument,  ulthong:!]  not  a  neccsnary  one.  Kelh''s  dpscription 
of  the  use  of  the  long  sigmotdoscope  is  mther  enthufiiastic.  Uc  says: 
"  Upon  intro<lucin{r  the  sigmoidoscope,  the  longeat  speculum,  the  instru- 

.      mont   JH   continued 
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Fio."!.— Ki.LLif'«  SniiJttTim  Diutuk 


Up  intn  the  dilated 
eigmoid  flexure  in 
the  false  pelvig  hy 
luming  the  handle 
to  the  right.  At 
flomc  point  in  the  pnsstjge  the  aliiio^phcric  dislentioD  ceAtces.  and  the 
lumen  of  the  bowel  can  then  only  he  shown  farther  by  cautiously  push- 
ing the  end  of  the  instrument  on  through  the.  lax,  coUapscd  folds." 

IVom  this  one  would  judge  that  there  was  little  or  no  diffieultj 
in  passing  from  the  reeiuni  into  llie 
sigmoid  flexure,  even  with  the  obtura- 
tor of  Ihe  instninient  wiHidrawn:  but 
suuh  a  statement  la  unintenticmally 
misleading. 

Where  the  sphincter  is  relaxed, 
the  coccyx  movable,  and  the  luigle  of  flexure  between  the  sigmoid  and 
the  rectum  is  not  acute,  the  stniight  inetrument  may  be  introduced  into 
ihp  sigmoid  flt'iure  with  cnmparative  ense:  especially  is  this  Lnie  in 
women.  But  where  the  uppoi^ite  conditions  exist,  where  there  ia  spa^m 
at  the  rccto-sigmnid&l  juncture,  or  where  the  sigmoid  is  bound  down 
in  the  pclria,  this  introduction  is  not  only  ditTicult,  hut  extremely  p&in- 
|ful  and  dangoroua  as  well.  When  the  gut  is  well  distended  the  lustru- 
menl  may  bo  so  directed  as  not  to  impinge  upon  the  -walls;  but  un- 
furtuuatelr  this  disleiilion  from  almo'Sphcric  pressure  ceases  (irdinarily 
in  tile  first  loop  of  the  sigmoid,  sud  from  this  point  upwanl  the  edges 
of  the  tube  scrape  against  the  walk  of  the  gut  and  frequently  wound 
them. 

.AmrMhesia  is  adrjsed  by  some  for  nuiking  such  cxaimnations;  the 
author,  however,  is  opposed  to  this,  helieving  that  the  sensations  of 
the  palicQt  arc  Ox»  safest  guide  as  to  how  much  pressure  shall  he  used 
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m  OrOeT~Fo  Rvoi»I  injury  to  tlie  parts.  Moreovor,  there  Iihvk  ht^nn 
noticed  occaaioually,  after  sigmoidoefidpy  iiuder  ciiloroform,  a  tL-mponiry 
paralysis  of  iieriHtaltic  action  anil  great  difficulty  in  recalflblishing  the 
regular  fa>cal  moveinents.  The  exnct  patliokigy  of  tl'is  condition  can 
not  be  Btateil,  but  it  is  one  of  those  complieutions  which  uiaj  follow 
the  use  of  iheKe  instrtiiii'^nts. 

In  nrdrr  to  overcnnif  the  difficulty  of  past^itig  the  straight  in-itna- 
mcnt  around  the  promontory  of  the  saermn,  the  author  dcvigcd  a 
modification  of  the 
Kelly  tube,  which 
conAit<t3  in  the  intro- 
duction of  a  lli'xible 
obturator  by  which  tlio 
instninu'nt  is  given  a 
Mcrcier  curve(Fig.  72). 
By  this  nn  inclined 
plane  cumirs  in  LonLact  with  the  promontory  of  tlic  sacrum,  and  one  is 
able  to  pa««  Ibis  point  more  easily  tmd  with  lest  pain  than  with  the 
etnught  injatmmont.  Tho  modificjition  i»  only  iu(>fu]  in  the  longer  in- 
Strumend!  ueccsiiary  for  t'xanhning  the  sigmoid, 

Martin  htm  devised  a  modification  of  tlie  obturator  in  the  Kelly 
tuh(.>;«,  whifli  CDiisiatK  in  the  introduction  of  certain  yroovcs  thruugli 
irhich  ointmcuu  may  be  applied  to  the  inside  of  tlie  rtttuin.  Thi* 
obturator  is  oIm  perforated,  so  that  one  may  inject  air  or  fluids  into 
ihu  bnwcl  while  the  spctrulum  is  in  puttitiuu.  Bcacli  hiw  also  iiiodi- 
fifd  the  inatninieut  by  carrying  an  electric  light  to  it«  inner  ond 
tbroujrh  a  eupplemenlary  tube,  a"  principle  employed  in  tho  endoscope 
and  cystoHL-opr.  The  BueecHsful  vsv  of  all  thet^v  instruments,  however, 
de{»Ddii  upon  atmoBpheric  dilatation  of  the  reclum  and  si<fuiuid.  The 
patient  mnitt  be  placed  in  the  uncomrnrtable  knee-ohe»it  posture,  and 
e^on  in  Ihis  position  cases  will  occaaiuually  be  swn  in  which  tin?  uinioft- 
pherir  prespure  will  fail  to  hallooo  (he  par1».  In  the  majt>rity  of 
CAsee  this  ballooning  ceatiea  in  the  first  loop  of  tbc  eiginoid,  and  notb- 
in^  more  can  be  eeen  abore  thiii  area  than  that  portion  of  the  mucous 
membrane  which  collapses  over  tlia  open  ond  of  the  instrument.  The 
author  haa  found  in  a  number  of  ca«e8,  in  which  there  had  been 
chronic  proctitis  or  attacVs  of  pelvic  cellulitis  with  adhesions  of  the 
uteniP  and  ovarie.*  to  tin*  ni-tum,  that  the  hitter  organ  did  not  balloon. 
and  examinfllion  by  thcac  tubes  vaa  very  unsatisfactory.  Such  difTi- 
cullicj*  have  led  to  the  development  of  artilicial  meana  for  diuteuding 
the  rectum. 

Pnmmatic  Procloacops.—ln  1890,  Dr.  Franz  IleucI,  after  luiving 
experimented  vitli  bis  inflating  endoscope,  also  made  an  attempt  to 


nington.  of  Cliica- 
go,  introduci.'il  an 
inelnuucnt  known 
as  !iU  pneumatic 
prootoseopf.  This 
apparatus  oongistt;  in 
a  iiiljo  t'losLiJ  liy  an 
accurately  fitUng 
^\&ss  rji]i,  et)  that 
tliK  rrchim  tan  bo 
(list^ndeil  by  air 
punipc'l  into  it  from 
a  lianil-bnlb.  The 
light  is  rL-Hec-tctl 
through  the  g\aa& 
into  the  rectum. 
This  method  of  illu- 
mination, howl;vc^^ 
\s  not  Batiefactory  on 
ticcount  of  refrac- 
tion by  the  glass 
plAtc. 
Working  iit  tbc  aame  time,  aud  tfpon  mdeppndcnt  line*,  Ijawg,  of 
Phil«f]elphia,  tlt'visL'J  uu  instrument  mmilar  in  many  respects  to  that 
of  Pi'niiinjfloci,  but 
which  it)  an  imjirove- 
mrnt  in  tluit  Mit; 
illuuiiudtion  ie  se- 
cured by  an  elec- 
tric li^ht  i-arriiHl 
into  Lliy  iii«ii5e  of 
the  tube  by  iasu- 
liit«(l  rodrt  (Figs.  7S, 
T4).  By  this  mains 
the  whole  cavity  ia 
wdl   lijihtea.     this 

iiwlruiiu'iit     was     ii       -     .,    ,       ,    „  ,  „, 

great     iniprovompnt  ^„  Tiirii*i-.L-,i„  A«i.t«ATio«, 

on  any  hilberU)  do-  jr,caRii«;  jv,paip«u>r:  0,>pnir;  /*, «In muvL 
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£,  i,  f.-t,  ol5iunii"r«;  vl.  B,  (',  tiiluM  of  tlfllori'iit  nioai:  A  luut- 
(llo:  J^,tait^vltli|tlni-»  viiiiilniv:  &',  liilliiLiiiir  liulb:  ILimUmy 
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viwd,  Init  certain  foatures  in  it  detracted  from  its  usKifulnesw.  The 
cap  which  closes  the  Instninient  i»  attached  b/  a  ncrew-tliread  which 
5i>m<'tin)c.s  himU.  nnd  Ihiis  ncccssittilL-d  tiiicom  Fort  able  iimntiniWIon  of 
tlie  inslnimeiit  in  adjusting  it;  Ihf  ebctric  Ug^lil  wrcupirs  a  consirlerable 
portioD  of  the  caliber  of  the  tube  and  thus  obstmcls  the  Tision  to 
tonit  OKlent.  [f  there  is  much  secretion  or  fstcal  nialtei-  in  the  bowel, 
this  IB  liable  lo  tiow  down  over  the  end  of  the  light  and  obscure  it, 
thus  requiring  it«  removal  and  cleansing  before  the  examination  can 
be  conliniiod;  tliis  is  tediuun  and  nnnnyinfr,  and  often  rpHidt-«  in  the 
breaking  of  the  lamp.  These  objections  nrc  nnt  vitfd.  Thny  nrc  over- 
come by  a  mollification  of  thu  iostrument  devised  for  the  author  by  the 
Electm  -  Surgical      Iq- 

Htrumi-ut  C'ompanv,  of        ^J>  ''  _.       ■t^^;^^*'^^ 

HocJiester  (Fig.  75).  ^  W 

A  uthur's  Piieiimatic 
rritclimcojit. — Tiiisi  i«- 
struineut  in  composed 
of  a  largy  cyHiidcr  (/*'), 
into  one  jiArt  nf  the  cir- 
cumference  of  which  is 
fitted  a  snuill  metallic 
tube  closed  by  a  flint- 
gtaas  bulb  at  its  dJatal 
end.  The  cicclric  lamp 
(<7)  \s  6tte4l  upon  a 
long  meliillic  stem,  anrl 
carried  thmngh  the 
small  cylinder  to  the 
end  of  the  instrument, 
03  is  »boim  in  the  illus- 
tmtinn. 

The  proctoscope  i» 
introduced  through  the 
anus  with  the  obturator 
{A)  ia  poeitlon.  As  soon  aa  the  internal  sphincter  is  parsed,  this  ob- 
turator is  wlllidrawn  and  the  hayoneL-fitting  plug  {B),  which  eontains 
either  a  plain  g\&As  wiud^iw  or  a  len^  focused  to  the  length  of  the 
JD«tnin3cnt  to  be  used,  i«  inserted  in  the  proximal  end  of  the  instniment. 
This  plug  is  ground  to  fit  Hir-tigbt,  and  llius  closes  the  instrument 
perfectly.  The  plug  being  inserted  in  the  tuljc,  a  very  slight  |)rcsKUPe 
opoQ  the  hand'bulb  will  cause  inflation  of  the  rectal  ampnlla  to  such 
an  exieiii  that  tho  whole  reclutn  can  be  observed  and  Ihc  instrument 
c&D  be  carried  up  to  the  promontory  of  thu  »ucruin  without  coming  in 


A.  olitumiiir;  B.  plug  wiili  sliuu  »iiiiU>«  doiinii  pii>l<irittb«; 
C,  hmidln;  /I.  tmitla  wimcotliis  liiMniment  ftltli  luitlisry ; 
£,  [nllMluK  ttiiponiuu;  F.  [imlii  !ulieorproctrMHipF. 
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t'ontttct  with  the  rpclal  wnll.     Further  dilatation  will  show  the  direction 

of  the  oanal  leading  into  the  sigmoid,  nnd  by  a  little  care  in  mnnipulHting 

the  instrument  and  ke»'ping  the  gut  well  dilated  in  advanco,  it  can  be 

curried  up  iutu  this  portion  of  the  intestine  without  the  least  trauntatisin 

of  the  jmrt^.     If  any  fivcal  material  obscures  the  light  by  being  massed 

or  smeared  over  the  gloss  bulb  the  plug  can  be  remored,  and  a  pledget 

of  cotton,  introducwl  with  a  long  <l rt^ssing- forceps,  will  wipe  this  off  so 

that  the  plug  oan  be  ryintrodiicod  and  the  examination  continued  with 

\yry  slight  delay  or  iiiconvL'nifiiee. 

Th«  adjustable  liandli*  (C)  fitR  on  the  rim  of  the  inutrument  and 

thus  conrerts  it  into  a  Kelly  tube.     Thin  inntrumL'nt  i»  operated  with 

nn  ordinary  dry  hat- 

ti:r>-  of  four  cells.     It 

is  better,  however,  to 

have    one     witli    sis 

eelU,   a.1  it   will    not 

re()uire    being    re- 

<■     ..    ^        .    .        ^  I.  «'       ch arced      so      frc- 

Fiu.  TB.— TiTTii's  Lowo  SiowntnotcorB  with  Flexiuli  Ob.  ^ 

TLUATcm  mviNa  wii  iNvrai-iiKXT  tin  Uiucicn  Ccmvb.  (JUentiy. 

The  tubes  are 
made  of  various  lengths,  from  i  to  14  inches.  The  very  long  ones 
are  supphed  with  the  flexible  obturator,  which  givee  them  the  Mercier 
curve  (Fig.  7K),  like  that  in  the  author's  modification  of  the  Kelly  tubea. 

For  Ihe  heginiipr  in  the  use  of  this  instruniynt  it  is  hettiT  (o  have 
a  plain  glaiis  window  in  the  plug,  for  magnifying  lenses  «re  very  likely 
to  mislead  liim  with  regard  to  the  pathological  eonditioos. 

The  4-ineh  instrument  i-nables  one  to  fxaminc  the  entire  rectum, 
but  duL'8  not  givL-  any  view  uf  the  sigmoid  tluxurc.  Thi-  lO-inch  tube 
18  6u0icii'ut  for  any  ordinary  usuniinution  of  the  rectum  and  sigmoid, 
but  one  should  also  have  the  4-inch  size  for  convenience.  The  very 
long  tubes  are  v^>ry  rarely  called  for,  but  they  arc  useful  in  largo  indi- 
viduals with  long  sigmoids  or  loose  mosoeolunB  which  may  ponsibly  allow 
the  instiTiment  to  fnter  into  (he  di^Ncciidiiig  culou. 

With  this  iu»ti-umeut  il  is  jio-'isihls  to  see  all  of  the  sigmoid  flexure, 
and  possibly  even  to  enter  the  descending  colon  by  very  careful  manipu- 
lation. Ordinarily  it  docs  not  require  any  anfpsihpsia.  It  can  he  used 
in  the  proue  or  Sinis'e  poj^itinn,  and  the  view  which  it  gives  is  inctim- 
parabJy  beyond  that  obtained  by  any  oth«r  means. 

In  using  it  one  inusl  remember  that  the  bright  electric  light 
intenniiGcs  the  coloring  of  the  parts,  and  may  lead  to  false  coiiehwioua. 
Until  one  becomes  funiiliar  with  the  changeit  in  appearance  E)r«dueed 
by  such  a  liy;ht,  it  is  belter  to  make  separate  examinations  by  reflected 
daylight  so  us  to  avoid  this. 
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it  is  perfectly  fcaeililu  to  ))ti8a  thcBt'  lube*  into  the  sigmoid 

flexure  witliout  introJuciuK  tbc  obturator.     The  pucumatic  preesuro 

produced  by  the  linnd-bulb  straijiliteiiti  out  this  organ,  causes  it  to  riso 

u|>  above  iIip  pelvic  bniii,  mid  thug  facilitates  the  introduction  of  the 

|Btrni^ht  instrunient.  and  al  the  sam«  time  allows  uue  to  see  considerably 

?_vond  tlie  i-iul  of  the  IhUlt. 

It  iiiav  be  i(iig^|:L'»U'd  that  there  is  ilanger  of  nipturing  a  weakened 

land  ialluiiiod  iiitc-atilie  by  Mirb  diKtiiiition,  but  a»  a  nintter  of  fact  it  is 

lever  ««  j;reat  iia  lo  produce  any  such  pffcct.     Whenever  the  pressure 

ics  any  force  the  uir  will  »'e«t|K!  through  tbe  sphincter  or  the  plug 

will  &lip  out.     In  ctiecs  of  re'laxcd  sphincter  it  is  pot;i'ii.sary  to  upplv  a. 

collar  of  wet  eolloii  ur  t^uiizc  around  the  tubf,  onil  pro-ss  it  timih\ 

ajjamut  IJu'  muib  in  urjt-r  to  n^taiu  sulllc-ifnt  iyr  lo  obi n in  biilUwiiin^ 

ami    tints    p'Tirui    ibe   pxniiiinntion.     One   precaution   should    not   be 

tomitttii,  auil  lluii  i^,  when  one  lins  finished  hin  etnininfition  with  ibis 

iHtruiiicnt  he  tihouhl  rfniovc  thr  cnp  and  allow  i}ie  air  to  escape  from 

Ifi  fligmoiil  iiiid  r^y'tiiTii  before  he  witlulraws  tbe  tube. 

Lflvt's's  instruuifnt  is  supplied  with  a  supplementary  cap,  through 

rhieb  nn  applicator  can  be  introduced  and  medicines  applied  to  any 

iven  point.     A  furolto  for  scraping  utcers  nr  neoplaj^nis  may  be  used 

iroKgh  this  aperture.     Thn  author  has  found    it  more  satitifactory, 

bowever,  to  locHtc  the  potholoj^ical  condition  which  is  to  bo  treated 

right  over  the  pnd  of  the  tube,  remove  the  cap.  and  then  treat  it.     In 

ita  way  tbeie  is  more  room  for  the  use  of  instruments,  and  one  can 

rithilraw  and  reintroduce  tlieiii  at  pleasure. 

Allien  the  examination  is  prolonged,  eonden^attou  of  moisture  ui>on 
le  gloAS  niay  also  obscure  the  view.     To  nToid  this  it  is  well  to  heat 
le  glass  by  dipping  it  in  hot  water  hcfere  the  cap  is  screwed  on.     The 
lianilnation  of  the  rcctimi  according  to  this  method  is  practically  pain- 
less.   The  Sinis's  position  is  employed  and  is  not  iincoinfortablp,  and 
ic  results  gi%'e  the  utmost  satisfnttiou.     These  instniuicnts  serve  all 
ic  purposes  of  the  Kelly  tubes,  and  the  general  practitioner  needs 
'only  the  on«  set. 

Atinoephcric  pressure  in  fsamiuations  of  the  reetuni  baa  been  mado 
Blic  of  by  Carpenter,  of  Kentucky,  in  connection  with  n  duckbill  epecu- 
Hllliu  and  ft  long  reetnl  retractor;  und  by  Martin,  who  dcsrrilies  a  method 
Kof  dihU-ndiiig  [he  anus  with  tbu  index  lingers  fio  that  the  air  ni.sbcs  in 
Hpnd  dilati>s  the  nxituui,  thus  alTording  a  good  view  of  the  parts.  These 
^^nethoils  are  ingenious,  but  they  are  not  fo  be  compared  with  those 

dcMcribud  above, 
Wk      7'ht  Limit  of  OcuUir  Emminatiitn.^yha  extent  of  the  inteatinal 
^^■nal  which  can  be  seen  through  the  rectum  has  greatly  increawd  by 
tboM  modern  methode  of  examination.     Itefcrcncc  boa  been  made  to 
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th«  piuiKibUily  of  [•xunining  Lhe  dcMcciul lug  (-iilmi.  Fur  »  Umg  lime  the 
aathor  was  nnilcr  the  impression  thnt  lie  had  bi:%n  able  tn  da  this,  but 
numcroufi  cspcriiucnls  nwdp  uium  t!ir  <'nilavirr  cDnvinwd  him  that  this 
was  prartirally  impofwiljli!.  Alil»ott,  <if  ^iiniifrapoiifi  (American  Ovnajc. 
and  Obatet.  Jour.,  July,  lyoo,  p.  2U),  has  duplicated  these  experiments 
aiid  arrived  at  tht?  same  cunolu^^ioiiii. 

Ac-C'oril iii^  to  hiH  meiuuremi'nts  n  stritight  tube  paiu^cd  Tarther  than 
12  incheK  would  impinge  ngninst  the  liver  <ir  diApliragm.  There  is  no 
doubt  that  lie  is  lorrrct  in  the  slatpmpnt  that  a  l?-inch,  ordinary 
Kelly  lul>e  IH  as  long  an  instriimenl  as  is  evi-r  nen'Siiary.  Willi  a  pneu- 
matic  prnctoftoope  of  this  length,  however,  one  may  examine  the  entire 
aigmwd  flexure,  and  very  occasionally  where  the  mrst*nteiy  of  the 
descending  colon  is  ven,*  long,  may  pofwiWy  ecc  into  t!ii.-*  porlion  of  the 
iuLemline.  In  the  large  majority  of  imtlanoc^s,  however,  the  licld  of 
ocular  RxniTiimttion  to  liiiiit«^d  to  Ihv  Bigmuid  llexure. 

f'rtihrn. — The  ordinary  little  silver  prohe,  4  to  ."i  inches  long  and 
rounded  at  tiolh  endKj  is  prartirally  UHele»)  in  examination  of  the 
rL'ctiim.  Thrsi?  instruments  should  he  8  or  10  inches  long,  and  fiir- 
nislird  with  a  hamlle  nait«ned  and  miighrn<'ii  on  nnr  side  en  that  it 
can  be  manipulated  with  ease,  and  the  operator  can  always  tell  in  which 
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direction  the  pnd  is  pointing  (Pip,  771.  They  should  he  made  of  pure 
silver  in  order  that  they  may  be  bent  in  all  (lirectione  Ihnnigluml  their 
entire  length  without  danger  of  breaking. 

As  an  instmnu'nt  to  locate  the  internal  cpeiiings  fif  (ifitulie  the 
autlior  hoH  prncticaily  discards!  the  prohe  initi!  tht*  piitimit  has  Ix-'en 
Bna*«lhetized,  for  one  can  do  this  ^uite  as  well  liy  digital  touch  iiml 
with  mueh  less  j>ain.  After  the  patient  ha,-!  been  ana'slhntized  the 
instrument  is  of  great  value  in  following  the  tortuous  course  of  the 
fistulous  trnda  as  they  pass  (lirougli  the  cellular  and  musrulai-  Liiwu(;s 
about  (he  anus  to  reach  the  rectum.  A  very  fine  probe  made  of  pure 
silver  is  oflon  useful  in  internal  blind  fistula',  and  especially  in  de- 
termining diseases  of  the  crypts  of  Mnrgrvfrni. 

Kerial  Sraops. —  .Another  InstniiiuMit  ttEiieh  is  of  grpat  use  and  should 
be  possessed  by  every  operator  upon  reetal  diseases  is  thai  known  an 
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the  rectal  scoop.    That  of  Kelly  h  made  of  hard  steel,  Is  sliarp.  and 
can  not  be  bent.    The  smaller  acoop  (P'ig.  7S),  made  of  soft  copjwr. 
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is  t)iE>  mic  wliii'li  the  tiulliur  iiiu^t  rri>r|iion(l,Y  uaes  to  scniji*!  ulT  ImrdI 
fa'cal  iiimtsi-!*,  iIlnuisc  IIil-  crypts  of  Mort;iif;iii.  or  turdtc  uk-ers. 

Alifitir/ilors  ami  Dresifinij-foTcrpg, — Applk-iitora  lUiU  droasing-forcfiw 
art:  necOKsary  iii^'tniinciitii  m  ivttal  L-xumiunti'ju;^  Tlicy  aUoiild  bu  long 
enough  to  roatli  Ihrcmgh  llie  )>!oclOBi.o[»e  ami  clcnii*c  the  field  of  ob- 
servation. Ono  ehoiild  Iiavo  a  nunibt-r  of  applicators  so  it  will  not  be 
uecetuary  for  liiiu  to  Mop  and  rvupply  tlio  eotton  as  lie  proctmls  tii  bis 
I'samixiation;  lht.*y  Biioiild  not  havf  ruiit;In.-ot.'(l  fntls  or  wrew*.  By  » 
little  carL-  and  iiiimuiil  dtxlfrity  oiif  can  ujiply  toltoii  on  a  perfectly 
binnotk  wire  so  tliat  it  will  not  slip  olT,  but  can  \k  remured  without 
diJlifiiUv. 

Those  infltrumcntfi  slioiilil  he.  ai  difTprotit  lonjjtlis,  as  the  very  loag 
onea  necessarj'  for  the  ei^moidnl  tubes  are  not  convenient  to  use  in  the 
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shorter  Ini-lpumonts.  L^mj,'.  etmijiht  dn-JWiin;;- forceps  (Fig.  73).  with 
hiuidlM  slijrhtly  bent  downward  *o  that  the  liand  will  not  obseiire  the 
Tiew,  ie  the  most  n>tefnl  fortn, 

In  addition  to  this  one  should  also  have  n  pair  of  long  rilli||?iilor 
iorcvpi  (Fijr.  80>  by  which  he  can  ruBcli  and  sei-ep  small  foi-cigii  bmiics, 
pnl^-jii.  or  villou)*  growths  for  the  porpose  of  rBmoval  or  examination. 
These  forceps  aru 
useful  because  tlicy  ■ 
can  be  opened  and 
itliut  in  II  iTiiieh 
KtnnlUtr  spaee  than 
those  in  which  the 
joint  is  in  the  mid- 
dle of  tlie  shaft.  Tcnacula  and  fixation  forceps  arc  also  necessary  in  the 
examination  of  the  rectum.  The  douhle-flpring  tenaculum  of  Bums, 
to  catch  the  ivctuni  and  draw  it  downward,  might  sometimes  be  very 
UMful.  The  advantages  of  nich  an  instrum«nt  would  prineiiially  bfi 
to  obtain  (ipecimen>i  for  iniero«copie  cxnminntion.  Sponge- 1  ml dcis  (in> 
praetit-'slly  supersedtid  at  the  present  day  hy  the  drejising-foi-ceiw  or 
appi  icator«. 

Blunt  Ifoobi. — There  are  a  number  of  varietieo  of  these  of  different 
ehapi»  and  fsizcs  useful  for  the  cxjiminaliua  uf  the  crrgd^  pockets. 
Talvca,  autl  internal  blind  fiNtulic  of  the  rectum.  Hy  luiving  these 
inxtnimentH  one  is  able  to  save  considerable  time  and  ln)ublc  in  bend- 
ing and  twisting  his  probes  t4)  tiie  proper  shape;  but  their  pooinMion 
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IB  not  a  iweeiisity,  for  a  pure  silver  probo  can  be  turned  into  a  blunt 
licTok  of  any  angle  in  a  nioiiieut's  time. 

{{(iiiffipx  and  Souniln. — !k'r(ii*e  the  duys  of  tiibiiUr  Kpi^ciilu  bougit-s 
aiifl  Miiiiiils  wrri-  iimiji.'  iiuitli  uw.-  uf  to  exiimJiK-  liy  the  sense  of  toutli 
tliow!  portiiiiui  of  tliu  rectum  a.ba\e.  th«  reach  of  ttic  linger.  At  prctront 
they  are  not  so  much  used  for  thit>  purpose,  altliough  eoiuv  ftir^cons 
still  fldhcTG  to  them  na  diapnoetic  ineans.  Thpy  are  of  groat  "^*> '"  tlio 
trealJUful  of  stricliires,  eortain  forms  of  prula|jsts  and  t'sitarrlial  condi- 
tions oT  lliii  Kigicmitl  tiexuru,  but  «f  foiiiimralivcly  little  valuL-  in  diag- 
nosis. They  are  mmle  of  vnrioiLs  forms,  -iiRes,  and  nmlerials.  Tliey 
arc  conical,  cylindricAl,  and  faKhinncd  after  the  iirvtliral  bougie  li  baule. 
In  general  it  may  be  stated  that  litird,  sti'lT  mhil  bnug:i<'s  are  very 
dangerous  infltrurnents,  and  should  never  he  uwd  aboTe  the  lower  4 
inches,  if  indeed  they  have  any  place  at  all  in  rectal  surgery.  The 
old  English  reetal  boiijiifl  was  mnde  of  wel)  iind  shellai^pd,  thus  making 
a  smooth  siirfHec,  whieh  by  making  in  hot  in-aLer  beranic  mnre  or  less 
ilexible.  It  was  more  HBcfnl  than  the  hanl-nihhor  bougies  on  this 
account,  and  nnlil  the  introduction  of  (he  Wales  inftnimenl  was  the 
one  mo>st  generally  used.  These  instrumenls  were  made  conical  and 
eylindricnl.  At  one  time  it  waa  quite  the  (ad  in  England  for  people 
enilTering  fruni  eonplipation  to  ^v  by  eerluin  ofliees  on  their  way  to 
business  and  have  these  iaitli-ument^  poi^sed. 

Other  rectal  sounds  are  made  of  metal  and  Tertebrated  so  that  they 
bend  in  all  direetionn.  The  objections  to  siieh  instniiiienls  are  that 
thif  joinffi  boeome  rusty,  they  lose  their  llexibility,  and  they  ure  very 
liable  to  break  off  in  the  rectum. 

In  1883  Dr.  Wales  iulrodiieed  to  Ihe  iiiedleal  profes^'ion  ii  mndi- 
iled  reetiil  bougie  coitipusid  of  soft  rubber,     lie  describes  it  as  fol- 


lows:  "A  conduit  runs  (hroiigh  the  center  and  terminates  in  the 
pnint  of  the  bougie  for  the  purpo«e  of  L-oiiniianding  a  streJim  of 
water  that  might  be  required  at  any  moment  to  facilitate  the  intro- 
duction of  the  instruraenl.i.  The  point?  uf  the  bonifies  are  made  in 
various  flhapee — tjdicrieal,  eonic»l,  and  olivary — with  the  view  of  meet- 
ing the  necessities  of  tpecial  cases.  The  surface  is  perfectly  poliahed, 
which,  by  reilneing  friction,  iiicreases  the  faeilitv  of  introduction  and 
eliminnteti  the  unpleat-nnt  senBHtioii  of  drugging  caused  by  a  rough 
inslrument"  (Medical  Chruiiicle.  BuUiniorc.  l&S'i).  Some  of  tlicsr  ia- 
Htnimenis  are  made  with  a  sort  uf  bell-shafied  concavity  ivifh  sharp 
edges  in  the  olivary  tips.     This  is  very  objeetiunable,  and  in  ecIecLiag 
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it  is  ailvi«al)1c  tn  avniil  thnw.  A  ronioni  18  better  than  an  olivary 
Pi^.  81).  Those  iii^tnuiipnls  are  introJuoi?il  by  thoroughly  liibri- 
cstiijp  them,  and  passing  them  gently  upwarJ  until  an  ohstruction  is  met. 
An  ordinary  Davidson  bulb  syringe  is  tlifn  altai-tivd  lo  llit*  iiLitru- 
jncDt,  and  a  stri-aiii  u[  walcr  i»  ciuritd  lliruii<rh  in  ontiT  to  pnttli  out 
of  Ihc  way  luiy  folds  of  mucous  int-inbrauv  or  miiKneii  of  ra?ral  matter 
wbich  niay  ubslrucl  its  pasda^v.  In  IWis  iiuinm-r  the  rrctuni  'n^  dilated 
by  the  Huiii,  an«l  iha  bougie  will  pass  iinobstnittvd  to  the  promontory 
of  tlte  sneruni  if  there  be  no  stricture  to  pi-ovent  it.  At  this  point 
Eomo  little  prpetmre  is  neceesary.  and  the  stream-  of  water  ithoiilil  be 
persistently  earriud  tbruuyli  in  order  lo  pass  this  flexuri*.  After  Ihe 
ioHtminent  bas  ouce  entered  the  sigmoid  flexure  tbi>  force  of  the  tttream 
will  lift  llie  folds  of  niueouM  nirinlirane  froni  in  frtnit  of  it.  niul  it  will 
poiiK  without  (lii1i[-uily  into  the  giit.  If  it  in  long  enongli  and  quite 
ft»iblc,  it  may  be  e\^ii  pa«Aed  into  the  descending  colon.  Th^^e  are 
by  all  means  the  most  satisfactory  rectal  bougies,  both  for  the  general 
prsi'litionor  and  for  the  sptveialist.     They  arc?  made  iii  dilTerent  aizes, 

^Being  numbered  from  1  to  12.  The  smaller  sizes  are  excel]i>nt  iustru- 
int>nltt  to  givn  high  enemata  or  rectal  lavage.  Wales  also  introduced 
with  thin  bongie  a  ihin  nihlier  cap  or  xhealh,  which  he  uwtl  as  a  dilator 
for  atrlcturps  afler  the  innlmnient  had  passed  through  the  wine.  This 
aheath  wait  tied  to  the  bougie,  and  air  or  wnlcr  van  pumpeil  into  it  until 
it  ddalf«l  Iwo  or  three  »izvs  ahwve  that  of  the  bougie,  thus  eti-elching 
llie  stricture  by  a  soft  and  olaMie  pressure.  The  ordinary  AValee  bougie 
is  about  IV  inehes  long.  Thin  is  not  Hiillieient  lo  rcaeh  and  enter 
the  cleacending  colon.  The  author  ie  not  aware  that  Wales  ever  rocom- 
memled  their  being  made  any  longer;  but  Wyotli,  of  Xew  York  city, 
has  had  made  for  him  a  set  of  these  instnmients  2ti  inches  long,  includ- 
ing Ihe  sizes  6  to  10.     Tlifae  long  iustniments  may  be  useil  irith  great 

^batiefsction  in  diseases  of  the  sigmoid  Jli-xurc  and  descending  colon,  and 
arc  a  most  desinible'additiou  to  our  armamentarium. 

The  rectal  bougie  a  houle  (Fig.  83)  is  a  very  useful  inntrumont  to 
doirrmine  the  length  or  eitent  of  a  ptricture.  ;\fter  the  latter  has  once 
,li««n  eAtahli^bed  and  the  sizo  of  the  opening  in  it  baa  l>ecn  determined. 


^^P  Fia.  BS.— EtciTtL  Booois  \  »aviM. 

Iie«e  1ittt«  aconi-abapcd  bougies  may  be  paoaed  through  it,  and  upon 
kdmwal,  owing  lo  their  obtuRi*  base,  will  ealcli  and  thus  more  or 
bwcurately  xliow  the  height  to  which  the  contracture  extends.    Tliey 
_  I  of  hard  rubljer  or  ficxiblo  wire,  with  different  sized  lips  which 
screwed  on  according  to  the  case  in  which  Uiey  arc  lo  be  used. 
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Tin*  atom  is  very  flexible  and  tan  be  bt'nt  in  any  directidii-  Tliuy  arc 
U'ttt  used  through  a  rylindrical  tt(K-cul(iiii.  The  lulter  in  \>u»»v<l  up  to 
the  .ttriclure,  the  Imiigie  a  huah  i?  carrieil  Ihroiif^h  tl  and  llii-n  llirouj^li 
the  stricture.  By  \\\\i  means  it  is  posi^ible  to  ?«i-  act-urately  the  ojK'ninK 
into  Ihe  iitri<!ttir<'  and  Avoid  any  undm-  ninnipulHtion  nnd  force  in  the 
introdnetion  nf  the  hulbrnis  b<m^ie  into  it.  Andrews,  nf  (?liie«po,  has 
devist^d  an  iii-sliunieiit  of  tliiR  kind  mink-  iijMm  an  inth'xihle  stom.  nnd 
bent  no  iis  tn  conform  to  what  he  ftmsidcrcil  ihe  nnrninl  curve  of  the 
rcdutn,  hut  this  form  of  instriiiiieiil  does  not  ^-eni  eqiial  to  ihe  oilier. 

In  some  tuses  h)eal  examinatioi)  fails  to  delL-nniiie  tlie  niLlure  and 
cause  off  rectal  diseuse.  The  condiLion  may  Ite  aljtne  Ihe  |Miinl  of  vAani- 
inalion,  or  t!ie  maiiifeftatums  may  be  so  ob^cnre  that  it  is  im|wJ88ibl« 
to  duluriiiiiit'  their  enart  (iiinifilogy.  In  ndiplatims,  one  »hoiild  alwnys 
remove  a  siwfiuien  (or  niierowopie  oxaininfiltoii  ht>fim-  finally  dwiding, 
upon  their  iriHligiiunt-y.  In  iithcr  obsfiirc  icaridilions.  a  earctul  aiinlysis 
of  i\w  disihnrfjes  «nd  of  the  fat?a!  contents  of  the  howels  U  nt'L-i-ssary. 

Examination  of  rseces.*— Kxiiminntiun  of  the  fiKces  iti  sMiomplishud 
by  four  methods: 

Macroscopieal,  ilieroscopical,  Bacteriological,  and  l_'ht.>iiiica]. 

FivcrB  are  the  materials  diflehnrped  from  the  howelw.  made  up  in 
preater  part  of  the  remains  of  food  jtfter  llie  proL-eu!.  of  dipeslion. 
Associated  with  these  remains  are  fluids  secreted  from  tlio  digestive 
tract,  desquamated  epithelial  cetls.  bacteria  in  large  nuinbers.  and  occa- 
sionally fortuitous  substances,  such  a»  parasites  and  their  ova.  hlooil. 
pus,  gall-etonee,  etc. 

In  health  from  140  to  200  prammes  p(>r  day  are  dist^harpcd  by  an 
adult.  Thouph  varying  within  wide  liiiuts,  they  are  usually  of  a  liplit- 
brown  color.  Certain  foods  and  mud iL^anu^ntw  may  cause  liiem  to  he- 
come  very  dark  or  even  black,  aa  after  the  ingefltion  of  htickleWrrieH 
or  iron.  Agniii.  when  llic  (low  of  bile  is  impeded  Ihey  uiiiy  U-ronie 
light  yelloiv  or  jiruy,  in  certain  forms  of  enteritis,  iia  in  typhoid  or 
cholera,  they  may  become  pray  or  prc«n. 

Comiuonly  the  evneunlioiii;  lake  pla:eo  oneo  every  twenty-four  hours, 
but  it  ifi  not  uneommon  to  find  persons  in  perfect  hoaltli  whose  evnona- 
tioDs  occur  but  once  in  forty-eight  hours,  and  again  others  whose  hahit 
it  is  to  evacuate  twice  in  Iwenty-four  linur'*.  In  patlioloffical  states 
these  intervals  may  vary  from  ten  to  fourteen  days  or  more  on  the  one 
extreme,  to  intervals  of  a  few  minutes  on  the  other. 

In  ft  healthy  individiiul  thp  fiews  are  of  a  pasty  or  di>ngh-like  con- 
fistenee,  and  are  molded  to  the  shap^^'  ot  the  tsowel,  sunietlmes  as  long, 
gausagc-shu])ed  segments  or  a  series  of  boluses  closely  masked  together. 

•  Ft*  this  seL'lion  lln;  auiliur  ia  indebted  to  Dr.  P.  M.  Jeftries,  clirtwlor  of  the 
Xbw  York  Piilynlinic  Labiiritli>rf. 
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Distarbanpc?  of  dipt'ittioii  fniickly  all^r  lliis  ronHtnteiici'  from  the 
hard,  dry  masses  of  constii)ation  and  the  drj-,  claj-like  stools  of  Uvcr 
(luitiirb&nct!8  to  Ihp  fluid  and  "watery  stools  of  »  simple  entfiritiH,  or  of 
the  graver  dieturbances,  such  as  ty|)hoid  or  cholera. 

lu  additiou  tu  tlic  observatiune  as  to  color  aud  conBLsttoce  many 
constitucnls  may  be  observed  iimcroscopically.  Blood  or  pus  in  lar^ 
(]nati(itii'B  mnv  bo  roc<»;rni2ed  hb  such;  seedsi  of  fruitd  aud  reliables 
appear  iiiielianjied,  and  in  the  lienteric  Btatea  all  kinds  of  food  pais 
through  n-hoUy  iinalfeetcd.  The  writer  once  had  giibmitted  to  him  for 
examination  a  pint  or  more  of  bodies  about  the  size  of  hirknrj'  nuts 
which  a  patient  \ras  ^id  tu  be  paj^ing  regularly,  and  which  proved  on 
examjiialioti  to  be  halves  of  orangf  segment*  aans  inastiealitin,  saoa 
diKestiou.  The  M-ritor  has  also  sfvn  pills  and  oven  compreaaed  tablets 
nppcar  unatToL-tud  in  the  dejeeta. 

Skins  and  eceds  of  fruita  and  vegetables,  as  of  apples  and  toma- 
toes, usually  are  readily  recognizable,  as  aliio  are  ahrcds  of  vegetable 
fibera. 

Bntorotitha.  which  aru  gall-stoiiea.  inay  sometimes  be  found,  and  arc 
of  n  conaidepable  degroe  of  impoi-taute  em  nn  aid  tu  diagnosis.  They 
may  readily  be  overlookfd.  as  they  aru  fre(|uently  soft  and  of  a  ttay-likd 
consit<tt>ucc;  but  a  cliciiiiL^al  and  iiiicroseopical  examination  will  de- 
termine their  character. 

Miieiiti,  whieh  normally  serves  to  eoat  the  fmces  when  properly 
formed,  may  Bomctimes  become  greatly  increat^ed  and  constitute  a  con- 
Bpiruniis  part  of  the  stools,  fn  cases  of  niucotis  colitis  the  greater  pnrt 
of  each  movement  may  be  made  up  of  uniciis.  and  frequently  it  fairly 
forms  a  mold  of  the  inteatim-  and  is  paased  as  long  strands  of  a  stn]c> 
tnrolesi*.  more  or  less  tough,  whitisli  iiihsm.  Osier  reports  an  autopsy 
where  such  a  condition  cxi.stod,  and  says  that  the  intestine  was  lined 
as  with  a  mpmlimne,  and  that  upon  its  removal  the  mucoan  appeared 
to  be  uninjured. 

la  ulcerations  of  the  intestine  the  stooU  may  occasionally  contain 
fragments  of  intestinal  mucosa. 

From  their  characteristics  the  stools  of  various  diseates  have  re< 
coived  oamee  suggested  by  their  appearance,  as,  for  example,  pea  soup 
in  tjfphoid,  riee-walor  in  cholera,  and  tarry  in  yellow  fever. 

The  ehanicteristic  odor  of  nominl  fn>ees  in  due  to  the  deeomposi- 
tjon  of  the  food  rcBidiie  and  to  the  secretion  of  glands  about  the  anus. 
This  odor  variea  in  part  according  to  the  nature  of  the  food  ingested. 
In  i*onii'  di.'4ea.<4f'd  <'ondition!i  it  l>e(<>mes  very  prouounecd  and  di.*agree4i- 
ble,  and  is  largely  due  to  niicro-organisms.  Pure  cultures  of  nonie  of 
theae  micro-organisms  imparl  an  odor  which  ie  readily  recognised  aa 
contributing  to  the  fa?cal  odor. 
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Parasites  and  parts  of  parasites,  manv  of  which  lire  recognizable 
hy  the  unaided  vyv,  are  common  cotiBTitiicnts  of  the  dejecta.  They 
compriRe  a  not  incoasiderable  group,  «nd,  oocording  to  Ibo  literature, 
the  lifit  contimii>«  to  grow. 

It  is  nut  witliiii  tlifi  inovince  of  thi*  article  to  dpscribe  the  variouii 
forms  occurring  in  fare**,  but  t!i«y  will  ttiniply  be  enumerate*!  in  the 
order  aa  claesified  by  Von  Jaksch: 


1.  ProCoKDn 


SporuiEiMi . 
Intmorta . 


ltL-|irL-?i'iiltHl  hy  ooccidia. 

M(>gUEUimii  ■■iilrririmi. 
Trk'honionit;  intKtiimlis. 
faramsiciuiucoh. 


■  P]iit(HLn, . . 


CnAcnim,. 


Trcmatutla.. 


2.  Vcniien, 


Aitncliiifi, 

orilcr 
Xcmitto^la 


ft.  tnscctA. 


Tipnia  solium, 
Tn.-iiiiL  nu^niinln. 
Tnnijt  rifiiin. 
Tiuniu  iliiiiiriulii. 
Tn'tiiikciKiiiiK-nriA. 
ButtirioC'cphnUii  lulus. 
"  [tisl'iniii  hcf'iili  I'll  III. 
DisKiiTiii  littu-PDlntiim. 
i^Cflinu  KAliioiiJsi. 
iirim  stiii'iiM'. 
inin  ft'ijni'iini, 

{A»rurb  liiml>rk'i>i<]es. 
Am-atis  invMax. 
Oxyuria  vrriiiLiiilnri?, 
SiroiigyliiliB Aiicliylonlwrnii  liinnii'iiiilc. 

Tnd.otr„dvel.d„    |  ^^J^I'I^I^h;:^'''"^- 


t>i' 

I'  Di«<i 
DisUj 
Di^[<). 


TliB  mioroppopical  ehai-aetera  nf  the  fa?eP8  are  easily  determined. 
In  proceeding  to  examine  imder  the  mierusccijie,  the  luateriiil  iti  spread 
out  in  a  lliin  Iiijer  unLlcmcatlt  n  nivLT-yluss  and  i-xaiiuufd  wilb  low 
powers  Bs  with  {  and  f  inch  objectives.  It  may  be  nwcsaary  to  dilute 
thrm  with  water  or  n  .■!-pcr-i-i'tit  nalt  jioUition  before  they  nro  in  a 
condition  for  microscopical  oxaniination.  The  substances  dcriv<'d  from 
the  food  are  first  to  be  considered. 

1.  Vegetable  cells  unaltered  or  iu  various  stages  of  diaint elation- 
isolated  or  grouped  a*  developed,  doirie  containing  cliloropliyll  but 
most  devoid  of  it. 

2.  Mu-sclc  (ibcrs  rrcognirable  by  their  structure  but  appearing  ew-ol- 
len  and  filained  ji'llnw. 

3.  Fat  and  nil  gtohulea. 

4.  Starch  granules,  liydnited  and  sometimes  unhydratod-  They  may 
be  recogniaed  by  tlicir  blue  color  wliuu  treatfd  with  a  weak  iodo-potas- 
sium-ifidide  solution. 

5.  Fibrous  tissue  of  wliite  fibrous  and  yellow  elastic  varieties. 
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ifu8.     Granules  Urge  or  email,  grouped  or  iso18tt^(1.  \)&\v  or 
dark  in  color. 

7.  Alwa>*»  associaled  with  these  arc  bacteria^  which  arc  Bhundmit 
and  of  uiiiiHTwuc  variotie*.  proiniuont  unioiiB  whieli  ure  the  Bucillus 
coli  coninninc  and  the  iiacilhi*  proleus  '■■ulgnris.  None  of  iho  hucteria 
nonniilly  found  ore  of  patho^nic  chanictpr,  nlthoii^^h  they  may  oxhibit 
patliogenieily  til  times. 

8.  Molds  aud  yomt  fuugi  are  frequently  associated  with  the  bac- 
terial fiora. 

In  ))Htlii>lo;;ii-iil  eiuivfi  Uk*  bacteria  may  inaTuee  lo  an  enoriiiouB 
iimount  and  the  ixcvg  nmy  einiLaiu  patliogouic  bacteria,  as  the  ty|jhoid 
bacillud  in  typhoid  fcvcr,  the  camnm  bacitluB  in  Asiatic  cholera.  Tuber* 
clc  bacilli  may  be  found  in  cascn  of  tiibortnifar  nk'crationf*. 

The  d*.-lt>ctiou  ur  Uif  pathuyeiiic  haetoria  is  not  a  eimplo  procedure, 
and  sbuuld  be  left  tu  thu  ba^'teriologigt. 

9.  From  the  iutcrsliiial  Iracl  ilM-lf  i>{iil1ie1ial  colla  are  constantly 
shed.  Thfv  may  appear  normal  or  in  all  stixK'^'''  of  disintegration,  ac- 
cording lo  the  length  of  time  thry  have  couKtituled  a  part  of  the  stools. 
Tlii-y  lire.  a«  a  rulr,  sUined  yellow. 

By  for  the  nio^t  iiuifoilanl  microscopical  elements  of  th«  f&cee 
are  the  animal  parasitps.  Some  of  theee  are  raicroscopiual,  and  others 
have  ova  which  would  eneaia'  deteetion  without  inieroscopica!  examina- 
tion. 

Amtvbi  coli,  which  helonga  to  the  rhizopoda,  m  found  in  certain 
5y«en(crie  shiols,  and  nniirs  uKuiilly  in  tmpital  ur  siibtroiHia!  reiriniis. 
It  can  not  Ik-  distingui^^lied  from  Llie  I'roteiiH  aniielm,  »u  common  in 
tho  waters  of  all  localities.  It  in  merely  a  maes  of  prntoplostn  devoid 
of  a  cill-niembpane,  pousess^s  a  nucleus  and  one  or  more  vacuoles. 
The  jirotoplaum  if!  graaular.  and  fretineiitly  eoutains  clHIh  and  )|i"anulee 
of  detritus  which  it  has  devoured.  It  exhibits  the  same  motility  notice- 
able in  ita  pi-utotype,  llie  Proleiis  aniteba.  It  may  he  as  small  as  a  leu- 
cctcyle,  or  50  large  as  miarly  to  (ill  a  field  of  a  i-inch  objective,  in  cafica 
where  it«  promrncv  is  Huspccted  the  tttoola  should  be  examined  perfectly 
frefh  and  «liould  be  kept  wnnn.  In  selecting  materijil  for  such  exam- 
ination, gather  up  the  panicles  of  viseoua  or  jcdly-Wke  material.  Such 
rtooU  may  bo  kept  on  hand  for  future  examinations  if  a  little  carbonate 
of  noda  be  added  and  they  be  kept  ai  about  the  body  leiiiporalnre.  . 

A  variety  of  cryritals  may  occasionally  be  seen  in  the  fa-ees. 

Fatty  acids  are  found  in  the  form  of  minute,  short,  slightly  curved, 

jrless  ervstal*.     They  are  soluble  in  ellier. 

The  fatty  cryataU  have  been  found  in  abundance  in  alcoholic  idools 
and  the  etoots  of  jaundice,  especially  in  children.  Tlicy  are  abunJiuit 
in  the  stools  o<  infante  during  lactalion. 
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P^fty  Boaps,  whicli  (ipciir  in  long,  colorlivift.  npodlc-likc  rrjstitls  ar- 
ruiigt'd  ill  riU'llute  groiijis,  innv  be  won.     They  arc  not  soluble  in  ether. 

Hu>iimtuklin.  crv^tjils,  iittuall^  somewhat  al^pir&l  in  ^triicliire,  of  a 
light -brawn  cnlor.  ivsi'iiibliiit;  S'liiiewhnt  an  irregular  sht-af  of  wheat, 
limy  hn  imiuil  (rw  ur  I'lifUisL'ti  in  ;;lobu1ar  iiiaascs  of  a  substance  re- 
BcmbliiiK  iHuciu.  They  hiive  Wcu  observed  in  cases  of  chrouic  intes- 
liual  (ulurrl),  m;  thi*  n'liult  of  ha'iii'trrha^e,  and  al»u  in  coece  of  iii.'phrili8. 

rharcot-Leydcn  t-pyeloU  are  soint-tiuies  found  in  fa-ccs  as  in  anky- 
lOBtomiasifl.  Tliey  are  coIorU'SS  and  are  octahedral  in  form,  rc^fcmbling 
those  in  syiiien  iind  iho  sputum  of  aKthiiiaties.  They  have  been  found 
in  a  variety  of  conditionB,  and  by  their  almost  constant  appearance  in 
conjunction  uith  tlie  various  entoxoa,  their  preienct^  may  be  considered 
as  jioinlirig  to  an  inficlinn  hy  some  form  of  intestinal  parasite. 

Cholfstcriii  IK  a  normal  coii»titUf^nt  of  the  ficccs.  but  its  aiipcarancv 
in  cryatjiJIine  form  is  vmu&ual.  It  occur*  in  the  form  of  irregiilnr  rhom- 
bic platc'fl  which  frcqufulty  appear  in  j:roui>8.  Tli^ey  are  olorle.'iis,  thin, 
hij^hly  rc'fnictivt',  and  ar^'  solnhlu  in  other.  When  treated  with  <lihite 
sulphuric  acid  iind  tincture  of  iodine  they  give  a  ehnraeteristic  rttaelion 
of  a  violet  color  followed  by  blue,  preen,  and  ro<l.  No  diagnostic  im- 
portance ean  be  attributfd  tu  ilieBe  crystals. 

Phosphate  of  caLciiim  in  the  stooU  app^ar^  either  as  we(lge-8ha])ed, 
colorless  Ijodioft  in  ^rrmips.  witfi  converging;  apicos.  or  yellowish,  round, 
dunil)-l)ell  or  uvul  boditr^,  \\lik-3i  iirv  usually  lissiircd.  Their  occurrence 
ie  rare  and  of  no  climeal  vnluc. 

4'ideiuMi  cixaliite  ory^tals.  in  the  pj-ramidnl  form  common  to  urine 
sediments,  frequently  npiR-ar  in  Ihe  fiveo!!  in  health  or  disease.  They 
are  in  more  abnndnnoe  during  a  vegetable  iliet. 

Triple  phosphate  cryslali*  (aiumonio-niugiieMuin-phosphale)  are  com* 
uiou  to  (Uiid  Mtools.  They  are  usually  in  llie  focm  designated  as  the 
coffin-lid.  and  arc  found  only  in  alkaline  stooU.  They  are  readily 
aohible  iu  acetic  acid. 

.<iilpfiide-of-lii(ininth  cr)'.atftl8  nrc  found  in  th«  etools  after  the  admin- 
istration of  some  form  of  bismuth.  They  rcaombic  ha?niin  crystal*, 
and  nrc  dark  brnvvn  or  blaeli  rlionihie  bodies. 

linr/rriiilniprtil  K.nimiiujtioK. — \»  previously  stated,  the  bacteriologi- 
cal eiaminjition  belongs  to  the  expert  bacteriologist. 

The  orgMniKins  found  even  In  healthy  stools  are  numerous  and 
dLverflilicd,  and  in  nmiiy  of  lite  inlluinumtury  eouditione  no  new  forms 
have  been  discovered.  In  catarrhal  and  diarrhoMil  »lool»  the  buclcrio- 
logica!  flora  is  cTfen.iivo.  11  would  appear  Ihnt  these  conditions  ar« 
not  nttrilmtnble  to  nny  one  nrgaiiii^ifi  or  gi-oup  of  orgnnianis.  A  germ 
to  be  an  etiological  factor  need  not  nt  autopsy  be  found  to  have  invaded 
the  oonnective  tiwjucs;  the  bacteria  may   produce  tlieir  effect  solely 
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ihroufjli  Uicir  fniwoiious  products.  Aiiuiiiji  tliose  iiu-ntioncd  na  having 
hvvu  (.-liultiKii'il  faitiJt-!«  art;  »l re|»t(n"oi;i;us,  staph jlotocuus,  llacilhiti  ]>yo- 
cviincni>.  Bacillus  lactig  aerogcnes,  Bacillus  coli  commune,  spirillum  of 
Finklnr  mkI  IViop. 

Olhor  bjifterin  are  the  typhoitJ  Iiacillii*  in  typlioiti  fever,  th«  cholera 
buciltiis  in  Asiatic  cliok-raj  thi-  (iiphtherin  biieillug  in  elijihUicnlic  eit- 
terilii*.  the  lutanu»  IjiicilliLt.  (lit-  BaciUiis  aeropenes  capsulatus.  ami  lhe 
Uihonlf  biirilUis.  TIub  luat  orgaoiism  iii«,v  W  Jiacuvereil  bj  the  follow- 
ing procedure: 

If  the  stools  are  f^uid,  sntp-ar  them  in  n  thin  layer  on  fiXisi  elides, 
or  if  not  fluid,  they  must  be  diesolved  in  water  to  a  pasty  consirteuM 
nnd  then  emcukred  bs  described.  A  number  of  slides  should  thus  he 
propnrt^d,  a»  the  ^jreat  dihicion  cauws  tlit*  Iwicilli  if  ureseiil  to  be  widolj 
wattL'n-il.  Afti'i"  iillf>u-iti;c  thi^  snu^ars  In  dry  spuiittiuooui^ly  in  the 
ali)io»plK>i'«,  (hey  must  ht*  paiupd  ralbc-r  quickly  three  timw  through  a 
Riinflrii  rtr  uiiiiliol  fliiiiK-  to  "  fix  '*  them.  Thea  immeree  them  for  half 
au  hour  in  Hk-  foUnwiug  i^olution: 

Zieh  t-Wrelsen's  Carhol-fuchjiin 

Snturatotl  alcoholic  solution  of  fuchsin ]0  c.  c; 

Five-por-CLTt  carholie-ueid  water SO  c.  C. 

RnnoTC  from  thiu  ttolutiMit,  carefully  waiih  in  running  waiter,  and 
dccolori)!c  fur  almul  two  lulnuliit  in  a  5-pcr-ccnt  solution  of  aulpiiuric 
acid.  Wat^h  in  wattT  u^juin  and  eounleri^tain  for  three  minuter  with 
AD  alcohoUv  soliilion  of  methylone  blue.  Wash  finally  in  water,  dry 
boiwiM-n  folds  of  blnttinp-paper.  and  exunitno  with  a  -|>j-inch  oil  inim<»r- 
aion  objeciivo.  If  tnberfle  bacilli  are  iireseni  they  will  bo  eontrasled 
by  their  hrij.dil-red  cnlor.  »»  all  oUier  hwilli  present  will  have  rcactM 
to  the  blue  dy»*.  It  must  be  borne  in  mind  that  they  are  never  present 
in  prcul  uuiiibers.  Jind  ttidt  beforu  a  HL'^iilivL-  decision  can  be  determined 
the  invi-yli^tor  iiiui^t  linvc  patiently  wiirflifd  over  several  prepunitious. 

The  oheniirtti  exttinimition  of  the  ta-co«  is  of  little  imptirtancc  owlnif 
to  the  pnneily  of  data  thnt  may  I'*'  "hiained  tlieixby,  or  to  the  failure 
of  Mich  dftlii  to  he  of  any  ehniea!  vahie. 

Ihliicin  is  a  constant  constituent  of  Ifie  fitools.  For  its  deteelion 
the  sttwda  are  to  br  dissnlved  in  water  and  an  e<[ua!  ipianttty  «f  linie- 
watrr  Hilded.  .\fler  the  mixture  lias  stood  tor  several  limirs  it  is  iiUennl, 
and  to  the  (illrate  an  exceets  of  acetic  acid  \s  added.  If  mucin  ix  present 
a  lurhidily  or  elondiness  will  appear. 

Albumin  in  tht-  xtnalK  nviy  be  dcteoted  hy  mixing;  them  with  water, 
end  after  allowing  the  mixture  In  »tam\  a  short  time  it  is  flUerod  and 
the  fiUnite  rendered  acid  by  the  addition  of  a  small  quantity  of  acetic 
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acid.  Tliis  ifi  then  put  in  a  teet-tubc  and  heated  nearly  to  the  boiling 
[luitit.  If  albuiuJu  is  ])rL<)M-tit  it  (.■loudiiit-S'i  wiU  a])p<-flr.  It  is  revoiil' 
mi-ut]L-(l  llial  the  te8l-lu!«>  bt  iivmlv  fillud  aud  tin-  ii|)i>i.t  purtioii  only 
be  heated,  hd  llmt  llie  Imvtr  miheilted  stmU  liiuy  be  used  t»T  et]iii(mriHun, 

F((i-  the  detection  uf  pcpUme  in  the  stouls  Voti  ifuksih  reemnmeuds 
the  foihjwiug  pi-oiedure:  Thf  stools  arc  rendered  pnsty  by  the  addi- 
tion of  wfltop,  boiled  and  flUi?rcd  while  still  hot.  Tho  filtnitc  is  to  be 
treat^'d  with  aeetule  o(  lead  tn  [trwipitrtte  its  miieiu;  it  ia  iheu  filtered 
again,  and  tin-  fiili-ate,  whieh  Hhuuld  he  not  less  lh«ii  MO  cubic  cenii- 
nieU'ra  in  volume,  is  aeidiilaled  with  hydrochloric  aeid.  To  this  add 
[ihosphnlun^stie  arid  until  a  precijiitattt  censeR  to  form.  Thp  fluid 
16  tlien  inirnediiitely  )ilt«rcd.  The  precipitate  is  washed  on  the  filter 
with  five  parU  of  con  rent  rated  uiilphurie  acid  in  one  hundred  parts  of 
water  until  the  fluid  whieli  pattf-cH  tbroujih  is  colorles?,  to  get  rid  of  tlw 
salts.  The  precipilati'  is  then  vufthcd  from  the  filter  with  as  little 
water  as  poKsibk*.  Plaee  in  a  ivaleh-gUiss,  aild  barium  carbonate  until 
the  nii-tlure  is  alkaline,  and  then  place  on  a  water-hntli  at  the  boiling 
point  aud  heat  for  iihont  fifteen  minutes  and  apply  the  biuret  test  as 
[oilows:  Treat  with  nnifitic  potash  aiid  add,  drop  hy  drop,  a  10-per- 
cent solution  of  riulphfttc  of  to]h|ier.  Peptone  is  shown  by  the  formatinn 
of  a  color  roiijrinff  from  bluish-red  to  violot,  and  varying  in  inlensity 
aeeoniing  to  the  (piantily  present. 

UrcR  is  cine  of  (he  normal  constituent);  in  the  alooU,  and  when  it 
m  de»:ired  to  &»eertain  tho  total  qiiaiitily  of  nitrogenous  substanee!) 
eliminated  in  ciue^lious  uf  metabulii^ni.  it  becomes  neee^^sai-i,-  to  estimate 
the  urea  in  llie  stools.  The  method  of  Vnn  Juksch  is  iiere  recom- 
inendL-d.  JJefore  dryiiijr  Ihc  stools  treat  them  with  dilute  acid  to  pre- 
vent the  cvaponitiwu  of  ammonia.  Dissolve  the  drifd  stools  in  throe 
i>r  four  rimes  their  volume  of  alcohol,  allow  this  to  stand  twenty-four 
hours  and  liller.  Tlie  prpcipilnte  is  washed  on  the  filter  ro]»eate(Uy  witli 
aleohot,  Ihe  (iltrates  are  mixed,  and  the  alcohol  distilled  off.  The  resi- 
due is  treated  with  nitric  acid,  and  the  resulting  cry&talliiie  pulp  allowed 
lo  stand  for  some  hours,  when  the  crvstaltine  masses  which  have  formed 
are  iiressed  between  fold*  of  blottine- paper,  dieaolved  in  water,  and 
treated  with  earbonaU:  of  bajyta  until  carbonic  acid  ceaees  to  form, 
and  then  dried  on  a  waler-bath.  Tho  dr*-  residue  is  then  extracted 
with  lioiiinp  alcohol.  On  eva|K)rati«n  the  urea  remains  in  long,  slender, 
priKnifltic  crystals.  The  usual  tests  for  urea  mny  be  applied  lo  ttiese 
crj'stnls. 

Of  Iheearbohvdrales  in  the  stools,  starch  and  sugar  are  the  two  which 
will  be  considered. 

Slarch.  as  already  slated,  mny  he  recognized  Tiiicrofieopical!y.  To 
tost  for  cither  starch  or  exrgar  the  fiecea  should  be  boiled  with  the  watw 
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ami  tlie  conwntraltdd  filtralu  twlwl.  Kur  starcli,  u.w  (he  iodo-polassio- 
iotlide  solution,  whfii  ils  prL-st-uce  will  be  iiiiini((.'t>tc>[l  by  a  blue  color. 
For  Buj^iir,  use  FehlinK's  or  Uie  pht-nyMijdrazm  list. 

Varigiis  uliurr  subatiuitvr'  wlijch  amy  \k  fuuml  iiormiitly  or  patho- 
logically in  ihe  fa^cw;  are  hanlly  of  sulficient  iiuportauw  lo  wurranl 
mention  in  this  work;  and,  besides,  their  detection  and  e&timation  re- 
quire >^icillcil  iii.-iiiipiiblioii  jirnl  (•liilmralL'  liilioralorv  Vjifililitw. 

Ansesthesia  in  Rectal  Siuaset. — TIi4>  putiontV  Kc-nsHliun  ia  an  imjior- 
tant  aid  in  the  diagnosis  uf  rectal  cliKcsiM^!!;  for  tliis  reanun,  b(*oaii^  of 
llie  ii-]ju>niiiiifL-  uf  piitiiMits,  iinil  un  Mcinunt  nf  rfrnmle  hut  (xissihle  *lan- 
g«ns,  geiiiTiil  uiuiiMthi'i-itt  should  \k  nvoiili-d  whencvir  possihlc,  In  moct 
c&tiiH  c.xuminaLiun  cau  be  raadu  by  tbe  linger,  the  ^ptTuliim,  the  hnugit;, 
or  Ibe  *i(,'itnij(iiwopo  with  v«Ty  little  pain,  and  in  view  of  the  dangers 
atli>iiding  the  use  of  thuse  instruments  under  gem^rul  aua>ijtlK'sia  it  U 
bettor  to  suffer  slightly  than  la  incur  risks.  Furlhernion.'.  primary 
anipsthr^ia  i^  oi  titlle  iimi!  in  these  exanitniitious.  fur  ttti:'  tiiiiii^  In  alinost, 
if  not  quite,  the  last  orxuu  to  Iusl-  its  sensiiiveiifss  and  rclK'sea;  Lliere- 
fore  nothing  short  of  complete  narcosia  is  aatisfactory.  Sir  William 
McKwon  {Brit'sb  >[edieal  Journal.  11'04,  vol.  xi,  p.  'i3'i)  bu«  tiilled 
attention  to  the  dan^Touji  di^iturbaneci^  of  respiration  durinj^  wpi^ra- 
tions  on  Ihe  anus  and  nt-luTn  caused  by  reflex  action  on  the  pncumo* 
yawtrie  nerve,  and  sjiys  it  is  not  Mnfe  t(t  hfpin  wuch  o[Hiration.«  until  pro- 
found iiim>«lhei>ia  has  l«'pn  attained.  He  .lu^gesls  lh»t  this  dangi-r  may 
be  ovoided  by  local  anaesthesia  or  liypuderniic  injections  of  morphine 
before  ctherinalion,  but  in  exuminutiuus  uloiie,  if  local  anicsthc^ia  of 
the  tnus  can  hi-  pnnlurt-d.  thai  h  ail  that  is  necoesury. 

In  tlip  fxaniiniition  of  hypeneeliietic  patients  general  nna'isthesia  ig 
occasionally  dfinanded.  In  sueh  ciimts  it  is  advixnblo,  if  (xjssihie,  to 
pteparo  the  patient  for  any  minor  operation  that  may  be  netwsi^ary  and 
do  it  at  the  same  lime.  In  oH^ce  practice  these  operations  arc  limited 
to  slreteliinir  the  Kphineter,  ineiniiii;  llpsun's  or  t^niall  fi!*tiilii«.  removing 
aniall  isolated  ha-uiorrhouN,  cauterizing  uh'vrs  and  ligating  polypi,  In 
floch  casee  the  inhalation  of  ethyl  chloride  or  nitrous  oxide  gas  jinxluces  J 

conipleli'  ann-Htht'^ia,  and  the  [lalii'nts  can  wifely  n'alk  uut  in  half  an 
Iwur  afterward.  The  former  rcnjiiires  no  eomplieated  apparattig  for 
Ita  adtninistration,  and  is  praetieally  frw  from  danger.  In  njxrating 
irilh  either,  n  smRll  dntw  of  morphine  nhonld  be  given  hypoder  mi  rally 
about  ten  uiiiuiii'S  befoiv  the  anie.ithetic,  to  quiet  mental  excitement 
and  to  foreatull  tlie  acute  pain  attendant  upon  the  rapid  return  of  eoa- 
HciousncAii.  With  thi-iK>  dni^s  the  furgeon  !>houtd  not  begin  oi»eratiDg 
until  narcrxsis  is  complete;  undue  haste  may  excite  the  patient  and 
allow  a  return  to  consciouBnesfi  before  anything  i«  areoniplisheil. 

In  operations  consuming  more  than  fifteen  minute«  ether  or  ehloro- 
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form  should  Iw  (•mpiuyort;  tlilorofitmi  rauapR  losg  naiiscfl,  but  cth<?r  is 
«af(fr.  and  tin?  iihur'H  is  larjiolj-  ])N>vi>ntf(i  by  the  prt'liiiiiimrv  admini!)- 
Iraliun  of  etliyl  cliloride  or  gHS.  With  these  dnip*  the  ltlO^[^llin^-■  may 
be  witbhrlil  until  the  (•oinE)k'tion  of  the  operation.  Wht-w  usiny  tliloro- 
ioTin  \l\v  niiiwk  should  wlways  be  removed  during  the  nlMcliiiij:  of  llif 
^phinaor,  a»  this  iiroirduri'  rxcites  deep  reapiration  and  invitee  ilaiif^t-r 
from  too  rnpid  inhalation  of  the  drug. 

Hpinnl  anu>t;tliL-i:iu  is  usfful  in  rectal  nperntiting.  but  further  experi- 
ence in  nweasarv  to  viitabliiih  its  pxaet  status  in  surgery. 

Locai  AniP/ftliesin. — In  ulcers,  fissures,  and  grjinnlating  wounds  of 
the  anus  the  pain  of  rxaminalion  nnd  treHtnient  niflj  be  ainyliorati'd 
by  the  insufflation  of  ortlioftirm  or  aniesthesin  upon  the  parte,  or  by  tbe 
■pplicution  of  a  rtronj;  Htlntitm  (1(1  per  rent)  of  cocaine.  Noue  of 
tlicM'  rcnit'dicsj  has  any  marked  etft'et  upon  the  unbroken  skin  or  muco- 
eutanenuti  incrnbrtuw.  The  iiiucoui?  iiLetiilirane  mar  If  amci*thetizcd  by 
coeaim-  or  t'UL'uinp,  a[>plied  on  little  pk'd<;L'ls  of  colton  1o  whirh  tlireuiU 
are  lied  in  order  that  Ihe  KurpluH  naay  be  removed  after  live  minutes' 
coiitact.  The  other  loeal  anawtlietiot  have  provwi  practically  useless  in 
rectal  fiurgcry. 

All  minor  ojKTalitins  upon  the  rectum  can  bo  done  with  romparn- 
tivcly  little  paiu  hy  the  hypodermic  injection  of  weak  solutions  of  ooc*ine 
or  eueaine  into  the  pnrt*i,  or  even  by  inliltratiou  with  cold  wnter  a* 
advocated  by  Gant.  Stretching  the  aphincter,  an  iitiporlJint  part  of 
these  operations,  id  quite  painful  with  such  aii.Tsthe(iin  ;  Oanl  there- 
fore advifies  cutting  this  mu-scle,  which  departure  from  recnjrnizcd  surgi- 
cal practice  wc  do  not  endorst-.  In  the  infillrution  method  there  ifi  danjipr 
of  infection  from  piim'tures  tliroiijih  tissues  which  it  is  iniposi^ible  to 
sterilize,  and  from  slouching  after  o]>criition.  These  imHliods  of  atiso- 
thc!<ia  are  chieflv  useful  in  oHlec  proelice,  nnd  Ihe  evfent  of  their  em- 
ployment deiJciuU  u]Hin  how  iimch  ojn'ratinjj  one  slioiild  do  and  allow 
the  pitient  to  go  out  itiiniediately  thereafter.  To  those  who  beUev« 
that  it  is  safe  to  tie  olT  Imrmorrlioids.  to  incise  fissures,  and  to  operate 
on  fi!*tulas.  and  let  the  patient  walk  nbi'ul  at  once,  such  method*  present 
a  liirge  field  o£  usefulnesif.  Such  practices,  however,  appear  to  iQWtc 
unneaifsary  dan)»cr,  to  ipnore  the  advantai^e^  of  rest  in  a  recumbent 
po(;ition  after  all  operations  on  the  reetiini,  and  to  minimize  lioth  th*; 
operation  and  it>J  moral  elfeets.  Moreover,  one  can  do  more  thorough 
work  uuUaiiipured  by  the  ri'stlessDeas  of  conttcious,  aasiouo  patients. 
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CATABItUAL  DIHEASKS  OP  THE  RKCTVM  AND  SIOXOID: 
PROCTITIS;  A\n  SWMOJiilTIS 
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The  Mruoture  of  the  mucotiR  mnmhranc  and  the  functions  of  the 
rectum  und  »if;ruutil  rrnilcr  tticsc  nrgans  ppculiarly  susceptible  to  catiir- 
rhul  iiirt'clionit.  Not  only  are  Ihey  oliidriiHl  witli  invriaJs  of  Licbcrkiilin 
fyilifU's,  furming,  as  it  were,  little  crypts  for  the  lodgment  of  infectious 
mflterials,  but  it  ie  at  these  point*  that  the  excrementitious  matters  of 
the  aliinenlapj  t-aiml  in  their  most  cnnoontratetl  form  lodge  for  varying 
periods  befuTM  Ueiiig  paKwcd  out  nf  llie  hofly. 

The  mucous  membraiip  hi-re  absorbs  from  the  fa-eii]  mass  a  large 
proportion  of  its  tluiils,  in  which  are  many  bacteria  ami  infeclioug 
Kcniis,  HiTif  the  fircul  mass  becomes  hardened  tbrongb  this  absorption 
of  it«  miiifllure,  and  by  frielion  and  pressure  excoriates,  sometimes  nctu- 
•lly  wounde  the  mucous  nicmbrune.  and  thus  produces  lesions  that 
become  infected  and  result  in  catarrhal  proctitis. 

The  inlinmte  fcmnection  and  similarity  of  slructuri'  bi-twcen  the 
mucous  ineinhraut- uf  the  ri'ctuiii,  sigmoid,  and  colon  rt>tid('r  it  ii!i[»«isible 
to  iliiicuiu  the  diseusr  in  one  part  without  talcing  into  crausideratiun  tlie 
othuni.  Morcovirr,  inasmuch  as  the  diicf  symptoms  of  i-aUirihal  inllam- 
rfiution  of  the  piginoid  and  colon  arc  often  n-fcneil  to  the  rectum  or 
■iotfd  with  some  symptoms  in  Ibis  organ,  it  Iift«  become  the  provillCf 
of  the  rectal  sjiecialist  to  look  into  and  treat  these  diseases  whether 
Ihcy  are  confini^d  to  the  reetal  ampulla  or  L'Xti-md  to  the  caput  coli 
it«elf.  Since  the  invention  of  the  inodtrn  iiiglruments  for  examining 
the  sigmoid  flexure,  the  din^cl  ohwrvatiim  and  iipplit-ation  of  n-medies 
to  tliese  pBi-ts  has  simplified  their  treatniem  and  iu  many  reaped* 
allen-d  our  vieirs  entirely  with  regard  to  their  pathology.  It  is  impossi- 
ble  in  any  vast-  «f  catarrhal  disi-ajic  lo  draw  a  diviUing  line  where  the 
condition  begins  und  where  it  ends.  In  the  majority  of  cases,  instead 
of  Ihe  intlammfttton  being  confined  to  the  rectum,  it  extends  throughout 
the  sigmoid  flexure  and  upward  into  tho  descending  colon.  There  are 
instancex  in  which  the  disease  is  confinf<1  to  llio  reetnra:  but  it  \%  very 
rare  that  there  is  a  aitarrlial  colitis  or  sigmoiditis  in  which  the  rectum 
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in  not  more  or  leas  uivoIvlhI.  In  coiwiJeriiig.  therefore,  the  catarrhal 
(HsL-asea  of  the  rectum,  one  can  not  confine  himself  to  Ihi*  orgnn  alouf, 
liiit  must  cxIcihI  his  ubsiTviilions  KiKhcT  up  in  tta-  iiitoMiiiiil  cati^il. 

In  thr  iiPiilr  fi>nii  of  protrtitis  one  iimy  K'-iurulty  rt'cof^iiiif  u  (U'liiiiie 
period  of  beginning',  and  come  to  some  conchision  with  rciCurU  to  its 
oriftin;  but  the  chronic  fonnn  are  so  insidious  in  their  a|>j)roiU'h  and 
mt  devoid  uT  puinitive  sviiiptoini^  in  Uii^tr  eurl^'  !)tu;;L'i>  that  one  can  rare- 
ly tell  how  long  they  have  exialed,  their  cause,  or  their  probabk'  dura- 
tion. 

('Atarrlial  inflammation  of  the  lower  end  of  the  intetftinnl  tract  may 
be  divided  into  two  brnad  clnsses,  Simple  and  Specific. 

Simple  catarrhs  lonj/^itit  in  acute  cfltarrhal  inHammation,  atrophic 
catarrhal  inflammation,  hypertrophic  cntarrhal  inflammation. 

TJie  Fpecific  forms  are  gunorrlueal  catarrhal  inflammation,  diplilho- 
ritio  catarrlial  inflammation,  erysipelatous  catarrhal  intlanimation, 
dytienterie  catarrhal  infla.mmalion,  i>y|)hilitic  catarrhal  iuflammatiou. 


SIMPLE    CATARRHAL    INFLAMMATION 

InHummations  of  the  mucMiut!  nirinbninc  which  are  not  due  to 
any  spccitic  ;;erm  yc-t  rcco(.'nizod  are  anionp  the  most  frequent  dis- 
a&seB  of  tho  human  race.  Kspecially  ie  this  true  in  largo  cities,  and  in 
those  elimalcs  ivhere  the  individuals  are  subject  to  frequent  atul  exceaa- 
ivp  cliangc>i  in  fciitpHratin-e.  overheated  hiiiises,  poor  veiililation.  in- 
dulgeiice  in  stimulating  and  highly  sea-ionwl  fofwis,  und  the  laclc  of 
ph^l-sicnl  outdoor  exercise. 

7V(T(/i'-*/jr(si7jnn. — Individuals  differ  in  Iheir  swsrefitibility  to  these 
inlliiniiiiatory  proresses.  Some  patients  live  for  years  in  certain  cli- 
mates, resist  the  sudden  changes  and  exposure  that  pertain  to  their 
environments,  indulge  in  atmoet  all  eorte  of  excesses  with  regard  to 
diet,  and  never  gulTer  from  any  catarrhal  disorders;  while  others  develop 
them  on  the  slightest  exposure  or  indisieretion.  Sudden  ehnnge  of 
lemperatiirc,  alleration  in  diet,  indulgence  in  Minip  sliiiuilating  food  or 
drink,  or  even  change  of  water,  will  be  followed  in  these  individuals 
by  catarrhal  inflammation  of  the  colon  and  the  recium.  Tliis  pre- 
disposition is  nndouhledly  hprediUiry,  for  it  can  be  traced  from  genera- 
tion to  generation  in  fanulies. 

It  ia  impossible  to  state  at  what  point  the  disease  most  frcfinently 
begins.  It  may  develop  at  either  end  of  the  Inrge  inlnBline.  and  pro- 
gress steadily  toward  the  other  as  long  as  its  treatment  is  nopleeted. 
In  adults  the  8ymptom«  and  history  of  the  case  may  give  gome  indica- 
tion of  its  origin,  hut  in  children  this  i*  always  too  imreliahle  to  justify 
conclusions  upon  this  point.    ^Vc  iuu8t  therefore  depend  largely  upon 
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IocaI  cxnminatinn.  Happily  v-o  can  f'X&.m'mo  a  cluld's  rcc-lum  ]u^  oa 
rell  ae  an  adiilt'i!,  and  nlionevor  persistent  constipation,  dian-tiuja,  or 
ritv  in  iIr'  fa'L'ul  iiiuveriu-nl!:  u(  an  inrunl  are  ilis^-uvurod,  a 
exAuiiiiaticni  mliould  \iv  iiiadc-  at  otu-i-.  Within  tliu  laitt  year  the 
author  h&i  introduced  the  *inaU  proctoscope  uito  the  w^moid  flexurea 
I  of  four  (rhildri-ti  irmlrr  llii-  iij^t'  n{  Iwo  yviir.s  (iniu  liriti^  ]i.:ss  thuii  nine 
nioutUa  old)  witiKiul  tin;  *!i>jiHL>t  Jilliculty.  In  tiirui-  of  tln;ni  a  marked 
I  catarrhal  intldniniation  of  the  lower  end  of  tin.'  colon  was  found,  which 
^K^i4>ld(>tl  rr'iidily  to  loenl  npplicslionti,  and  the  pntionlu  woro  ra[>idly 
^Vciirod.  The  influence  of  agt>,  st-x,  and  tieL-iipation  vary  in  tlie  diiryrciit 
I  lypes  of  tlio  (iiseaae,  aa  well  as  the  Bymptuuw,  and  tliorefoi-c  it  is  advtsa- 
^Hble  to  (li-'ciir-s  Ofii'h  vurii'ly  M'punilcly. 

^V  Acute  Catarrhal  Frootitis.-  -Likt-  cutarrlial  infliiiiuimlion  iu  6ther 
f  mucotia  tracts,  thiii  coinCK  on  suddenly,  and  itiay  be  frcriucntly  traced 
i  to  a  clearly  defined  oxcitinR  cause.  It  may  hv  ushered  in  with  a  elight 
'  chill,  aching  puina  over  llie  body,  ©epooially  in  the  sacrum  utid  around 
I  the  pelvis,  and  slight  elevation  of  tempcratHn'.  Oeuomlly,  however, 
I  the  patient  does  not  observe  tliese  syrnptonis,  but  describes  the  diiieaae 
^^is  dating  from  the  firdl  seuKatinuK  in  the  rectum. 

^H       h'ytnji/nmx, — The  earlier  aynijitoms  are  fulness  followed  by  a  sense 

^^of  wvigiit.  Iieat,  and  buniin;;  in  the  ret-tuni.     If  llie  (liwufie  is  lijgh  up 

I        there  will  be  more  disromfort   than  real  pain,  but  tcnci!nnis,  Waring 

dflTm,  and  desire  to  go  to  eto<il  will  be  marked.     Pains  that  ra<Uate 

to  the  back,  legs,  and  pelvic  organ«,  rlifTurulty  In  and  a  FregmMit  dewjrc 

to  niielurate.  are  notieed;  tho  bodily  tempiTtiture  iimy  he  elevated,  the 

pulse  i]uiekeniHl,  th«  tongue  furred  or  coated  while,  and  there  may 

be  headarlip  or  general  nialnise.     The  patient  ia  always  more  coiriforto- 

I^^Jble  lying  down  than  in  tin-  creel  posture. 

^B      Some  de^ribe  a  sensation  as  if  a  foreign  body  was  in  the  rectum 
i^^caufling  the  sphincters  tn  cimtniet.  and  when   the  bowels  move,  the 
fff^al  matter,  which  is  generally  fluid,  is  ejected  through  the  niirrowed 
orifice  in  a  Bmnll  forcible  Rtream. 

If  the  diopiiiie  be  severe,  leueorrho'ft  or  cystitis  may  be  prmlueed  io 
coPnequence  of  the  inliniaie  nervous,  vageular  and  lyniphatie  counec- 
tions;  but  where  these  oeeiu'.  one  ttlmuld  iihvay-'  Btispr'el  and  pusilively 
eliminnle  the  ;:(morrhn'al  elenu'nt  an  an  etjolo'^iciil  faetnr  before  he 
^concludes  that  he  has  to  deal  with  a  siiiiph-  eatarrhul  proctitis.  During 
!)«  first  twentyfour  hours  of  acute  calnrrlial  proctitis  there  will  be  dis- 
cd  from  the  rectum  a  thin,  fluid  fa'cal  matter;  later  on  tliis  fluid 
be  tinged  with  blo'id  -'md  ennlnin  iiiueus;  if  the  inlUnmialitm  per- 
tistti  and  is  fterere,  nleeration  will  take  plnre;  indeed,  the  whole  mucous 
inciubrane  of  the  reetuni  mav  ijlough  ofT  and  be  discharged.  After  tliia 
la  diBcbuges  ironi  the  rectum  will  be  muco-pitnileDt  or  sanguinu^puru- 


143  THE  AKUS,  RBCTUM,  AND  PELVIC  COLON 

lent,  the  fiecat  materials  beiiig  mixcA  with  blood  and  pus  in  larg« 

(|llHlltitlL>tJ. 

KruriJ  llio  bi'yiniiiiig  tlu'  ilcsire  to  go  to  stool  is  frw|uciit  ami  inijiLTa- 
tive,  Aii(]  rcquire»  lltt!  [latiunt  to  remain  i'.\a»e  Ut  tlie  coiniiiuilt-.  Tim 
act  dops  not  relu'vc  tlie  desin',  niitl  tlir  jiatipnt  ccmslantly  litrains  to 
nil  liimself  uf  what  Bi-ems  to  be  a  foreign  body  in  the  rfclum,  but 
which  is  nothin^r  more  than  the  inflamed,  swollen,  and  tcilematoua 
mucous  membrane.  The  sensation  ia  coiiipai-able  to  that  of  grimula- 
tion  of  thp  conjiinclivn,  whore  theru  ia  coiuilant  desire  on  the  part  of 
the  jmtjent  to  >;ct  rid  of  ^nmrtbing  in  the  eye.  In  cihililnni  tlic>  inucous 
nienilirano  frofjuontly  pnjlaiiscs.  pioifneing  tlie  condition  (le!>criht>cl  by 
Holder  as  "  eelmpum  recti." 

The  introducliun  of  the  linger  or  speculum  is  very  painful,  and 
may  cvt'tt  rfquirL-  aiia-etbc^ia.  To  the  touch  the  parts  fee!  dry,  hot, 
and  ttwuUun  in  thi.-  (irat  ctagi^»;  after  evcix-tion  liais  be>;iin  they  appear 
moist  and  pUniv,  the  walU  of  the  rectum  sirem  close  tojfether,  (uid  the 
caliljcr  dijniiiishcd. 

Through  \he  spoealum  the  inonibrane  apptars  of  a  bripht-red  eolor 
(PJatf  I.  Fig.  2),  dry,  and  cedematons  in  the  beginning;  later  on  tho 
color  is  durkcr  and  ttif  liiirfacv  L-overud  with  iiiucus;  occasionally  thia 
usuim-s  tlie  apjuiartuitt.'  of  u  pMi-udu-raoiiibraiie, 

Till'  inlkiiiniatioM  in  acute  catarrhal  proctitis  is  gfni'rnlly  conlined 
to  the  niucouH  nicndn'rtu f  and  the  Hubmutosa.  litirt'ly  the  deeper  (is- 
fiuts  may  be  involved,  and  oven  the  mnecular  wall  itself  may  he  per- 
forated, resulting,  as  Kelsey  has  pointed  out,  in  aente  peritonitis  and 
death.  Under  ordinary  eirciiniwtances  lhc>  inllaniTriation  snb^ides  under 
rvsl  and  propvr  irL'atsiieiit.  Ihu  nyniplunis  grow  less  marki'd.  and  the 
patient  recovers  in  a  few  days;  at  otiier  times  the  disease  pas»e:«  into 
the  fliritnie  fi»nn.  Wlini  nolhiiitj  itiori-  lliaii  the  iiiueou!<  nicinbrane 
ifi  involved^  this  cmlt^  Ihe  nnit^'  i'liciinrnenii:  hut  when  deep  iileeration^ 
occurs,  perirect/d  abs(rc>^.  li.-luln.  ••r  rlricture  mm'  ret^iill. 

MtioloiUf. — I'inwoniis,  liiuibrieoids.  impacted  fa'ees,  and  foreign 
bodies  may  all  set  up  a  eatarrbal  inftaiiimalion  of  the  ri>eluni.  Iin.- 
proper  liitft,  sneh  as  sauces,  hiphly  scnsoned  foods,  hot  tanialnii,  green 
pcpjitTS.  tde,,  are  frequent  eauwes  of  the  aeute  variety,  Chnmic  con- 
atipaliou  is  not  very  frequently  the  eaiise  of  acute  proctitis;  this  con- 
dition is  slow  ia  developiueut.  ami  the  mucous  membrane  becomes 
accustomed  lo  a  eondilton  whicdi  approiiehes  by  such  gradual  and  insidi- 
ous steps.  Fermentation  or  putrefaction  in  the  intMinc,  which  some- 
times follows  n  change  of  diet,  wati'r.  and  enrironmciil-i.  may  induce  a 
sudden  and  acute  catarrhal  inflanunntion  of  the  eolon  all  ;dong  its 
course.  This  occurs  mure  frequently  in  summer  and  in  hot  climates 
than  under  other  cimdUions. 
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Teaches  i\w  si;;iiiui(I  )U'\«iv  mid  iti  Uiiii,  iIil-  iiioistiin*  w  lurjjelv  absorbiil, 
aiiii  tli«  ]mnl,  iiiMiliiblc  HubatuiiLfS  iin:  liktiy  lo  stick  oiil  bcyuiid  it  and 
thus  irriUtc  vr  wound  Ihc  mucous  iin'riibraac*.  Thie  rcudL-rs  the  lower 
portion  of  Ihc  bowel  very  liable  lo  infcctiou  fi-om  the  bacteria  always 
present. 

Rlioiuiiatisin  and  gout  are  cloaHy  related  to  catarrlial  mflamiiiation 
©(  the  intestiiiL'B  ^Curling),  but  uwt  as  eUoIogieul  factors.  The  same 
condilioiis  whicli  cause  ihem,  viz.,  fomieutation  and  putrefai-tiou  in 
tlic  iiittstiiial  (■iiiml,  arc  fniiufully  the  (.'iium.'  tit  proctitis  and  ctditis, 

l'n)la|.'M.'  im*\  iiitusmitjci^pliuii  iiiav  be  the  caiii^  of  catarrlial  jnllaiii- 
mation.  This  w  brought  abiout  by  the  friction  of  the  membrane  upon 
iteolf,  the  irritation  from  the  passage  of  fn^cal  masses  through  a  nar- 
rowed cbamifl,  and  a  eireumocribed  interference  with  the  circulation 
of  tin?  porta.  In  prolapsL-,  whori?  the  gut  protrudes  nnd  recMles  from 
time  to  time,  it  is  irritated  by  thi«  proceiw  and  by  rubbing  Hgiiinst  the 
'clothing;  its  (.irculatiiui  is  interfered  with  by  cnii I ract ioji  of  the 
sphincter,  iind  it  is  ib-Kicented  by  i-xposure  to  tbe  atmoiiphere;  as  a 
rcsnlt  catarrhal  inflammation  frmjunitly  oceurB,  Tuinora  of  the  rec- 
!tum,  uterus,  and  ovaries,  dit^plncementi'  of  the  uterus,  t^tone  in  the 
bladder,  and  whatever  causes  undue  niut  unnatural  preetiure  u]h>ii  the 
ret-tuni,  will  eautte  a  lofjilizod  congestion  at  that  point,  and  set  up  an 
1  inflanunation  which  may  spread  in  all  dirLH-tiuns,  It  may  jdso  bc^  i-iuiM^d 
by  iiiflatniualimis  of  the  utwnis  and  jta  appi-tiii>i^r<"i  tin-  pmafiiln  «ml 
ffeniinal  reaielefl. 

Sitting  »[ion  cold  utones  or  wet  scats  is  vcr>*  frequently  the  exciting 
Cfiiiec  of  acute  calarriial  proctitis.  Coachmen  are  said  to  be  particularly 
liable  to  Ihc  disease  on  this  accouut.  The  author  has  seen  a  number  of 
Cflsea  in  young  people  who,  after  ojceiting  exercise,  such  as  tennis,  base- 
ball, or  cricket,  have  luit  down  upon  the  damp  ground,  tlius  causing  a 
Riitlden  chill  to  the  partis,  which  rei^ultecl  in  attacks  of  acute  catarrh  of 
the  rectum  and  fdgmoid. 

.Vciite  congpiilinn  of  the  liver  Bonietime-8  terminates  in  ratnrrbal 
inflammation  of  the  rectum.  <lne  to  obetruclion  of  the  portal  cir- 
culation, and  alfto  to  the  irritating  influences  of  excessive  discharge* 
of  bile  which  follow  such  attacks.  Mild  attacks  of  this  disease  may 
alao  be  ,)H<Iuced  by  the  action  of  irritating  eatliartics,  such  as  jalap, 
sluea,  g»mbngi>,  rhubarb,  piKtopliyllin,  and  suniia. 

I-'inally,  attention  mitft  be  direeted  to  iwrsonnl  idiiisvnerasiea  witH 

rrgnrd  tn  the  development  nf  this  fllTasc.     In  the  author's  cxpcricucc 

an  acute  catarrhal  conditimi  of  llu*  lnwer  end  of  the  intestiital  tract 

iroald  be  produeed  in  one  individual  by  a  single  cup  of  colTec;  another 

patient  could  nc\'er  eat  strawberries  without  having  afterward  an  acute 
10 
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rectal  catnrrli,  aJmost  dysenteric  in  its  nature;  another  miffei-ed  from 
thia  coDditinn  if  he  dmnk  a  magle  glass  of  ordinary  apple  cider.  ThesM 
idios^'ncru^ice  might  he  uiultiplied.  but  tliey  are  not  pertinent  to  the 
subject;  each  iDilividual  forms  a  problem  in  Iiiai^olf,  and  no  generaliza- 
tion can  be  drawn  from  them. 

Trfatmnit. — The  treatment  of  this  form  of  disease  like  all  others 
domiinds  llie  removal  of  the  cause  if  piwsible.  When  it  is  due  to 
irritAting,  infectious,  or  putrefying  substances  in  the  intestinal  canal. 
tht'>  should  be  evacuated  at  once  either  by  ^line  cathartics  or  intestinal 
lava;;!':  if  iIiitl-  Ll-  furui^ju  bodies  or  impocted  fuL-cs  in  tlu-  rectiuii,  these 
ehouh)  be  removed;  but  {jreat  care  siiouUi  be  excrcii^ed  in  their  i-emoval 
to  nToid  nil  traumatism  and  injury  to  the  ptirte,  The  dilatation  of  the 
Bphinetera  girt-s  great  relief  to  the  patient  when  tlu'  eatarrlial  intlain- 
mation  is  low  down  about  the  anargin  of  the  anus. 

Sttlini*  laxfltiven.  fiu»4i  as  aulpliate  of  mugnesia,  sulphate  of  aocla, 
cream  of  tartur  and  suljdmr;  or  snmy  of  the  iniaeral  waters,  gueb  m 
Itubirmt,  Hunyuili  .Iilnos,  or  Apcnta  arc  exceedingly  useful.  One  should 
mit  lii-jiiiiitf  jii  lln'  UM'  iif  Mi''^f  [jiriHciTicH  to  irive  a  sunicient  tnuiiilJl;: 
tfl  product-  H  llii.n.iiijli  \Mi>liiii;-  MLii  ..f  llii'  part-'^  by  l.lie  walviv  lln^v^'- 
ments  which  thev  t"'fti)'i'--'>  Small  doses  do  more  harm  than  good,  and 
even  in  paticiit!;  ulio  iiru  very  iveuk  uinl  debilitated  im  bad  reeult  fol- 
lowij  full-sized  dowca  of  tln-w  reuipdit'S. 

After  the  bowels  havH  been  thoroughly  cleaned  out,  antiphlogistic 
remedies  should  bi>  applied;  irrigiilion  wilh  cold  vriiivr  is  very  gmteful 
to  moMt  [latit-nts.  to  others  very  hot  wuler  sowlhes  thi'  parts  more 
elfcehialiy,  and  in  a  nundier  of  ra»e(t  alternaling  cnirrenlM  of  hot  and 
cold  water  may  be  used  with  rery  gratifying  results.  The  liard- 
rutber  rectal  irrigator  (Fig.  83)  of  the  author  and  a  fountain  syringe 
.  .  will  be  found  very  satififaelory 

— -'  ^^^^      fur  this  purpose.     It  is  made 

'  _  •     ..  -. —J     in  various  nizeo  so  that  it  can 

*^    '  " -         ^^        be  used  vith  compnralive  com- 

fort in  cjiaes  with  both  con- 
Iraetcd  and  relaxed  sphiuetere. 

Fio.  88.— TiiTTt.r'9  Kktt*!,  i«iw**Toa.  It  coDsifits   in   A   hard-rubl>er 

eyiinder,  tlirougli  the  center  of 
which  runs  a  small  tube  eonneeting  with  three  upuriLngx  in  tlie  distal 
end.  Tliis  tube  carries  the  fluid  into  the  rectum.  The  large  cylinder  ]\a« 
mimerons  openings  upon  the  sitk's  large  enough  to  admit  of  the  passage 
of  small  fjecal  parlicleH,  and  ii  i»  eotuieeted  at  the  outer  end  witti  a  dis- 
charge pipe,  to  wliieh  IS  attached  u  rubber  lube  ion^  enuugb  to  reach  a 
basin  on  the  floor  when  the  patient  lies  upon  the  bed.  The  instrument 
can    be    taken    apart    and    thorouglily    sterilized.      It    is    used    with 
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the  patient  lying  upon  the  si<le,  and  iiny  qimntity  of  fluid  can  be 
,U8  passed  through  the  rectum  without  wetting  the  bedclothea  or 
necuKKitaling  a  movi^iiu'iit  of  thiv  bowols.  When  the  hot  and  cold  water 
nro  altcmiilfd  n  Y-liibi?  is  uwcd  td  ronnwt  th«  irrigntop  with  two 
Byringen  {.'ontaining  the  water.  Bj  this  mpHng  therapeutic  agents  may 
be  applied  to  the  parts;  Bolntions  of  r«rboIic  acid  .5  to  1  p^r  cent,  of 
boric  acid  5  per  cent,  of  thymol  3  per  cent,  nitrate  of  siker  1  to  g.OftD. 
of  hydrastie  I  to  2  per  cent,  of  the  aqiieougTluid  fxtraf|  i?f  "Icraqipiia  jf 
to  'iO  per  Cent.  After  the  irrigation  lias  been  continued  ten  to  fifteeo 
minutes,  the  fluid  should  all  be  drained  out  of  the  rectiun  through 
the  irrigator,  and  a  suppository  of  opium  and  iodoform  introduced. 
The  parlit-ular  siiluiinii  iitifd  for  irrigation  will  depend  iijion  the  indica- 
tions in  ejudi  indivirlual  ciise,     Kramcria  and  nitrate  of  silver  arejthe 

most  gentTj^iJIy  .•nii]ilf>vPfl. 

Sonictimea  Ihe  ijartt*  altout  the  anus  are  ho  tender  that  tlie  intro- 
duction of  (he  irrigator  emi  iiuL  ht  buruu.  lu  »uch  inntuncea  two  small 
rubber  c-atliettTB  cau  be  uat-d,  one  for  the  inflow  and  one  for  the  exit 
of  the  irrigating  fluid.  The  ubo  of  cDcmata  ia  not  advised  bccauM 
they  only  increase  the  ton4?«3tius  and  the  desire  to  go  to  stool.  Sorae- 
tiniea  after  the  irrigation,  thy  iiitroduetiou  of  a  small  amount  of  flax- 
seed Iffl.  abuut  1  uuueo,  ivitli  ^  lo  1  grain  of  opium  and  'iO  niininis  of 
tin.*  a({U(>ouH  lluid  extract  nf  kranieriu  will  pro%'e  very  snolhing  to  the 
partii,  and  be  virectual  to  ijuiet  lencsraus.  Regulated,  unirritaliug  diet 
ahoiild  be  rnjninrd.  Mowt  writers  insist  uptm  the  u»v  of  luilk,  but  thi& 
artielv  is  eo  prone  to  produce  hard,  tough  seybaW  whlcli  eon&lipate  the 
individual  and  irritate  the  inflamed  surfaces  by  their  piisAage  over  them, 
that  thin  gruels,  beef,  mutton,  and  chicken  bivlhs,  or  some  of  the  pro- 
pared  fiiods,  such  ad  Melleirs,  C'arnriek's,  or  beef  poptonoids,  arc  to  be 
preferred. 

After  the  acute  inflammatory  stjige  is  piuwed,  when  sujipuration  and 
Icerafion  occur,  the  irrigation  with  antiseptic  sidutions  should  he  con- 
tinmil,  and  if  the  disease  Is  low  down,  the  rectum  may  be  sprayed  with 
some  astringent  sohition,  such  a»  nitrate  of  silver  or  arg>Tol:  powders, 
eueh  as  bismuth,  aristol,  or  antinoitino,  may  lie  insutllated  through  a 
tubular  speculum  directly  upon  the  ulcer  if  it  be  isolated,  or  all  oTer 
the  rectal  wall  if  there  ie  geneml  uUeration,  hy  placing  the  paiieiit  in 
the  knei-ehest  posture  and  obtaining  atmospheric  dilatation.  Sulphate 
of  cupper,  and  aUo  nulpho-carbohite  of  zinc,  in  mild  solutions,  have 
acted  vrri'-well  b«  spmvB  in  this  condition. 

Tlie  Wwele  should  he  induced  to  moTc  at  regular  intervale,  and  the 
rectum  should  be  irrigated  after  each  movement.  The  patient  diould 
be  kept  in  bed  until  the  put)  and  blood  have  entirely  ceased  to  be  dis- 
cbarged.    The  dietary  regimen,  however,  should  be  ke[  t  up  for  some  littl« 
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tim«  after  the  piiticnt  has  got  tip.  If  the  (iiMtaso  in  hijfh  up  in  the 
eigmoicl  flexure  or  colon,  lavage  through  the  long  rectnl  lioiigic  should 
be  eai'i'ietl  out  with  ihi?  patient  in  the  knee-ehest  posture,  and  large 
i|iiHnti(ie8  of  the  solution  should  he  Introiluced:  as  mueh  a«  3  gallons 
of  boric-atid  soUition  ora  1-to-lO.OOO  hii'hloridi-  of  mercury  may  be  thiia 
iutri>r|iic-c<l.  Thf  M>tiiti(ins  rupidly  come  away,  and  there  is  no  dan><er 
Irwiti  the  oiuimut  of  llii;  i]ru>c  whii;li  will  be  absorbed. 

Mcdiiinc«  by  the  mauth  are  not  peneniUy  clTective.  Antifennent«, 
8Ueh  a^  hettt-naplithol.  salol,  suljnitvate  of  bisiiiulh,  and  creosote,  may 
8ometinit-8  be  L'iTeetnal  in  tlie  prevention  of  further  formenlation  in 
the  intestinal  eanal.  The  enteric  pilU,  composed  of  sulpho-carbolale 
of  zinc  jind  covered  willi  ii  toaling  which  is  not  soluble  in  tlie  acid  secre- 
tions tjf  Mie  sloiiiach,  are  uceaaionully  elTettiml.  These  ciiBCa  are  more 
bi-ni-lited  hy  the  uee  of  a  pill  that  eunlnjns  sulphate  of  copper  j  giaJti. 
and  extract  of  opium  \  grain  than  by  any  other  dnig-i;  these  are  given 
every  two  hours,  and  tlio  reisiiU  is  Botnctiniea  tiiagieal  in  the  relief  of  the 
tenesmiia  and  Iho  tendency  to  diarrliiea.  Castor-oil,  as  a  laxative,  has 
not  proved  a«  efTi'eliial  in  prodiiciny  a  nioveiueiil  that  \b  watery  and 
cleansing  as  have  th&  wiline  preparaliuns,  and,  moreover,  it  leaves  a  tend- 
ency to  coustipulion  in  the  patient  which  is  not  aalixfactory;  ncvcrthe- 
Ie»M,  iiittny  authors  [irtfiT  thin  to  nil  other  laxative  nicdirines  in  such 
fonditioiis.  III  miuutc  dosijs  (.j  miuiins),  rc|n-ated  every  two  liouru,  it  is 
sonictiniea  vory  soothing  to  the  bowel  and  checks  the  tendency  to  dittN 
rhfea.  Fluid  extract  of  liaiiiamcliK  and  Hijuor  of  hititmith,  of  eaih  from 
1  to  2  draidiniH,  is  spoken  of  vury  highly-  To  the  out-uf-town  piiieti- 
tionera,  who  have  not  large  phannaciuK  to  order  from,  the  flaxseed  lea, 
witch-hazel,  and  a»lringcnt  waihes  will  generally  prove  quite  satis- 
factory. 

CHRONIC    PROCTITIS    AND    SIGMOIDITIS 

There  nre  two  types  of  chronic  catarrhal  inflnninintion  of  the  rec- 
tum and  sigmoid,  the  Iit/pfT/mphir  and  ntr'ipliif.  The  acute  forni  may 
merge  into  a  ehmnic  stale,  and  when  this  t«kes  place  it  generally  dc- 
Telop8  into  what  is  known  as  hypertrophic  eataiTh. 

Hypertrophic  Catarrh. — This  ty]ie  is  someiiines  deseribed  as  acute 
and  chronic,  l-nl  practienlly  it  is  always  chronic.  It  has  been  confused 
in  Bomc  recent  writings  {Qu^nu,  Hnmonic,  and  llecUis)  with  prolifcrtt- 
ing  reetitiB,  whieli  ib  a  syphilitic  intlaninintir>n.  It  i«  not  confined  to  one 
portion,  but  affects  all  of  the  large  intestine,  the  sigmoid  and  rectum 
as  well. 

Pirlhclfifiiral  Atwhmy. — The  mncous  membrane  and  aubmucosa  in 
this  condition  are  always  thickened;  the  glanduUr  eleinenta  of  the 
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aru  markiL'cUy  liyiKTtnjphiL-d;  i\\c  liii-brrkuKn  fullidcs  are 
I,  the  iiitcrUibuiiir  Kubstaucu  ih  incrcascd  (Fig.  84),  and  there 
is  an  iDcroue  in  the  number  of  g:obltit  or  mucut^-prmlucing  cells. 
The  conuecliTe  tisinjc  of  the  e-ubmucosa  is  increased;  here  anJ  there 
L'1a»tk-  [iboro  art'  found  in 


I 


^^  four 

f^lpcl* 


Fin.  M,— nrPKimioiniic  Citaxkiiai:  Piiocmii. 

Spvcimou  vh-cwinit  incraw-r  in  duiilli  uT  tiiUiIv  uiiil 

InicnobitUr  auWumco. 
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it,  but  there  JB  no  evidtnco 
of  L-iaitrit'ial  foniialiuu. 
Around  tht?  bluud-vi-ssfU, 
which  arc  numLTous,  and 
between  them  and  the  Irua 
mucosa,  is  4  ni&as  of  em- 
bryonic tissue  of  variable 
tbickupsti.  TliH  bl«od-VL'S- 
evi  walls  iipiR-ar  uurmal  or 
Homewliat  tliiuned. 

Bat'ti-rittl  cviliiirf;  fn>ra 
the  snrupin^M  of  tliJH  ron- 
ditiuu  show  only  the  eporOB 
and  baoti'Ha  ordinarily 
found  in  Lhc  iDtt«tinul 
t.  The  niuco-puB,  coj- 
lecleJ  by  HtTftjiin-.',  shows  under  the  iiiieroseope  pus-cells.  Ifiioocvtes, 
and  various  butteria.  tngi'thir  with  small  nmsses  of  IWeal  matter  and 
luidi^esti'd  partiek'ii  of  food. 

Eliiflnfi;/. — The  caiitte  of  this  eomlilion  may  Ik-  intra-  or  exlrn-inteS' 
Una!;  it  may  follow  acute  colitis  or  proctitit,  or  it  may  devvlop  from 
the  «amc  causes  which  produce  these  conditions.  It  may  also  be  pro- 
Oficctl  by  cimditidiiH  extorual  to  (be  iiik'Ktiiie.  Adhesive  liiindB  which 
cumtrii'l  the  culoii  ur  which  rub  agaiiisl  it  diitiiijc  perii^tultic  action  may 
Vauso  congestion,  ihua  netting  up  a  hypL>nL'iiiia  and  hyperplasia  which 
tiiiite  ill  hypertrophic  catarrh. 

Abdominal  itimors  or  tlisplatol  uleri  that  prcatt  upon  th«  intgatine 
may  Cicitu  IIuh  eondition;  nuivnblc  kidiK-yw,  espeeinlly  Ihosc  which 
Jlidc  Up  and  down  with  erm-  respiration,  and  nib  against  the  wall  of 
the  aecending  or  deseemling  colon,  may  induce,  or  cerUiinly  they  inny 
keep  up,  an  inflainmutorj'  condition  of  thu  large  intfstJnc  which  ex- 
teniln  tn  the  rer-tuni.  CaUrrhul  a|)peadLeitia  also  has  its  influence  in 
producing  or  protniciing  this  disease.  It  has  frequently  been  held  that 
this  form  of  appendicitis  is  due  to  the  catarrlia)  couditioQ  of  the  bowel, 
a  proposition  which  it  ie  iinpot^ible  to  prove  or  disprovi'.  Tlie  fact  rg- 
mains.  however^  thai  a  patient  with  fl  vninrii-<^i  -^(ip^ntioJi  &t  the  euhrt. 
C0Tniiliciite<l  by  ottarrhat  npprndifitin,  will  vory  nTti^n  r^-i-oyrr  ^'^''y 
promptly  if  the  appendix  it;  renioAiaL   l*flthology  and  baetcriologj'  have 
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Ihrtiwu  nn  particular  liplit  apon  the  ctiolojcy  of  tliie  discaec,  and  it  is 
onlv  from  clinical  obs^rvatioiu  that  we  can  draw  omt  eonclnsions.  The 
same  irregulnhties  in  diet,  habit?,  and  exerciee  wliieh  prodi,n'0  aeuto  ca- 
turrliul  coinJiliuiiB  of  the  inlcKtiiiL'  will  also  prnduue  llii*.  TIil>  chiof  t'lio- 
logieal  factor  in  tlue  diKtast"  ie>  said  Lo  bo  cluonie  const ipaLiun. 

St/mplomji. — In  the  early  stages  of  this  disease  the  syiiifitonu  are 
vagiic  hihI  indnfinilc,  uii1f.sk  it  nurcfi-dN  nil  arutr  catflrrh,  under  which 
circuinel antes  tlicrt;  itt  ciriiply  an  Mmirlio ration  of  ihe  utiit.<;  synijitoiua 
and  a  gradual  development  of  thu  chronic  condition.  The  disease  is 
not  confined  to  the  rectum;  it  Uflually  affects  the  sigmoid  flexure  nnd 
colon  aA  Wfll ;  ht'Dcfi  the  symp'oma  may  Ih?  referred  to  a  wide  area. 
There  are  flatulenre,  teiicHnius,  loss  of  appetite,  and  gicneral  malaise;  the  i 
tongue  is  flabhy  Hiid  loaled  white;  diarrhiea  Koiimlinie-i  alternates  with 
constipatiiin  ;  lh<?  stonls  are  either  soft,  N«iiilfluid,  and  rtiisrd  with  inueo- 
puR,  nr  they  may  be  hard  and  round  like  sheep-balls,  and  covered  with 
this  mnrn-piin)lent  secretion.  As  the  disease  progresses  the  ronntitu- 
tional  and  digcslivc  symptom?  become  more  marked ;  periodic  tenes- 
mus occurs,  after  which  there  is  a  profuse  paspage  of  thick,  glairy  mucus 
mixed  with  pus,  and  sometimes  tingnil  with  blond.  The  patient  is  nearly 
always  aware  nf  the  approach  nf  such  attneks,  and  is  much  cvliuusted 
after  the  mucous  passages.  There  is  not  much  pain  abmit  the  Inwer 
end  of  the  rectum,  but  rather  a  feeling  of  weiphi  nnd  disenmfort. 

The  seiTetinn  fmni  the  mncoiia  ijieitilirane  is  abundant,  and  some- 
times it  oozes  out  through  the  sphincter,  beeping  the  anal  tlMues  moist 
and  macerated.  Occasionally  this  produces  an  erythema  or  dermatiti* 
whieh  may  be  mistaken  for  moist  eczenia.  The  dincbnrgo  is  Bnmetimes 
BO  profuse  that  a  patient  is  ennipelled  to  wear  n  niipkiii.  The  rndial  folds 
are  hyperlrophied,  and  hptween  them  tbere  frerjut^ntly  oeenr  small  fis- 
sure)-, hut  as  the  sphinrters  are  relaxed  these  are  not  very  paintn!.  Prtt- 
n"<».T  is  one  of  the  most  frequent  syuiptnm^.  nnd  sometimes  the  only  one 
which  induces  the  patient  to  consult  a  physician.  The  disease  occurs 
most  freqiicntly  in  plethoric,  fat,  flabby  individuals,  but  it  is  also  seen 
in  thin,  neurotic  persons. 

Aruund  the  aims  one  may  frequently  see  ln'7>ertrophipR  of  the  papillas 
develop  into  typieiil  eomlylnmata  with  dendririe  formation.  This  condi* 
tiou  extends  well  up  into  the  anns.  and  becomes  loss  marked  as  the  ano- 
rediil  line  is  npprnjirlied.  The  hypertrophy,  however,  (leemg  to  begin 
again  in  the  mueous  inembrnne.  and  extends  JndeflnitLdy.  To  the  digital 
touch  the  raucous  membrane  presents  a  soft,  doughy  feelinji  with  a  some- 
what closer  approximation  of  the  waits  Ihan  is  normal,  Through  the 
flpec-uluni  it  appears  o'dfrnatous,  palnrthan  urubI.  and  covered  with  0  thin 
I'oat  of  whitish  secretion  (Plate  I,  Fig.  5).  The  swoJlen  membrane  bulges 
out  into  the  fenestra  of  the  cnaical  gpeculiun,  or  falls  down  and  complete- 
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ly  covci-s  thr  end  of  the  iirocloscopt-.  Wlien  tlic  ruiico-jms  is  wij>eii  off, 
the  itienibratif  presents  through  the  magnifying  glass  &  c&iiliflow«r-likc 
appearantie,  whitish  «ti()  ^n^Dulnr.  It  does  not  bleed  easily,  and  the  end 
of  a  fine  prt^be  bein^  pressed  down  upon  its  aui-face,  thv  tissues  will  meet 
tojfether  ahovo  it.  Ky  spPHping  with  a  rectal  scoop  one  may  nbtHin  a  cer- 
tain amount  of  tnuco-piinilent  fluid  the  eninpoBition  of  which  Img  been 
already  mentioned.  HnTiinrrliiijres  are  not  characteristic  nf  this  dis- 
ea««,  neither  are  ha-morrhoids.  The  latter  sometimes  develop,  but  iheV 
arc  of  the  connective  tissue  and  not  the  hemorrhagic  type;  the  mucous 
membrane  covering  tlit-m  is  thickened,  but  the  author  lias  never  been 
able  to  e^tiiblisli  the  Iran? forma ttun  from  cyliudricul  to  ^trutilied  pave- 
ment epithelium  over  the  parts,  aa  has  been  described  by  Hamonic  and 
Quenu. 

There  is  often  n  sensation  after  stool  of  something  more  to  come 
BTay.  This  may  result  from  a  partial  pToltipse  or  from  the  retention  of 
a  certain  amount  of  mueuH  iu  s  ptistprior  or  anterior  rectocele.  The  in- 
troduL'lion  of  the  lint;er  into  Ihe  rectum  will  sumetimes  result  in  the 
passnpe  of  this  actumulution,  and  the  patient  will  be  a-Ucved.  After  the 
piMu^CK  ^>f  iiiucu-purulent  matcrinl  there  is  often  &  burning,  itcliing  scn- 
tttioD  around  the  anus. 

Tho  pnpillfp  arnimd  the  upper  mnrgin  of  the  ppeten  nre  fTe(|iirnlly 
Hiueh  liypL'rIrophicil.  and  the  cpypts  of  Mnrpftgni  are  swollen  and  in- 
ilaniL'il.  C»n>^lipati'Hi  bwoiiii'^  a  iiiDst  nnnoviu};  fi-iiture  in  the  later 
Bt_af;e!i;  llie  pntit'iit  dnew  luit  wUfU'rd  in  liavin^^  ii  tiniVL-tiiL'nl  of  lhe_bow~ 
fls  willi'iLH  tl»'  L'rriitL-^il  I'lForl.  liiirKL*  iloses  of  !ii\aliv(-s  mid  TL'cto- 
coluuic  tluhliin/  urc  noct-ftfury  in  order  to  provoke  a  muvunent-  In 
the  meantime  between  the  stools  the  patient  sulTers  (vom  an  inelination 
to  defecate,  whicli  renultti..  after  mare  or  less  straining;  and  tenesmus, 
in  the  passage  of  a  small  quantity  of  mucus,  sometimes  tingt-d  with 
blood  and  pus.  There  are  swellinp  of  the  abdomen,  intentinal  griping 
pain,  nausea,  and  vomiting.  The  patient*  prmluiiUy  develop  vague 
nervous  syiiipioniM,  Ijccomc  apiireltensive  and  hypochondriacBli,  or  tliey 
may  have  grave  mental  symptoms. 

Trfalmrnl.^'th<-  Ircntnimt  i)f  Ihir"  form  of  eatnrrh  in  ncoopsflrily 
prolonged  and  tedious.  Where  a  tumor,  floating  kidney,  displact'd 
uteriw,  or  tenderness  over  the  appendix  exists,  one  ehnuld  not  commit 
himself  to  a  loo  favomblo  projjnosis  frnm  Incfil  treatment,  for  it  may  l)G 
necL'Bwiri'  to  o|x.'rate  for  the  compHealion  before  »  cure  citn  In*  ohtaintrd*. 

It  may  be  asked  why  wc  do  not  operate  immediately  in  such  cases. 
If  it  is  an  c.\trcmi;ly  chrouic  mndilion.  nnJ  modem  irentment  Im^  been 
trieij  without  rfTuL-t,  tlitn  it  would  Ik-  perfectly  proper  to  do  so.  But 
where  Hk!  cart  ia  a  aubaeulc  one,  where  the  condition  has  lasted  only 
two  or  three  roontb;,  where  no  proper  dietnry  repimon  and  loeal  tfeat- 
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mont  haTie  been  rarrifd  out,  oiip  run  not  bhv  that  nil  the  therapeutic 
mpasiires  have  iKX'ii  i:xhnutitrtl ;  thisr  hhoiihl  lie  tried  before  any  serious 
oper^itioa  is  uwlcrtakvji,  provided  life  and  geueral  he&lth  are  not  endan- 
gered by  such  delay. 

Aiutaniing  tlist  tlu;  a-tiulogical  facrtor  is  inlra-intestinal,  the  firft  ob- 
jec?t  in  the  trL'atim'nl  should  he  U\  r<'iiicive  it.  (id  rid  nf  whiitever  irri- 
tates the  iriti'stiiial  iinifoiis  nipiiibrane,  whi'tlier  it  tie  hardened  fieeal 
nis.>uii>K,  fermenting  i ntist inal  prmluclB,  i^estodeH,  or  whatever  foreign 
KuheUincc  iitny  lin  in  thf  pnlicnlV  liowi^ls  or  rcrluni. 

The  befit  thin^  fur  ii^urli  nidicnl  eleimin^  out  of  the  iiitci<tiniil  canal 
is  sulphate  of  magnesia  5  |mrti$  and  bicarbonate  of  soda  1  part.  A  table- 
K]>oonful  of  this  niixtuw  lihould  k^  K'veii  before  bnakfasit  in  the  morning, 
and  ri-pcated  c-vt-ry  two  or  Ihrt'f  lioiirH  until  a  Uiorouyli  walery  uvaeua- 
lion  in  obtained.  Afd'r  this  tlie  colon  should  be  flnshi-d  witli  S  or  3 
(fuurl^i  of  boric  iitid  or  iiontiiil  salinf  wilulioiL  The  palifnl's  ht|js  should 
bL-  elevated,  or  lie  should  hv  placed  iu  ihu  kiur-ihe»l  pusturc;  tlu?  solu- 
tion sbonid  jjasa  in  very  nlowly;  Ions  reetal  lubes  iiru  uuiieoessary  for 
tJiia  purpose.    This  fluid  should  be  jiiven  at  a  tcmpcrflturc  of  about  100'. 

JHet. — The  patient  .liiould  bi*  |)ut  upon  ii  eiiielly  nitnifp'nous  diet. 
GHuten  bread  or  only  the  crwiiit  of  state  brend  ghould  be  allowed.  Meats, 
fowl,  fi.sh,  and  eg>ii»  are  all  lulnnssible;  hnt  in  the  vejjetable  line  only 
those  forms  should  be  used  which  are  practically  fnv  from  an^ar  and 
starcliy  elements.  Of  all  articles  of  fntid.  w]^li-  notnlioivs  are  the  niot^t 
injurious  in  cfttarrhtil  difcacei*  of  the  interline;  there  is  notbins  which 
ferments  more  rapidly  or  furnisher  a  Iwlter  medium  for  the  growth 
and  ioeroase  of  bacterial  ppoduds  than  this  vegetable.  Spinaeii,  Icttnce, 
celery,  and  jjuch  vegetable*  are  all  anlvi^ahle  in  these  cases-  A  little 
wcll-cookcd  rice  may  be  allowfd.  Siring  licaiis.  when  fresh  and  gret-u, 
can  also  be  given. 

The  effect  of  coffee  and  ten  is  variable ;  in  some  pnlients  tliey  hflvG 
no  detrimental  influence,  M'hile  in  others  no  improvement  can  be  obtained 
nntil  those  beverages  have  tx-wn  absululely  stof)iK.'d. 

The  milk  diet,  sugi^fsted  by  iiiuiiy  writers,  has  not  proved  ilsoK 
beneficial,  Umiusc  it  forms  hard.  in*ulubk'  stools  whiili  irritate  the 
mueons  membrane  of  the  coloii  as  they  pass  through,  and  if  there  be 
any  inflammation  at  tlif  lover  fiul  of  Ihe  ifotuii],  it  often  results  in 
faical  impaction  tSicn'  on  atruinit  of  the  paiu  wliicli  the  patieat  antici- 
pates from  the  stool. 

Siimulatinti  drinks  and  nleolml  in  nil  forms  should  he  interdicted. 
Hot  water  Lffore  caeh  jrieal  sometin;iL'j^  ha»:  ]\  most  excellent  effect.  Ijnrge 
quiintilies  should  be  advised  in  the  beginning  to  (lush  out  the  stomach, 
intestines,  and  kidneys.  Two  or  ibrce  glasses  mav  W  taken  before  each 
meal;  a  pitidi  of  salt  addtd  sonietimen  makes  it  more  palatable. 
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Sfedirinal. — The  bowels  should  be  rcgnl«ted  by  mild  laxative*  if 
neees^ary.  Malt  and  eni-carn.  tukfii  upon  going  to  l>od,  is  gGDcrally 
effective.  Drugs  that  are  preventive  o(  (eniientatioQ  are  bencfieial, 
Orvat  beuofit  will  hn  obtained  from  capaulea  or  powders  contaiDiug 

Salol.  1 

, .  . .      I aa  i;r.  x ; 

PfliicrL-alin,  j  ^       ' 

Itoric  ntid  gr.  v. 

To  be  ta-keii  one  hfliir  aftvr  nicaU. 


Beta-iiaphllinl  has  occasionally  seemed  to  net  more  saliKfartonly  tlian 
the  aboYc  en ml>i nation.  Very  good  results  have  followfd  the  internal 
administration  of  irJitWo!,  which  is  given  in  the  forni  of  (.'ntcnc  pills 
I'oiitainin^  y  to  5  >;raii)s  each.  When  thtre  is  a  lendcntv  to  griping  and 
dian'ha?a,  ns  there  occasionally  is  in  this  condition,  small  do-ips  of  cajitwr- 
oU,  5  tn  10  drops  takt-n  in  capttuW  every  Ihrw  or  four  lumrs,  will  ^uiyt 
this  mnliTialiy. 

The  local  applicalions  will  depetid  very  largely  upon  the  estenl  of 
the  diwaso.  Where  the  sigmoid nsonpe  reveals  the  fact  Ihnt  the  inflam- 
matory phenomena  extend  well  Tip  into  the  colon,  local  applications 
through  the  s]x>ciiluiii  will  be  practically  of  little  k'nt'fit.  In  such  con- 
ditions it  is  well  to  place  the  patient  in  the  knee-ehesl  p'vjtiire.  and  with 
the  long  bougie,  <h>scrilM'd  ohoro,  inlrofluct-  I  lo  3  quarts  «f  a  'i-  l«  lt).per- 
ornt  solution  of  aigiieoiiii  fluid  exirnct  of  krameriji.  I'eroxide  of  hydro- 
gen, 10  to  20  pPF  rent,  estrncl  of  hydrastifi.  1  ounce  tn  2  fiuarts  of  hot 
water,  a  l-to-IO.OOfi  sniiition  of  hiehloricle  of  mercury,  or  a  l-to-.T.OOO 
solution  of  nitrate  of  silver  may  all  be  used  in  the  same  manner.  Tht? 
krameria.  however,  has  given  the  best  restilta^_and  generally  nnder  its 
ust;  tlie  comlitiiin  rapidly  improves.  This  drug  as  found  ordinarily  in 
the  shops  18  absolutely  useless.  The  preparation  which  is  recommended, 
according  to  8  formula  devi-MJii  for  the  author  by  Dr.  Mtiller  some  teo 
ytmrti  ago,  Li  jm-parud  as  folluus: 

Mocentc  one  {xiiitid  of  Unrk  of  kraincria  iti  a  lonK  iicnrolatiiiK  lut'O  for  twenty- 
four  hours.  After  ihi*  a  mliclurt'  of  20  jter  ei-nl  (ttyefrin  hikI  80  jmt  eent  walfr 
in  allowfil  iH  jirrciiIiiU'  tliroiigh  il.  TIn'  p-rcolult-  Khmild  1ji'  rua-itantlj  ^(i^^c'd  and 
n-li1lrutiy)  ihniug^li  ihr  Imrlc  lUo  epcoiid  time.  Ttie  fiUratv  \k  I lipiievii|Hifiitcil  ilown 
Co  one  {muadi  Ilia*  ulilniiiiTi^TBii  aijueniiH  fliiii:!  i-xtmct  conlaininj;  ^'niin  for  groin 
all  tbe  tlienjwutic  projiertleH  of  itic  Lutk.  The  preparatloB  sliould  t>e  kvpt  in  i 
dark  place  aail  not  exftowd  U>  tlic  air. 

This  can  be  mixed  frwly  wilTi  water  in  any  proportion,  and  tlirowg 
doim  no  sediment;  it  can  be  intrmlucvd  into  (he  tenderest  rectum  with- 
(lut  producing  irritation:  it  is  an  astringent,  and  apparently  eoothee  pain 
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nod  riMlucfs  inflaiiiiiifttioii.    For  irrijialion  it  i?  need  in  ttreiigtlis  of  from 
3  to  'iO  pur  t^L-tit,  aiiU  for  luir&l  upplicalioas  it  inav  1>e  uned  imn. 

If  there  18  any  ulceration  within  view  through  the  sigmoidoscope, 
th<.'  pnrts  should  )w  wpongrd  or  sprtiyod  witli  r  2-per-cpnt  solution  ci( 
nitrate  of  eiWor.  Applieatione  of  iodine  or  antinoHino  are  aUo  tuneful 
under  UiL>!;c  circunistfinoeft. 

Inj<!i'tiuu»  ut  8wei?t-oil  mid  iodoform  h&vc  not  been  snlisfactory  Id 
my  huiid^  in  tliis  furiii  of  culurrli.  btil  uccasipniilly  relief  has  been  given 
in  the  spasmodic  atfacku  by  Iiigli  injections  of  6  ounces  of  olire-oU,  with 
half  an  oudli;  »rgh(.-crin. 

Keccntly  some  very  good  result*  have  been  obtained  from  high  injec- 
tions of  1  or  2  per  cent  ichthyol  in  olive-  or  cod-liver  oil.  Four  to  S 
ounoes  aru  injui'lt'd  oneo  in  two  or  three  day^. 

Bilti^r  toniL-i;,  cod-liver  oil,  liypopliosphites,  bone  mnrrow.  and  such 
products  as  proionuclein  or  organo  serum  should  all  be  tried  along  with 
the  lotal  (rcalnicnl  Ix'Torc  ri'snrtin^'  to  surgical  measures;  but,  on  the 
otlicr  liiitid,  OIK-  hlimili]  tint  wjiit  on  tlii^sc  too  long. 

Atrophic  Catarrli. — Thin  is  the  nioiit  frequent  type  of  cntarrlial  in- 
flammation of  the  rectum,  and  it  i«  always  dironio.  It  is  found  fre- 
quently in  people  aliout  the  age  of  puberly,  and  in  fonatantly  increasing 
Duniberaafl  Ihey  progreBs  in  years.  The  process  may  begin  ia  early  life; 
it  consigta  in  a  genera!  atrophy  of  the  mucous  nicriibriiiitf  aud  its  glandu- 
lar ek-iucnta  throughout 
(he  rcetura  and  sigmoid 
fifxurc.  It  is  usually  lim- 
ited to  these  parts,  and 
rarely  a^eends  ae  high  as 
the  dL'BCwnding  colon. 

PalhiAoijical  Atiuloitiy. 
— One  ubserveii  upon  ex- 
uiiiiiiing  the  mucous  mcm- 
bniiic  in  these  caisca  on 
it  regular,  boKBuIatod,  or 
granular  appearance.  The 
surface  is  dry,  rough,  iu- 
chistie.  and  without  any 
salient  vegetalions.  At- 
tached to  tlie  surface  hero 
and  there  arc  snmll  masses 
of  dry  fa'cal  material.  lUld  occasionally  little  islands  of  necrotic  epi- 
thelium or  pseiido-nieinbraue  (Piute  I,  Fig.  2). 

fcfieroscopie  examination  elion's  Ihp  epithelium  nbpcnt  in  ninnv  places, 
but  always  present  in  the  deeper  portions  of  the  crypts  of  Lieberkithn. 
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lese  follicles  are  gpnerally  atrophii'd,  the  intertiibiilar  tissue  decreased 
(Fig.  85),  anil  their  goblet-celU  are  few  in  nuinber.  The  cylindrical 
epithetium  is  snid  to  aas«me  the  stratified  pavement  type  in  this  dis- 
ease (Qwt-nu,  Ilainonic).  This  change  doee  not  extend  more  than  1 
or  3  contiincterti  above  the  aiio-reetal  lioe^  it  ia  coitllned  to  tlie  c^upcr- 
ficial  surface  of  the  membrane,  and  docs  not  involve  the  tubules. 

'I"he  ronncftive  tissue  of  the  siibniueouri  coat  \»  dense  and  slightly 
thiekenc'd;  it  docs  not  contJiin  embryonic  tisr:uc  and  elastie  fibers,  as  in 
the  hypertrophic  form.  The  solitary  follicles  are  often  enlarged  and 
distended.  At  points  there  are  distinct  granulations  and  ulceratioo^  ae- 
conipanied  with  hypeneiiiia  and  inultipliention  of  Ihc  bluod- vessels,  but 
there  is  uo  alteration  in  the  blood- vl-*bcI  walls. 

Elidloijy. — It  has  been  ffiifrgu'stud  that  this  disease  may  be  prmlnwcl 
by  emanations  from  foul  closets  and  improiwr  detergent  material.  The 
author  at  one  time  laid  some  stress  upon  thMp  factors,  but  in  recent 
years  he  has  seen  such  a  large  increase  in  thiti  type  of  di»^e:as>e  aiaong 
a  class  of  people  in  whom  such  factors  eould  not  be  frequent  that  they 
are  no  longer  cousidered  seriously.  The  fact  that  this  condition  is  so 
freijuently  ussociated  with  nliNrure  syphilitic  disease,  leads  him  tn  sus- 
pect this  in  almost  every  ease;  whether  it  be  aequired  or  hereditary, 
vicious  or  inntict;nl,  it  is  a  distinctly  eliologieal  factor  in  this  type  of 
inflammation.  In  the  majority  of  cases  there  is  a  history  of  chronic  coo- 
filipation  a»i^o('iiil4>d  with  the  habitual  use  of  laxative  pills,  purgatives, 
and  hepatic  stimulants,  all  of  whidi  contain  some  resinous  cathartie  and 
irritant  to  the  niueous  mi?nibrnne  of  Ihe  rectum.  In  most  of  Ihein  the 
continuous  use  of  rondimeiits,  and  stimulants  to  the  appetite  and  di^jes- 
tion,  late  diiinem  and  midnight  suppers,  asaocialcd  with  little  outdoor 
MCneifie  anil  nrduoun  sorial  fiinrtions,  cftnlributo  to  the  production  of  the 
disease.  Excessive  school  duties,  cloee.  unventitflted  study-rooms,  and 
improper  or  insufficient  food,  all  have  their  influenee.  Many  of  those 
who  suffer  from  this  condition  in  early  life  ako  suffer  from  n  dry,  eatar- 
rha!  condition  of  the  nasal  mucous  menibrane.  which  seems  to  show  that 
the  rectal  condition  it.  a  part  of  a  general  ininatitutional  tendency. 

This  type  of  catarrh  may  also  result  from  the  practice  of  sodomy.  Ihe 
use  of  irritating  enemata,  and  from  foreign  bodies  in  the  rectum  whether 
iDlrodiiecd  voluntarily  or  acruniulnted  by  passage  through  the  intf^slinal 
canal ;  it  also  resulta  bv  vascular  or  Ivniphatie  evicnainn  fmm  phnnui;^ 
inflammation  of  the  pelvic  and  genito-upmnrv  orif)i»g,  Very  froqucnlly 
it  is  associated  willi  old  pelvie  celluUlis  and  the  iidhef^ioni^  that  result 
from  this  romlition.  PeriretUl  abscesses,  fistula.-,  and  hn-morrhoids  are 
frequently  aKsodated  with  the  disease,  but  their  etiological  influence  is 
very  doubtful. 

Symptoms. — The  patient  will  complain,  as  a  rule,  of  tong^contittued 
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conetipation.  The  stools  nrc  dry  nnd  hrinl,  coated  more  or  less  with 
muL'iw,  and  nonietimoe  tinged  with  blood;  tlier«  is  often  BWvera  pain 
fltlvr  Lhyiii,  and  this  circumstance  leads  to  the  diagnosis  of  fissure  in  ano. 
Ilfat  luid  burning  iu  tliii  region  uf  the  jacnini  and  in  the  rectum  are  fre- 
([iicut  syniiituiiis;  the  sjihiucltTs  art?  always  more  or  less  spasmodic.  In- 
troduction  of  thu  fiugcr  or  uf  the  specuhiin  is  ofttn  paiiiTul.  Stretching 
npart  o(  tlif  folds  of  the  buttoolis  will  produce  cracks  or  miaute  fissuree 
iu  the  muco-outaiicous  tissue  of  the  anns.  Thos*;  little  tissurea  nuiy  be 
produced  by  the  past;ago  of  s  hanl  fa'cal  mosB,  and  rpRult  in  burning, 
itcfiin^,  and  soiiwtimos  actual  pain.  They  are  very  ghallow;  they  occur 
at  ally  poiut  in  th«  circutiifcrfiict'  regardless  of  the  I'adial  folde,  and  heal 
rapidly,  only  to  recur  when  the  parls  are  strelched  again. 

Ila-morrhnids  an-  a  cuiistunt  com  plication  of  this  type  of  the  di^^rasc. 
Fn-qucntly  thc^c  are  asfumed  tn  be  tin;  cause  of  the  diseasi!  iusteat)  of 
tlie  result,  and  the  patient  in  openited  upon  only  to  be  disft|ipointecl  in 
finding  himself  unimproved.  To  the  eye  the  mucous  membrane  is  bright- 
red  and  of  a  shiny  nppcaranco,  with  little  matixei^  of  iuspis«alt'd  fa-ces 
adhering  to  it  here  and  there  (Plate  I,  Fig.  S).  It  does  not  protrude 
itw«lf  into  the  fene-xtni,  nor  does  it  eollapse  over  the  end  of  the  tubu- 
lar speculum,  ns  in  the  hypertrophic  form.  The  Hurfacc  is  dry  to  the 
touch,  aiid  adheres  to  the  finger  as  the  latter  is  pusJied  upward  ;  there  is 
a  general  atony  of  the  walls  of  the  rectum  in  old  caecH;  the  nigap  socm 
almost  obliterated,  and  the  valvea  of  llouaton  stand  out  wort  promi- 
nently than  is  usual.  There  is  nearly  always  marked  dilatation  of  the 
rectal  timpuHa  in  Ihc^c  cbsps.  Often  when  Ihw  finger  passeti  the  internal 
Bphincter  it  glides  into  a  widely  distended  cavity,  the  sides  or  top  of 
which  it  enxi  xcareely  touch.  In  this  pouch  f:eca]  mas-seii  accumulate  and 
frequently  lie  from  day  to  day  until  they  become  quite  large,  and  some- 
times result  in  fa'cal  impaction. 

Ulceration  is  more  frequent  in  this  form  of  catarrhal  disease  thai]  in 
the  liypertrophic.  The  mucous  membrane  of  the  entire  rectum  may  be 
«roded  and  more  or  less  deeply  ulcerated  in  spots  (Plate  I.  I''ig.  G).  This 
is  due  to  the  traumatism  produced  by  the  passage  of  dry,  hard  faiccs  over 
an  impniperly  lubricated  mucous  membrane  and  subsequent  infection. 
The  resting  nf  these  hard  niajwes  iu  one  position  may  interfere  with  the 
circulation  and  produce  ulceration.  Constipation,  flatulence,  and  indi- 
gestion arc  always  a  part  of  this  affection;  the  complexion  may  be  sallow, 
and  the  skin  harsh  and  dry;  the  tongue  is  frequently  eoatud  a  dirty  yel- 
low, and  there  is  a  bad  taste  in  the  mouth  on  rising  in  the  morning;  the 
appetite  i«  frequently  im|iairi'd,  and  the  pftiient  loeet^  flesh;  the  stools  are 
always  hard,  lumpy,  and  coated  slightly  with  nmcus,  blood,  or  pus.  Pru- 
ritus is  often  an  annoying  symptom,  and  interferes  with  the  patient's 
rest  nt  night. 
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Treatment. — TjiIk  form  of  iiUlaiiiinutinii,  In-iDg  limilrd  largely  to  the 
roctam  and  lower  sigmoid,  is  plainly  wjtliin  view  tlirough  tht  proclo- 
ecope,  and  cnnsoqucntly  is  inore  suspeptiblc  to  local  trvatmeat  than  the 
other  forme. 

The  wliolc  field  aff^cleil  can  be  observed  and  treati'd  from  below,  and, 
asa  nifltterof  fad,  no  tn-atinout  fi-oni  above  is  liki-Iy  to  iinnx-  ullk-iu-iou* 
except  iu  so  far  as  it  prevents  irritutiug  and  infwtimis  matpriuls  from 
passing  through  the  diseased  area.  Whatever  will  pmdiice  non-irritat- 
ing. ?oft,  and  oosy  stooU  will  conduce  to  the  ht^aJing  of  these  parts,  it 
will  hi'  unneccswary  to  eontinually  fliish  the  colon  by  drastic  purges  in 
order  to  keep  the  parts  clean.  Thia  may  be  acuomplishod  by  simple  ene- 
mata.  or  more  completely  by  Uivafju  of  the  liigtnuid  flexiin-  and  ri'ctum 
through  ibe  ordinary  reeLal  irrigator,  and  by  this  means  the  eonslant 
peri^laULs  und  motion  of  the  part8  caii.<4ed  by  cathartics  will  be  avoid»'<l. 

\\Uv»  there  Ik  n-a^^on  to  Husiiert  the  possibility  (tf  syphilitic  infr-ftinn, 
it  is  well  to  administer  specific  remedies  along  with  the  local  treatment 
for  this  condition.  As  has  been  stated  elsewhere,  the  use  of  mercury  in- 
lernally  is  iiuidvisable  on  account  of  the  jteristaltic  action  iind  diiirrluva 
which  it  induces.  It  atlows  no  rest  to  tlie  piirts.  Inunctions,  imTiniric 
liHths,  and  the  hypodermic  fldministration  of  the  drug  arc  all  sup(>rior 
to  its  itili>rn»l  ndministnitinn  in  crsps  nf  this  kind,  .\t  the  same  time  a 
certain  am'ount  of  iodides  should  be  given  if  the  patient's  stomach  doea 
not  rebel  against  (hem. 

If  there  is  no  specific  element  in  the  case.  tonie.«,  such  as  cod-liver 
oil,  hypopho9philct5,  and  some  assimilable  form  of  iron  arc  always  called 
for.  Aa  a  rule,  however,  iron  is  objectionable  in  that  it  tends  to  ennsti- 
patinn  and  the  prodiiftinn  nf  h:ird,  irritating  stools,  Miilt  with  various 
tonie  constituent);  is  an  excellent  remedy;  combined  with  the  lluid  ex- 
tract of  cascai-a.  and  administered  at  l>edtinie,  it  give*  a  certain  Init  easy 
movement  of  the  bowels  on  the  day  following.  This  and  cold  water 
rnemata  are  the  chief  remedies  for  regidating  the  bowels  in  this  condi- 
tion; though  oecasionally  recourse  must  be  had  to  others,  such  as  small 
do^cs  of  calomel  and  ^odu,  podophvllin,  eolocynlh,  and  saline  waters. 
The?o  latter,  liowever,  should  not !»  rci»ated  frajuently. 

The  diet,  while  it  should  be  as  carefully  governed  in  this  condition 
as  in  the  hypertrophic  catarrh,  is  not  necessarily  so  limited.  Starchy 
products  may  be  taken  in  moderation,  and  also  a  few  sweets.  I'utalocs, 
however,  for  the  reasona  before  indicated,  are  interdicted.  Coffee  and 
tea  are  bolh  injurious  in  the.*e  cases,  and  alcohol  is  to  be  avoided.  Pure 
food  in  generous  quantities,  fresh  air,  and  outdoor  esercise,  especially 
horwhaek  riding,  should  all  be  encouraged. 

Local  Treaimfni. — For  the  local  treatment  a  great  many  remedies 
an}  reeoiunieudcd  in  the  books  upon  rectal  and  general  diseases,  but  argo* 
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uin,  aitnit«  of  silver,  ieIith3foI,  hydrastis,  und  oil  with  glycerin  are  thow 
that  will  he  found  mant  iiHefnl.  Thciie  rum(.>die»  should  lit  applied  after 
tlie  rectti  iii  has  been  tlinroiighly  emptied  (-ithrr  bv  a  Inxutivc  or  i:niil-wat<>r 
fnt-iiia  ;  tliev  may  be  introdueeil  llirough  the  Wjilcfi  bougie,  ami  should 
alwuyg  be  earricd  up  into  the  sigmoid  flexure  as  high  as  the  disease  ex- 
tends. The  strengths  of  the  solutions  are  governed  by  the  eondition  of 
the  gilt.  When  there  in  Jin  extremely  dry  cniidilinD  of  the  mueous  luein- 
brane,  with  tenaeious  mi]cu«  and  inspisuited  faM-al  Tnasiies  adherent  to  it, 
the  parts  should  be  wiped  off  with  pledgets  of  cotton,  and  comparatively 
strong  stiiiiulating  applu-ati^nii  made.  Id  such  cartes  the  cavity  should 
be  swiibWd  out  or  aprayed  with  u  8-  to  5-per-cent  solution  of  nitrate  of 
Ivur.    This  trratiiieiil.  however,  if  earriad  out  in  liie  sigmoid  flexure, 

ducL's  considerable  griping  and  pain ;  therufore.  when  tlie  disease  ex- 
tends high  up  the  u£c  of  argonin  in  solutions  of  5  to  10  per  cent  is  to  be 
prL'fcrred.    Thi^i  drug  jx  applied  as  follows: 

The  patient  in  placed  in  the  kuue-ehest  posture,  the  pnouniatie  sig- 
moidoscope h  carried  up  well  iuto  the  sigmoiJ  llexure,  the  latter  being 
dUteitdcd  liy  pneumatic  prewsurc;  uftcr  this  the  eyepiece  ol  ttie  instru- 
ment is  renujvctl,  lunl  j  to  I  ounee  of  the  solution  is  pumrcd  into  the  gut 
through  the  tube;  the  cycpltice  \b  then  reiplaecd,  and  the  gut  again  dift- 
tended  tn  the  tube  is  withdrawn,  leaving  the  solution  well  up  in  the 
sigmoid.  As  Men  us  the  speculum  is  removed,  peristaltic  action  car- 
ries the  drug  dowuward  and  applies  it  to  all  the  portions  of  the  intestine 
beliiw. 

Irrigation  with  hot  water  stimulates  the  circulation  in  these  condi- 
tions, and  hastens  the  absorption  of  any  inflHiinmatnry  products  which 
may  lie  present.  It  is  UHeless,  liovrever,  in  inject  a  pint  nr  rjnart  of 
hot  wuter  into  the  bowel  for  this  purpose  and  allow  it  to  be  passed 
out  within  a  few  nionionts.  The  irrigation  should  be  carried  out 
by  iricans  of  a  rectal  irrigator  (Fig.  K3),  and  should  lie  kept  up  for 
fifteen  to  twL'ULy  uiiautes  at  a  time.  The  water  should  flow  very 
slowly,  and  the  temperature  should  be  gradually  increased  until  it 
reaches  llo'  F. 

AfU-r  Ihc  irrigation,  the  applications  of  argonln  or  nitrate  of  silver 
will  Ik  morn  effectual,  inasmuch  as  ilhe  mucus  and  pue  will  have  been 
washed  away  from  the  parts.  This  treatment  phould  be  cnrried  out  daily 
at  first,  and  afterward  the  periods  may  be  lengthened  gradually  until 
the  applieationB  are  necessary  only  once  a  week.  Sometimes  whore  the 
irrigatinii  and  stimulating  applications  eet  up  irritntinn  in  the  rectum 
and  sigmoid,  it  is  well  to  inject  into  the  sigmoid  at  bedriuie  2  nr  3 
ounces  of  a  20-per-cent  solution  of  the  fluid  extract  of  Icrameria.  These 
methods  of  treatment  freqnently  keep  the  bowels  regiilnr  without  any 
laxative  medicines  or  cold-water  enemata.    If  there  is  much  itching  and 
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burning,  and  if  tlie  nkin  rrackii  ennily  abnut  the  margin  of  the  anus,  appli- 
cations of  the  fnMuwing  tnisture  will  give  great  relief: 

19  Acidi  L-arboliei  5j; 
Aeidi  Mlicjliei  3««.; 
Gljcerini    Jj. 

Thin  Hliuuld  be  [}airilt>d  ovor  tiic  nnu»  nt  hedtitne. 

Alter  tliis  an  ointment  of  5  |)er  cenl  ichthyol  and  95  per  cent  lanolin 
is  ajiplipil.  Rj  tn-fltnienl  with  the  Wnlcs  botigie  the  sphincter  is  grad* 
uully  but  gently  dilulctJ.  (lit*  mucous  nienibran^  Iw-'come*  i»o/tt-iiL'd  under 
the  influenre  of  the  idilh,vol  and  lanolin,  the  ilcliinf;  is  rclifvod  hy  the 
Cfirbolic  compound,  and  the  pntjvnt's  eyuiptoins  rapidly  iiii|iruvt;.  If 
necessary,  a  cold-water  enema  is  >;ivuu  ewry  niumiu^  to  muvc  tlii;  buwtU, 
Thin  ninv  be  continued  indclinit«ly.  It  not  only  induces  fl  proper  move- 
ment, but  aUo  rediiccti  tlio  congestion  of  haemorrhoids.  Oec-osionally 
where  the  lissure-likc  onioks  in  the  iniieous  membrane  involve  the  ends  of 
the  eengory  nerve,  streti'hing  under  nitroue-oxidc  gaa  or  t'tliyl  chloride 
will  be  necessary,    Tlioac  ra»c»,  liowcvtT,  are  exceedingly  rare. 

Nothing  fsti'pl  soft  i'ltlton  i>r  nioiHlcned  tissue  piijjLT  shoiilil  Im?  UHt'd 
for  dt^tcrgviit  purpoxc^.  In  Ihiri  condition  washes  and  hjithin^  arc  not 
injnnous  nt  all,  inasmuch  as  they  keep  the  membrane  eoftcned  and  flex- 
ibk',  and  thus  prevent  to  a  eertain  extent  the  cracking.  Sweet-oil  and 
iodoform  have  been  used  a  number  of  times  in  this  condition,  but  cspe- 
riuiiee  shous  tliey  iirc  nut  equal  to  the  rvniedies  detterihod,  and  are  much 
moru  t.'x[K'nsive.  Wbi^ii  there  are  ukerutions  upon  the  mucous  inenibrunti, 
as  ia  Hale  I,  Fig.  6,  un  insutllation  of  antinoeinc  directly  to  the  ulcer- 
ated spot  is  nf  great  K'Hefit.  The  iitithor  1ms  applied  uitrutt-  of  silver 
to  tlietw  cnndition^,  and  hue.  found  that  the  healing  hue  bt-eii  i-luw  and  the 
suppuration  marked.  Under  the  use  of  antinosino  and  iodine  Ihcro  is 
□0  suppuration  to  sfn-ak  of,  and  th?  Iiouling  is  exeeedingly  rapid.  In 
casefi  in  wbicb  there  is  a  marked  posterior  reetoetde  care  i^houKl  be  taken 
to  sew  that  this  pocket  is  well  emptied,  and  that  no  Binall  fajcal  balU  or 
foreign  aubslanecs  uccuniulnte  therein. 

In  Ten,-  chronic  rases  iimrli  benefit  will  («  derived  from  a  nighlly  in- 
jection of  ?  nunccit  of  olivcMtil  and  ^  ounce  of  glycerin.  Alliulune  with 
I  ttcrcetil  of  cnrbolif^flcid  or  J  |wroent  ftf  menthol  seems  to  have  a  aoolh- 
ing  effect  in  some  ciises.  Occasionally  when  the  hjcmorrhoidn  are  riinrked 
and  BO  inflamed  that  local  treatment  of  the  parts  is  irritating  and  pain- 
ful, it  is  neccsfiiirv  to  operate  upon  these  tint  and  treat  the  catarrhal 
condition  aftcrward. 

With  the  patient  under  ana-slhesia  for  the  hflemorrhoidal  operation 
the  author  lm«  sometime  touched  the  nnicou.«  meiiibriine  at  spots  all 
MOUad  with  the  thermo-caulcry,  and  has  found  that  it  had  a  remark- 
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ablj  good  inHopDOL'  u[iod  ike  conditioo.  A*  a  rul«.  tion>rer,  it  b  Urtlur 
Dot  to  iolerfere  with  thu  luetiiorrboidal  ^rowlha  in  ihii  conditioa  until 
tbc  catarrhal  pIii-iioii>cna  have  bcuD  coDtrolIt-d,  nnd  in  a  largv  outnU-T  of 
caM4  IbcT  will  he  fouod  to  bavc  di^appoaKd  along  with  the  catarrlial 
corwliticD. 

Fistahv  and  pxtcngivp  ulcerations  occur  in  conncctioD  with  thie  dia- 
ea«c,  and  should  Ixr  tnratod  hy  tlii!  uivthode  laid  down  in  iho  diaptcrs 
upon  Ilicsp  eubjecl^.  The  treatment  of  the  two  conditions  nwd  not 
interfere  with  eucli  other,  except  in  thooe  cases  in  which  ihL-  (islula  is 
dissected  out  and  the  piirts  M-wetl  (ogethtT.  Here  one  mufll  wait  uoiil 
tl»!  )i«rt«  have  healed.  Tnder  other  cirounif'taneeH  the  treatment  of  the 
catarrhal  eomlition  may  be  continued  immediatelv  after  operation,  aod 
ihiu  considerable  lime  will  be  enveil. 

SPECIFIC   CATARRHAL    INFLAMMATIONS 

Of  lhe«c  wc  have  mentioned  in  our  claiwification  fotir  ,-i".:ia!  vari- 
etiM.  Thff  ponorrhtpal  and  syphilitic  typcR  will  be  trcaieJ  of  in  the 
chapter  ujioii  Vener<^al  Diseases  of  the  Rectum  and  Sigmmd, 

Dysenteric  Proctitlj  and  Sigmoiditis. — In  imltr  to  umlerjitand  the 
eireets  uf  dysfiitery  in  the  reeluiii  ami  sigmoid,  it  will  be  neuessary  to 
review  tlial  ilis'asi'  brielly.  Authorities  ditfer  as  to  the  distrilmtiou  of 
ihe  lesions  in  dyi^entcrv;  all  agriT,  hoii-ever,  thnt  fooner  or  later  in  every 
typo  Ihey  nre  found  at  the  lower  end  of  the  intestinal  tract. 

Ktiohgi/. —  Heat,  cold,  oxwesive  exerci**,  improp<T  diet,  bad  water, 
fiuUy  drnina;^e,  Lhe  ein-ironuieiiU  of  army  life  aud  that  in  Jnr^fc  elee* 
iiioMynary  iii^tilutioiiK.  have  al  tiini>ti  Ijeen  luoked  u]>ou  as  eau^-g  of  dysen- 
tery, but  il  is  now  believed  that  the  disease  is  alwinys  lhe  R'sult  of  infec- 
tion, When  Couneilumn  and  Lulleur  (Jolms  Hopkins  Ho?pital  Re- 
ports, 1801)  ussotiiited  uniieliie  dyscideriir  wilh  this  disease  il  was 
thought  itB  etiolopy  Imd  been  finally  Heltled.  Later,  however,  the  bacillus 
of  Shiga  (Cenlralblalt  f.  Bnkt.  u.  Piiraiiitenli,,  1S1>8,  Nos.  22  and  -H) 
was  nntionneed  »»  the  only  pnthnpeuic  agent  eniiiitanlly  found  in  epi- 
demie  dysentery  nf  .Tnpnn ;  and  when  Kloxner  cnnlirmed  this  observation 
it  s«-iiied  for  a  time  that  the  specific  influetire  of  the  aincpbff  had  been 
disproved.  The  arj^iiiitent^  ajjainst  the  ama-ha?  were:  it  was  found  in 
water;  nho  in  other  diseases;  it  was  not  constanlly  present  in  epidemic 
dyeenlcry:  it  eoiild  not  be  isolated  as  a  pure  culture.  Flexncr  finally 
conelnded  that  the  nmcrhn?  hnd  some  pathoj;enie  infltiL>nee:  he  held, 
however,  with  Kiirtulis,  Knise,  PiiBchal.  and  Criiikshaiik  that  it  must 
be  nspnciateil  with  othiT  patho^n-nie  organisms  in  order  to  produce 
dysentery  {.Inurnal  .Vtiierinin  Medical  .\i'aoeifltion.  January  r>.  l!ti>l). 
Pathologisls  have  sought  dilit,t'ntly  to  establish  the  unity  of  dysentery, 


but  Flexner,  Vailliinl,  Vf><l<ler,  nii<l  Duval  (•loumnl  Kx{H'rimi.*iital  Medt- 
cme,  IW'i,  Xo.  3).  anil  Knise  ( l»fi]|(=eli.  BM."d.  Woclu-ne<>l(..  191)1.  Niw.  2, 
3,  iilt<l  24)  havt.'  ciich  (lt'i»-rit)L'(i  Icu-illi  liy-ii'iiti-piss.'  JilTt-rinji  fnnn  llint  of 
Sliigii.  KruBe  iIl-w-ti k'o  tlial  ditiL-uvLTL-ii  ly  him  ng  "  pseiulo  Iweillu*/' 
but  Gay  and  Duval  claim  tliat  all  tlw.'sv  vftrioties  lK.*long  lo  ouc  tjjxt. 
A<!milliiig  tin*  Iiittrr,  llic  fiitl  tluil  iimiiy  cases  liavi-  tx-i-ii  obairrvi'd  in 
wiiich  the  bacilli  wi-n'  abstiit  mid  Ibu  u-^Klutinuiiuu  ttats  failed,  and  y*t 
ia  which  th«  amtcba;  dy»'iitvriir  wcir  ])n.'A-nt,  \iae  led  to  the  conclu»ion 
that  lUis  unity  of  Ibc  disease  c-an  not  If  c.-tublinbed.  In  th«  discu^i^ion 
m  the  British  Medical  Aasd(viatioii  in  \Wi.  it  was  cicorly  proved  thnt 
lliew  arL'  tl^l^■t*  lyix«  of  dy«'iiti'ry :  Tlie  oalnrrlml,  the  amupbie,  and  the 
bacillary.  To  iIicm.*  luiiy  be  added  h  foiirlh.  diu.>  to  mi.ved  iafed.ioQ8. 
Councilman  and  Lafleiir  apiilied  llie  leriii  trn|)ic»l  dynealery  lo  those 
due  to  Buia>bic  infectiou.  This  tunn  in  niinlmding,  for  it  is  now  vctl 
known  that  uiiKebic  dyjfenlery  iilsi>  i»ri;:iiioli's  in  tcmpenitt:  <:liniiit<«;  the 
author  hai  svcu  it  iu  jiulifnts  who  have  never  been  toulb  of  the  thirly- 
IjKb  parallel  of  latitude;  and  iu  ttio  goullieni  portion  of  the  United 
the  di«'nt*  occurs  froquenlly.  I'ulil  reei'Rily  it  ivii«  penerally 
ftnmud  thai  baeillary  dyw-nti-ry  was  eonfmeil  lo  the  warmer  zonc«. 
Iteoent  inve»igali«iiii,  liou'(>v<?r.  have  provwl  that  ev^n  this  type  may 
develnj)  in  tin*  cnldi-r  jinnes.  Vrilder  and  Duval  (op.  cit.)  have  found 
llic  bacilli  in  dysentery  originating  in  the  United  ^tatc^.  and  more 
receatly  Duval  and  Daatict  (Aaicrican  Medicioe,  vol.  It,  page  417),  Wol- 
lent'tcin,  l.anilK'rl,  and  Jones  have  discovered  it  in  the  onlinary  siinmier 
diarrhu-'tt  uf  children  in  and  about  Xi'w  York.  Sueli  widi^sprcad  prt'va- 
IfiDce  of  tlie  or)!amHin  in  kucU  clinieally  dilTeruut  cases  svcnig  to  oast 
some  di»nl)l  upon  its  sfHiifie  infliienie  in  liiii^  dywnlerj-.  R«](priHl!y  when 
we  Cunxider  tin;  faef  llial  l-'uleher  (.Journal  Ameriran  Medu-nl  Assncia- 
tioD,  August  '41,  Ii)t>3],  in  Itia  repiirl  uf  119  cases  in  Johns  Hopkins 
ilC0pital,  m\'6  ihflt  all  showed  the  prc-senw  of  anui'ba!  dyscnleriu'  and 
iwoe  responded  to  the  bncillarv  teists.  In  the  easee  treated  by  the  author 
iu  vhich  tho  haeilli  were  found,  ania>ba>  were  also  prewnt;  it  wna 
imptntible,  llierefore,  to  decide  wliieh  was  the  t-tiologieal  faetwr.  The 
weight  of  evidence,  however,  is  in  favor  u(  the  Rpeeitie  inlUienre  of  the 
Shiga  boeillufi,  and  cliaiciuu  are  thcn-forc  fonx-d  tu  the  roncluaioii  that 
the  four  typi-s  of  dys;-ntery  nienlioiied  uIjoyo  are  establishnl  and  must 
be  dealt  with  accord  iujfly. 

CaUrrhal  Dysentery.— The  etiolopieal  factor  in  tlie  peculiar  dysen- 
tery seen  in  large  elecmn^ynnry  institutions  has  not  Vet  bwii  disi.*ovon'*l, 
atid  therefore  it  ia  pbiceil  in  tbi»  ela^.  In  [lie  ubseiiee  uf  any  tijieeific 
organUm  ono  muHt  cotmidor  this  diM-a^e  as  nothinf*  n:ion>  than  the  acute 
ciitarrlinl  inllanimatioti  of  the  lower  bowel,  described  in  the  tirst  para- 
graph of  lhif<  chapter. 
tl 
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Bacillary  Dysentery. — This  ty|>e  at  dysJcnttTj'  i»  due  to  infection  of 
the  mucous  meiiiliraiit>  itoelf  by  lht>  Shigu  bnpillim  or  one  nf  its  ]>TOto- 
tyi"'s.  Tlic  WJtiru-  wT  llu-  liactllus  is  prm-licallv  iinkucm-n.  It  i*  bii|>- 
jjKsccI  to  Ciller  tlie  iiitr>linc?  through  food  nnd  tirink,  Ihuiigli  il  Itim  not 
been  discnvercd  in  ihpni. 

Sym plfjtni'. — Th«  oin*el  i»  suddcrn.  eii>ineiiim;f  with  a  chill,  foliowwl 
by  a  li^c  in  lemi>craturc,  acute  grii)it)j$  }>niii.«  imd  luniiii^  in  Die 
rectum.  Tlie  sloolii  are  at  first  Bcmi-fHrmcHl,  then  liquid,  and  finally 
they  arc  composed  of  nnthiii^  hiil  nmcii^  bikI  frof^h  hloml.  Tt'iwwiiuis 
il*  miirkisl,  oitiiiciiition  is  rapitl,  iiau»-i'H  h  frwuu'ul,  ftml  i-ollrtpi^L'  lakes 
place  early  in  the  cotirse  of  the  dijit-asL',  The  L-oiistitutioiial  symptoms 
are  dwe  to  toxins  and  not  to  IIil-  uctivity  of  tlic  Imftlli  Iht-iiifclvL's.  for 
it  has  been  provi-d  by  Ia-uIx  (llmidhuL-li  d.  path.  MiirnxT^jaiiisiiiLii.  Lit- 
fcning  7,  page  380)  and  Todtl  (British  Mfdi<;»il  .foiirnal,  Ueeeinbtr  5, 
lOUS)  that  thcRc  may  be  cauwd  by  the  injoc-tion  of  dead  ns  well  as  living 
bncilli  into  tho  subjcft.  No  reports  havo  iHvn  made  nf  proetofioflpic  cx- 
amini}tii>n>i  in  acute  haeiltary  dyseotcry.  Tbo  nwropjiies.  however,  show 
that  rht>  U'siojis  are  largely  t'onfined  to  the  lower  end  of  the  rolon.  The 
iiifi'clion  is  siiinrilcial,  and  rarely  spreads  to  the  peritniui'iiiii  or  neigh- 
boring organs.  The  area  of  «)lon  infeelitl  is  large,  the  ulrers  a:wnm« 
irregular  forms  and  bleed  eui*i]y.  The  whole  eireuinference  of  Ihfi 
gnt  is  involved  in  the  intense  infection,  and  the  mucous  membrane  may 
alough  away  ieavin;:;  a  raw,  granulating  mirfaee  over  various  lengtha 
of  the  eoloii.  Tlw  haeilli  are  found  iibiindantty  in  the  stools  and  in 
the  K<L:rapings  from  llie  inteslinal  wall,  but  iiucrnscupical  examinations 
have  failed  to  demonstrate  their  presence  in  llie  outer  layer*  ol  the 
gut.  The  bases  of  the  ukiTH  are  usually  soft,  hut  in  si^ven;  ca!6e»  they 
become  fibrous  and  siliow  iiiurktd  ccmtritrtion  on  hiNiling,  thus  indicat- 
ing the  possibility  of  stricture.  The  blood  rwjjonds  to  the  agglutina- 
tion tetil.    ConvaleHft^nit  iw  i-Uw  mid  rtdaiisfn  are  fretiuent. 

Tretilmctit. — The  expirif^m't' of  Itnchuiiuii  (Brltii^h  Medieal  Journal, 
February  1,  1900,  vol.  i,  piigu  SdtJ,  and  1902,  vol.  ii,  page  843)  and 
Cruikslintik  (Jour.  Ainer.  H«d.  Assoc.  inHl,  vol.  i.  page  S-i)  show  that 
treatnit:n(  by  birge  do»-»  of  ^iilpliale  of  niuj^'iiesiiirii  and  sulpbule  of 
eoda  give  the  bi-»l  reaulti*,  e^^pi-eiully  it  associated  with  irriyatiou  of  the 
colon.  Some  prefer  the  use  of  castor-oil.  and  if  taken  early  in  tho 
disease  it  '\6  eometinics  gHeeejyiful.  Xorrial  t^aline  solution  and  a  solu- 
tion of  sulphate  of  quinine,  1-1,000,  are  the  irripants  rceomniended. 
Opium  in  jtiiniL-ient  (jnantitiwi  to  eontrol  lenesmui?  and  diarrhtea  is  often . 
necessary;  intL-nial  medieal  ion  otliLT  than  tonics  is  contraindicated. ' 
Il»ecacuanha  has  long  bceu  considered  a  sort  of  specific  for  dysentery, 
but  the  latest  aulboriticis  an-  almost  unaninioui*  in  condemning  it. 

Tlie  serum  Ircatuieut  of  bucillary  dyeentery  is  worthy  of  seriou* 
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not  to  Ihe  activity  of  the  Imrilli  tlieniselves.  To  coumerart  this  toxin 
an  antitoxin  i»  iiL-c-easarv.  Shiua,  by  pmyrcswively  iininuniziTi};  liorsrH, 
prodiHTil  1111  niilituxic  st-nim  with  which  ^<i(i  caHctt  wrn*  trcHlcd  in  (lie 
Irtbonitfiry  howpita!  in  Jupun,  with  &  niorlalily  of  9.7  i»er  cent.  In  the 
Piimp  rpiHfmic  thfrt-  wua  u  iiiortalitv  of  31.7  per  wat  in  'i,l'.iG  cawf* 
trffltod  without  the  i*eruiii  ( I'nhlic  Health  Iteports,  .fiinunry  S,  Hl(H>). 
Todd  {op.  cit.)  lias  matlo  «oiiH'  intoresting  exiieriiiicnl*  with  fcrum 
ohtnint-il  bv  u  dilTt-ri'nt  jirrni-t^.  In  niiiniali;  tlite  seniTn  sepni;*  tn  neu- 
trati2<>  viruloiil  toxin  inJL'flt'd  inti>  llif  blood,  and  if  il  provf*  a**  elTerlii«I 
in  man  we  may  soon  huvc  as  useful  an  ndjuvant  for  the  treatment  of 
ba«illnry  dyscnt<?r_v  as  we  have  for  iliplitbt^'riu.  It  will  Btill  Lie  neces- 
t(ury  to  um;  laxativTs  niid  irrit^utiona,  liowt-vor.  in  order  to  rid  the-  bowel 
of  tlie  bacilli  and  prevent  further  tos!rniia.  The  diet  ^tioidd  hv  milk, 
aniniul  broths,  rirc,  barley  Wjitcr,  ole.,  with  u  siilhcicnl  nniuiiiU  of  stimu- 
lants to  imiiniiiin  the  .■itren^illi  of  tlif  pationt. 

Amoebic  Dysentery. — Thisi  form  of  the  disooso  i«  due  to  infeetion 
and  inliitriiljon  of  ihc  ^tibnmcn^a  by  niiici'iKV  dysenteriip;  it  is  much 
nion-  insidious  in  its  onset  tlian  the  bacillary.  It  may  appear  as  an 
acute  dinrrba'tt  with  dittehar^ei^  of  bloody  mucu8  and  more  or  loss 
burning  in  the  rectum;  or  it  may  come  on  as  9iinpl«  loosener  of  the 
bowuls  with  ^iulujilly  incrpiiHing  stools;  the  pdtient  may  at  first  bnve 
nnly  two  op  thrw*  passages  n.  day,  one  of  which  mny  be  iH'pfcelly  normal, 
whih'  tile  othfTji  aro  thin,  walery,  and  etinlain  mueh  rnueiw,  with  or 
without  blood.  In  the  amte  caw«  burning  in  tbp  reetiini  ami  frr.-qupnt 
ilosin;  to  di-frcule.  lotu?  of  appetite,  and  slight  elevation  of  temperalnre 
nre  generally  observed;  hut  severe  constitutional  eyniplomB  are  mark- 
edly nbHciK  ;  the  stools  may  niiinlK-r  from  lliree  to  forty  or  inorL'  a  day ; 
tlie  demand  h  imperative,  but  it  \i  rarely  associflted  with  excessive  pain 
or  lenei^niiis.  In  some  cjise«  emariatiou  come*  nn  very  eiirly  in  the  liia- 
fu«?,  wliili?  in  otlicrs  il  iloi-iJ  not  oertir  at  all.  One  of  its  chief  features 
is  itM  irregular  rourse,  consisting  of  intermiwiionit.  relap**«,  and  ex- 
acerltulionit.  The  disease  may  last  for  yeani,  with  varied  periods  of 
qairBtt-nce  and  n-nirrrncr.  Tbesi-  <iuiesceiit  periods  may  last  for 
month*.  The  rreurrences  Ijike  plucc  in  coM  as  well  as  wariii  weather, 
but  moro  frequently  in  Ibe  latter  .As  Rogers  pointed  out  and  a*  the 
writer  bus  observed,  the  tima'bic  infeetion  may  exiel  in  n  lat^'nt  fonn 
and  t'ven  end  in  death  from  eom[iliefttion»  without  noticenble  diarrlwra. 
The  chief  wim plications  are  extreme  antemia.  loealized  peritonitis,  and, 
above  all.  abiwfss  nf  the  liver. 

The  liH-al  np)H>arance  of  the  pnrls  as  observed  in  two  acute  chsvh  was 
t»  follown:  Tlic  TiuK'0118  mcBtbrane  at  the  anu^  wok  pouting,  bright  red, 
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aiid  swollen;  Uiv  (v)<U  wltl'  u-di-nialouB  and  painful;  tine  wnlls  of  the 
rectum  vqtq  in  cloiw  apposition  with  oadi  oth«r,  hot  imJ  tender  to  the 
loiK'Ii.  brij:1it  red  in  iiiiiii-flrint-o,  tir<i  in  mie  •.'««.•  IIrtl-  vtctv  Hevcral 
patolics  of  {i^L-uilo-iiii-itibrniie.  At  t!ii«  etngu  of  tho  diMi-ace  no  actual 
iilc^ratinn^  were  obeerveil,  but  later  on  they  dcVL-lopc-d  in  both  caws. 
These  iikiTS  wi^re  ttliallow.  irregularly  f^val  in  »h8[K:'.  eli-vutcil  in  the 
center^  and  Uad  »lu|ii»j;  I'dges.  The  ditTen'nee  bLlwcen  ttiL-m  and  those 
aecn  in  chi-onic  «nKcbic  dywntcry  is  attributed  to  the  fact  that  llie*c 
oiisa*  wfpc  trc'Htf-rl  (in  the  l>n.*is  of  a  local  infoftiftn  from  the  beginning, 
jinil  (111?  iinm'lia'  wi'ii'  dfslrowd  befni'p  tlioy  hint  irvRiied  the  dwiitT 
Uypre  nf  the  »:tihmue>»^a.  RojierK  Htntcfl  thnt  the  losiciofl  apprar  Brst  ns 
fninll  Tvil  ilols.  wliirh  suon  di-virlop  a  yellow  s[Hit  in  the  ei*nler,  due  to 
the  loss  of  epithHiinii.  'i'ht^  writer  lia>t  fri-fiiicntly  s<ecn  iIm?sc  in  chronic 
amoebic  dysentc-rv;  but  he  did  not  observe  them  in  either  of  the  acute 
ootseti  cxannnod. 

In  llic  elir'>nie  form  the  ulcers  arc  irregularly  round,  varying  from 
a  eplit  ]>ea  to  one  ineh  in  diameter.  They  are  usualiy  situated  upon  Uie 
emniiiits  ot  thu  fold*  of  the  mucong  ineinbraue,  tlio  folds  of  Iloiiiiloii 
being  favurilf  »itvv.  f<ir  (hem   (I'ig.  SSa).     The  long  a.\is  uf  the  ulwr 

i&  generally  at  right  an^lea  to  that 
i)f  l\w  (.'III.  but  wliL-n  it  iiivolvrs  a 
!ar«c  area  liiif  rvile  ifi  revcrsi-d.  Tht- 
i,4<iliitcd  ulcers  arc  well  deiined;  th« 
I'l'iiter  is  eonijinsed  of  a  yeltowiiih 
iiiii>>6  raieed  abuw  tlif  level  of  the 
iiiueons  ineinbrane;  the  edyes  are 
ihtclci'iH'd.  promiiifiit.  iiiid  surround- 
i-il  by  a  dark  n.'d  ur  purjili.ili  zone; 
in  the  very  chronic  forni»  they  may 
af^Hume  a  trou;;h-like  shape  with 
clear-cut,  overhanging  edge*  ( Fig. 
86),  which  dip  down  into  the  snb- 
niiicosa  anil  Mometiines  erosa  one 
another,  pnuluciny  a  stellate  ap- 
pearance. The  raueous  membrane  between  the  iHoIatL-d  ulcers  appears 
to  lie  perfectly  healthy.  Rogers.  Iti  his  niiinernus  ncLTup^ier'.  has  ehown 
thnt  Ihe  leeione  are  lurjcer  in  the  caput  coli  and  ascending  colon 
than  elecwhere.  In  the  trouph-like  ulcers  the  base  in  hard  and  fibroim, 
and  tlic  inflammation  nay  extend  to  the  peritonea!  layer,  causing 
adhesions.  The  yellow  {jelatinou*  ma^*  vliich  foruis  the  eenter  of 
the  ulcers  \9  eompoeed  of  eubmueoea  infiltrated  with  amoebse  dj'sen- 
teriie.  The  latter  nre  rnnrc  easily  found  in  the  «niall  ulcers  than  in  the 
large.     In  w-iere  eaties.  Itogera  bag  eccn  large  tlough^  comjHisctl  of  de- 
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(achod  shrHs  of  imiconB  nicmbriuie  at  the  site  ot  tliw  ulcer.  ThoM  cttwc* 
weiv  alwiiv!^  mwoL'ialf'il  wiili  fltiia'I)u>  abscesot'S  of  the  liver  which  coTitffline<i 
otiivr  |)»t I )»«;(.■  nio  ur;^i)nii^iii;i,  showiMj^  Ihiil  tbe  giinprrne  was  iliic  to  a 
tiiixHl  iuft'c-tioii.  TliL>  tHior  in  thmv  c-asis  was  guiij^'renoiis  nnil  fotul. 
whith  is  i-iiliii'lv  unlike 
,  tlut  in  ainiL-bic  dy»eii- 
terj*.  When  lUe  ulcers  be- 
gin to  heal,  tlie  yellow  cfii- 
tur  tJii-Us  nway.  nt^iiim'ii  a 
gmyish  tint,  and  gradually 
disiip[)ear«.  Jeaving  a  ck-aH 
granular  base,  iwiiiewhat 
ilidurateil,  ami  wliich  cnn- 
tructi^  as  it  hciils. 

Pixirihtiiivn  of  the  Li- 
sions, — Tbt?  aiilhor'fi  ex- 
perionw  dillerB  from  that 
<if  the  majority  of  obiwn*- 
ers  with  regurJ  to  this 
phaM.-  of  th<-  dis<.'ai<c.  Roof- 
ers, i*'iilehcr.  (ind  others 
vXkXc  that  the  cip<mni.  ap- 
pendix,and  asecndiji^  colon 
■m  Iho  chief  nitcB  of 
the  lesions.  In  IK!  i'osvn 
Fulchcr  rarrly  fniind  them 
in  tho  rC'Otutn  and  fi>;in6id. 
Strong  and  others,  how- 
cvtT,  agni'  with  the  writer  in  tttatlng  that  Ittc^*  ])ortiong  of  Ihe  intestine 
■re  by  no  meuxis  infrequently  alfeeti'd.  In  the  oxpL'i-ienti-  of  the  author, 
typical  uIcernlioB;*  of  the  n-ctuui  and  sigmoid  were  found  in  !>2  per 
cent  of  the  eait-s.  In  every  tti»tann'  eictvpt  one  the  charactt^r  of  the 
k-ston^  waa  proved  by  iIr*  deiitLin^lralioii  of  living  motile  nnuvba'  in  the 
eloola  atid  serapiugp  from  tlio*e  ulcer*.  Futcher  basics  his  diagnosiu 
ajtOD  the  finding  of  flnuebw  dystrntcriie  in  serttpin^ti  from  the  reeial 
wallfl.  In  a  numlier  of  inslanof!!  oliserveil  \\w  ainn'liir  ulei>r»  deiTeasw-d 
in  itize  and  frfi[iieiicy  fruiu  tbe  rectuiu  upward:  iu  several  they  eatirKly 
disappeaiTtl  in  tlie  upper  [lorlion  of  the  ni^moid.  Why  tliew  experi- 
ences rihinild  dilTer  no  materiiilly,  il  is  iinpo>«ible  to  say.  unless  it  be 
,dlUt  to  the  fact  that  the  obicrvntiona  ot  the  M'riler  have  nil  been  made 
living  »ubjec-t«,  while  thone  of  the  atithon'  r^uoted  were  made  ii|K>n 
[KBt-niurteiti  specimens.  There  i*  lie  dunbt,  however,  that  the  rt'etum 
and  tigtnoid  are  iavolvcd  in  a  laige  percuntagc  of  chronic  dysenteries. 


AtiKcbn  ilrMinteriiB  were  pmvut  Id  tliv  rpvtitm  ot  tlm 
IliA0  tliU  ilnwinit  wiw  uuiila.    Tra>.-1iiuii>iiii>  IntiMtl- 

bolitf  wi;|X  mUo  fnUkUil  ttl  U(i*  ltl4H>tj*  Kt  II  IdIot  poTidd. 


D\n(fH<mf. — The  di&^09tic  teet  is  to  find  in  the  stools,  or  in  tlio 
Mrrapingii  Trom  the  ulcers,  living  motile  atuiplKv  diseolcriip.  It  may 
n^quire  several  examinations  before  they  caii  be*  fount),  but  wliea  once 
iu>fii  the  diflfrnwiii  Ik  Itoyond  iloubl.  Tltt>  mellio(U  of  vxaminalion  for 
■m(i-b:p  are  delaileil  in  works  on  paiholojry.  The  -nrritcr  would  call 
attention,  however,  to  two  facts,  namely:  the  anut'tic  cran  not  Ik-  found 
easily,  tf  at  all,  in  slools  that  have  once  cooled  off  below  70"  F.,  and 
«t*«»ndiy,  the  diagiionirt  will  be  miich  more  positive  if  the  amccbw  arc 
obwr^'ed  in  the  scrapin^H  from  the  ulcers.  The  eperimens  to  be  exam- 
int'd  should  either  be  kc'[il  in  an  oven  at  the  Dornial  lemporatiire  of 
the  boily,  or  oxaniint.'d  uyoix  warm  slides  immediately  afu-r  collection. 
No  exuniination  can  be  considered  diaguo«tic  uule«s  it  has  been  m 
in  tliin  niuniiiT. 

'J'rratiiii-nl. — Thin  disease  is  an  infection  and  infiltration  of  the  aub- 
mucosa  by  aiiMtbrc  dysentcria' :  lliere  are  rarely  any  serious  coustita- 
(iiiiinl  TniiiiifcrflfltioTiK  esfi^pt  when  due  In  (Mimplicntiori?.  There  i*  BO 
iiidicDiion.  thi-ri'fon',  fur  nn  iiiiti1n):in  as  in  hiicilliiry  dysenlcry.  but 
nillii.T  for  a  hU|i|Hirtinj5  tn'aliin-nl  while  the  local  inrcetion  is  being 
eradicatiHl,  As  the  aiTKrliiP  tire  Inrgcly  Imrit'd  in  Ihe  tissues,  it  will  be 
inipiisnihk'  to  ilci*trny  thcin  hy  ciipertirinl  washing  or  flus^hing  of  (he  in- 
testinal ainal.  TIk'su  incthodp  ari'  im]Kirtanl  to  ^ct  rid  of  those  on  the 
6iirf«(.v.  but  fionit'thinp  m\M  Ih*  empUivcd  that  will  penetrate  the  tissues 
iiud  Jeslrny  the  biirifii  fH'nne  in  onJvr  to  fouifik'lely  cure  tlio  disease. 
Tliii  reitiedies  that  nrc  toxit?  to  amrvlxp  dysciiteriie  are  inureuric  fldoride, 
silver  nilrntc.  solutions  of  quinine,  and  hydrogen  |}eroxide.  Bichloride 
()f  uicrcury  in  warm  Hohitioiis  apiwars  to  have  no  intliu-nce  in  dieckiug 
Ihf  motility  of  iiimeba!  unh'so  the  etrrnglh  is  co  gn-&{  that  it  would  ha 
diUijierons  to  injt'ct  it  into  the  intestinal  cjinal.  Silver  nitrate  in  & 
solution  nt  ..'>  per  cent,  if  uned  warm,  does  not  destroy  the  umieba';  in 
huluttuni!  of  a  |H.T  cent  it  seeniK  to  do  so.  but  in  this  stren^h  it  is  very 
irritating  lo  thi'  bowel,  and  forma  a  layer  of  silver  albuminate  over  tlio 
ukvr  which  simply  pn)tecta  the  buried  org«nisuis.  Uojri-rs  Ihls  shown 
Ihiit  «  whition  of  qiiiiiino  sulphate,  l-l.iKHI,  failed  to  destroy  free 
unuvhai  after  several  hours'  eontoel ;  a  soluiion  of  l-5l>ti  stopju'd  tlicir 
movetnenta  in  five  to  (iftivri  niinutos.  aUhnugh  a  temporary  stimulating^ 
elTeet  wag  somi'tinies  ohsi'r\(Hl.  In  serapinp*  from  the  walls  of  amoebic 
absces^ses  or  idwrs  Ihi-  niua-ba-  wert:  only  destroyed  after  long  sonkinj; 
of  the  tiesuea  in  adulioos  of  1-500  or  cran  1-lftO.  Harris,  of  Atlanta, 
claims  that  (|ninine  is  n^t  jHrmicidal  lo  amodw  (iyM,-nleri».  but  that 
hydrogen  peroxide  is.  Neither  of  the*c  authors  state  whether  tlieir  ex- 
|HTinfienl9  were  made  with  cold  or  warm  solnlion,  but  aa  they  reoom- 
mcml  wiiPMi  lujeetions  it  i*  to  lie  sup|K)se.l  that  they  ucil  tile  same  in 
tlioir  eiperimeuta.    Admitting  that  both  quinine  and  hydrogen  peroxid* 


ion. 


are  germicidal  to  the  aratchae.  it  would  be  impoeeihk-  lo  liold  the  »olu- 
tioDB  iu  coiilaL't  with  the  ulctT:*  long  t>iiougb  for  tho  fluid  lo  porictralc 
tli«  tiK8U(.«  anil  kill  the  tiuried  gcrniti,  for  in  most  pftticnU  thv  iiiteeltncB 
are  vpry  inlohTaiit  of  the  jiri-M-iu-e  uf  fitlur  iJrug.     The  fact  ihat  tlie 

^l]ui^ille  ami  nihvT  Mihitiotis  fail  to  r<'jich  the  biiricil  amrphse  acL-Duiitiii 
ioT  the  recurrrnn*  of  the  disease  in  piitieiita  who  havf  been  treated  willi 
them.  The  ideal  treatment  mut^t  therefore  consist  of  istinie  method  by 
which  thifl  burierl  orftanisiu  euii  be  readied  and  det^trflved  in  eiiu. 
It  viae  obuervod  that  whenever  the  epocimen  etool?  or  the  glidcB  upon 
which  ania'lia.^  weri'  h('i»g  osauiined  conlt'd  5k'Iow  a  tenijieniture  of 
PO*  K.,  the  inulililv  of  Ibe  nnid-bie  wiii*  liwl  iind  eoiild  not  be  restoriHl. 
This  guggeKted  thnt  if  the  temperature  of  the  partu  eontfltninK  these 
orgaiiitinb  lOuUI  be  reiliici'd  licliiw  ID"  K-.  their  infectinji  and  reprodiic- 
Itive  powers  WQidil  lie  eliniinnti'fl.  It  v»s  therefore  determined  to  treat 
th«?sc  cases  by  cold  injeetioHg.  At  first  krainrrifl,  if-htliyol,  quinine,  or 
silver  nitrate  were  introduced  into  the  douches,  hut  one  after  another 
vrm  diAcnrded,  ««  it  wac  fonnd  tlinl  i>iiiiple  cold  wiUer  wa»  jui^t  as 
elTeetiial  «s  nny  of  the  mediealud  solutione  to  rid  tlie  bowel  of  arniplw. 
In  some  paticnte  it  was  neeei^wiry  to  u«e  the  long  rwtal  tube  in  ordur  ti> 
get  the  iliiid  up  in  (In;  i-oloii.  but  in  the  majority  the  nclnl  tiji  of  a 
fountaiu  ayrinj^'  wa*  suHieit-nt.  The  piilieiitK  were  placed  in  the  kiiec- 
clwet  posture  and  the  fluid  iilluvred  to  run  in  very  rlou'ly.  Tlie  amount 
I  of  water  that  enn  be  n-iHrived  raries;  some  patient!i  can  take  only  a  pint 
a(  first,  but  by  perj»evernnce  the}'  lenrn  to  take  even  two  or  three  ^uartR; 
the  time  of  retention  varies  also;  some  can  retain  the  wati^r  fur  one-half 
iir  three-fjuarter*  nf  an  hour,  while  others  are  eompeUed  lo  go  to  the 
toilet  immediately  after  the  injcdion.  In  the  latter  class  it  is  neressary 
to  repeat  the  injertion  two  or  three  times  at  earh  fitting  in  order  to 
I  obtain  th<  effects  desired.  The  tn-otnieiit  ia  nlwnyi?  bcRun  by  tho  adiain- 
i«tratiou  of  large  doncs  of  sulphate  of  miigni-gium.  and  this  proco^  it 
re|)eatcd  onco  every  wwk  during  the  efmnM"  of  trcalment.  The  time 
consumed  in  ridding  the  hnwul  of  tliu  aina>ba'  depends  entirely  upon 
the  tolerance  of  the  inleittine  to  cold  water;  in  tlioite  cases  in  which  largo 
■niount»  of  very  cold  water  can  be  retained  the  orffauisnis  disappear  in  a 
very  »Iiort  tirae;  while  in  Ihnse  who  lan  only  retain  small  tjuaniities  for 
ehort  period*,  several  weekM  are  required.  In  the  ntiite  cases  seen  the 
Bnm'iKi'  disappeared  fn^m  the  stools  after  three  days'  treatment  by  the 
cold  injrtiiong  and  never  rr-appcnred,  In  the  chronic  eaww  the  time 
required  m  longw  and  remirri'tieeii  may  lake  place.  Where  then?  ia  leii- 
dcmeos  over  the  <ivcum  and  lieiiaLiu  flexure,  an  ice-lmg  is  applied  over 
thwe  n^ona  for  two  hours  twiw  daily.  When  the  howel  is  tolerant  of 
hydrojren  peroside.  fi  to  Hi  jmt  eent  of  this  remedy  is  inlrodueiil  into  the 
iruUr  on  account  of  its  beneficial  clfccl  ou  lh«  ulcers  and  to  combat  any 
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mixnl  infwtidiip  Ihat  may  Iw  prcfciit,  Thr  wiilnr  rfioiild  In'  iie^'d  at  a 
twiiiMTiihiri'  of  15"  or  lo*?.  Il  tlic  ai'ulo  oiiil  (.iihBrutc  caws  c«lil  is  urati.'- 
ful  Hiid  lioutliing  lo  tile  patient,  lii  thf  chronic  chhcs  tlicrv  is  Itiw  tolcr* 
arcc  «jf  it. 

The  lornlized  tilcers  in  the  rwtuni  ami  sigmoid  arc  treatt'd  evcijf 
other  (l»,v  bv  locnl  A[>]ilinttioii»  of  ni«lring4.'Qt  and  aQtiecptic  substances; 
tincture  of  iodine  ia  one  of  ih*  best,  and  aiitinosino  insiifllaled  upon  the 
Bjiols  is  a  niosi  Buli^factorv  method  of  apph-nifi  it.  Argyrol  (50  per 
cent)  is  also  etreetual.  Silver  nitrate  U  said  to  be  a  fipecific  for  theii« 
ulcers,  t»ut  we  have  never  wen  a  ease  cured  by  it.  Its  effects  are  too 
superficial  to  ruarh  the  iiuried  aimelia;.  The  only  internal  niudication 
indicated  1.1  such  as  will  be  found  neceRiary  to  a^siM  digestion  and 
maintain  the  strength  of  the  individual  while  nnderpoing  treatment. 
Opium  su|)i)Ositones  ai^e  occarimially  uec^sary  to  quiet  rectal  irritability. 
The  diet  f-hoiild  be  larttcly  nilri);icrKiun,  with  fatn.  buUer.  rice,  and  stale 
or  luat^led  bread.  In  lln-  I'spcricnte  of  tin-  author,  this  line  of  treatment 
ba«  sueeeeded  altiiosl  iiivariuhlv.  bnt  uni>  can  [fUf<i1,v  euiuvive  uf  casvs  so 
intolerant  lo  cold  wattfr  fliat  it  will  be  impussibk'  to  Hood  Ihf  ca^-um 
and  thuB  rentli  the  tent  of  the  disease.  In  such  CHse!'.  n»  Murray  has  well 
itUled,  it  will  Ik-  neccfsary  to  nfort  to  some  Mir^icul  nicuiis  to  rcuili  the 
spot  and  treat  the  ulcers.  There  are  two  methods  to  do  this:  Ihc  tirat 
is  that  of  Weir,  who  malces  a  itninll  inciriion  thron^^h  the  nhdnminiil  wall 
lit  Slcllumey'^  point,  drags  Ihc  ajipeiidix  lliroujili  tliis  iuul  suliire.*  it  to 
(he  skin;  after  uninn  Ims  takfii  place  and  tlie  peritoneal  cavity  is  shut 
off,  the  appendix  is  nriipiilated  nnil  its  njicning  into  the  c:pcum  is  utiliiced 
for  the  passage  of  a  small  calhclcr  Ihrougli  which  the  ndd  water  is 
introduot'd.  thus  n-acliinj:  x\h-  ii|)|Mr  liniit«  of  the  disease  and  flu^^hing 
the  colon  from  above  tlownward.  The  second  method  is  by  valvular 
colostomy  as  rceumnicnLlwl  by  (ilbson  ami  dewrilied  on  |hi^  J91. 
Heeogiiiziiifi  tht!  fact,  iis  statiil  by  KnjjtTH,  Hint  Ihe  a[i|R-iidix  niiii  be  the 
^eat  of  aiiuEbic  infi^eliuii.  It  would  ap[K-ar  Dial  the  uictliod  uf  Weir 
should  he  the  clioice.  or  ut  leamt  this  orjian  should  be  renioved  in  valvular 
colostomy.  In  tlie  ca.-te?  that  have  btrn  reporti-d  ni*  treated  in  this  way 
sutficienl  lime  Lad  not  elapsed  when  they  were  reported  to  warrant  one 
Mying  that  the  diefnsc  van  entirely  cnrcrl,  but  judging  from  our  ex- 
perience with  cold  water  in  amfi'bic  infections  of  the  rcdiim.  there  is 
eviTv  reason  to  hclicn'  thnl  it  nill  be  I'fFectnal  in  the  npper  colon. 

Diphtheritic  Proctitis. — Psfuilo-mcmbranes  sometimes  iK-cur  in  the 
n-ctuni  during  llie  hili-  sla>res  of  exhausting  disi-ascs.  such  ns  septicicmia, 
Brighl'p,  tuln-rculosis.  typhoiil  fiver,  etc.,  but  true  diphtheria  ol  these 
is  practically  unknown,  -Should  itn  existence  in  the  rectum  l)c  wtab- 
lislicd  by  the  iire>cn<'c  nf  Klcl'i-l-oelller  Imtilli  in  the  nicniliranes,  it 
should  bu  treated  by  antitoxin  injeclions  and  local  antiseptic  applications. 
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CHAPTER   V 
CMROSJC  COLITIS.   MUCOUS   COLITIS.   MEMBRANOUS  COLITIS 

Tub  reetui  specialist  is  so  often  consulted  with  regard  to  chronic 
dinrr1]a>a,  must i[>ut ion,  and  tlie  jmanuge  uf  mucuti  and  metnlirani!,  with 
or  witUout  [>us  and  Itluod  from  the  rt>ctutti,  that  it  i.''  nbKolutcly  t'^seotial 
he  alioultl  know  (lie  rondiliniis  wliirli  cause  these,  and  W  able  to  manage 
thciu.  Form  IT  I  _v  such  coiiditinns  were  considereil  cnni^titutional  atTeo* 
tions  and  treated  Uv  the  gcnepn!  prnetitioncr.  To-day  they  are  conaid- 
ereti  by  the  best  authorities  as  surpicnl.  ami  referred  to  Bjiecialial-'i  in  this 
line.  Sonic  ^till  maintain  thai  they  are  ttie  result  of  general  eongtitil- 
tionni  affectionf,  such  n«  nnipiniti,  chlorosiB,  or  neuroses;  the  inttor  i?  a 
very  popiiliir  view,  and  held  by  some  of  ihc'  Ijest  EenomI  pmc-tttionern. 

Since  writing  upon  this  subjoct  in  1888  the  author  has  had  the  oppor- 
tunity, through  the  ci)ur1e«y  of  his  professional  friends,  to  (>!cainine  and 
treat  a  large  number  of  these  casfs,  after  long  periods  of  rest  in  bed 
and  tru-atincMit  on  the  neurotic  tht-ory  hud  [irovcd  unsuccessful,  and 
fiivornbic  nwults  in  these  «isik  have  folloivi'd  iimutifjeiinrnt  u|»i>n  the  busis 
of  a  looil  inflammatory  di«ca«c. 

CIo«e  investigation  has  led  to  the  ccwicIuBion  that  th*  three  ty|wg  of 
colitis  menliont'd  at  the  head  of  this  cliajitcr,  and  described  as  separato 
dtauaatta  in  the  works  iip{iii  j-i'iuthJ  nu'dieiiu?.  are  praetieuUy  one  and  the 
sanw,  only  iu  dilT*?ruiit  stages  of  developrnenl.  The  pathological  change* 
are  alu-ay-H  the  snmo,  coiisii>ting  in  a  hypertrophic  catarrhal  iiilkmniatiou 
of  the  colon. 

ElioUnjij. — The  causes  of  this  condition  are  the  tame  iis  tliosc  of 
hypertrophic  proctitis,  and  have  l*cn  enumerated  in  the  preceding  chap- 
ter. The  neurotic  clement  lias  always  appeared  to  be  an  effect  rather 
than  a  cause,  alUintigh,  no  doiilit,  eliionje  ratarrhal  colitis  may  di>v«lop 
in  individtialK  who  arc  nlrendj  afflioted  with  some  nervous  eoudition. 
Undrr  siieh  ciminisfanceit  It  in  a  eomplicatinn  nttlier  than  a  causes  or  a 
mult.  If  the  dittea'ip  was  a  neurosis,  one  would  iind  it  much  more  fre- 
quently in  insane  in»^titniinns  and  hospitals  for  nervous  diaciuas  thoa 
nnywhen*  else.  Thompson,  in  an  interesting  article  (New  York  Medical 
NewB,  l&OO,  vol.  Ti,  p.  84y),  takes  this  riew  with  regard  to  the  neurotic 
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elenient.  In  diBtrusHiiig  &  t-a^e  lie  fays:  "*  Aitliough  ho  bt-pau  In  develop 
hH  the  triiin  nf  ncrvouB  gvmptoms  itlinve  refiTretl  to,  lln're  can  hv  no 
doubt  that  none  vt  tlieni  had  any  priniarv  rplatinn»ihi|)  to  Ills  troulile, 
but  were  pun-ly  secondary.  The  bc-gitming  of  llie  diM-fl-sc  was  rk-arly 
due  to  IochI  irrilation  eiciti^i]  by  locfil  niiiM-H,  arting  first,  on  the  lower  rnd 
of  the  intestinal  tract,  and  gradually  exlcnding  upward."  He  holds 
that  tile  orisin  of  the  disease  is  in  the  lower  end  of  the  intestinal  tract, 
either  the  rectum  or  the  nijrnioid  flexure,  and  estciulH  upward  from  that 
point ;  thnt  the  source  of  irriUI  ion  is  gimerally  hanlcm'ii  fspcal  masses  or 
other foreijrn  bodies  that  rest  in  ihediverticuliof  thu  intestine,  and  act  as 
irritantii ;  ;iiid  that  the  condition  niay  !>e  prndiicfld  by  hnrsehark  pxeri'isc 
or  bicycle  riding.  Irritation  from  the  outside,  such  as  pressure  by  uterine 
or  ovarian  lumors,  may  also  oecasion  the  dipcafip. 

It  is  a  wi^ll-known  fael  tliut  liardeiivd  fireal  masite^  and  foreign  bodies 
may  lie  io  the  intestine  for  lonfi:  periods  of  lim«  and  set  up  much  irrita- 
tion, and  yet  Ihc  patient  may  have  liquid  nr  seniiltqiiid  atools  pi^riodleally 
without  ninving  them.  Thi're  arc  cwrtain  oth<>r  conditions,  Iiowovit,  not 
mentioned  in  the  books,  which  occasion  colitis.  They  may  b<"  (.ailed  reflex 
rather  than  nrtive  cauiies;  yet  when  they  are  removed,  the  symptoms 
disappear  anil  the  patients  mpidly  recover.  Among  these  attention  is 
invited  to  three,  which  are  very  frequently  a*»60ciated  with  so-called 
membranous  and  mucous  coliti.".  The  lirst  of  theee  is  inflammatory 
adhesion  of  the  colon  or  flipmoid  flesnre  to  the  pelvi<'  orjjans  or  walls; 
whether  the  intlanuuatury  process  which  occasions  the  adlicsion  ex- 
tends to  the  mucous  membrane  of  the  rectum,  or  whelliL-^r  thi;  irritation 
|iroduccd  hy  its  being  held  firm  and  immovable  while  the  fict-al  masses 
pass  over  nr  rest  upon  it,  is  a  question  which  is  difliriilt  to  decide ;  but,  as 
a  matter  of  fact,  after  attacks  of  pelvic  or  general  peritonitis,  the  colon 
or  sigmoid  flexure  may  become  adherent  to  some  other  organ  of  the  ab- 
dominal cavity,  the  adhesive  bands  interfere  with  the  functional  motions 
of  the  intestine,  and  result  in  a  localized  cutnrrhat  inllammation  at  the 
points^  opponitB  them.  This  may  In-  due  to  the  fact  that  the  inleslino, 
bein;;  held  immovable  at  this  p<»int,  the  peristallie  action  of  the  part* 
above  produces  a  Icmpornry  intussu-sccption  through  the  R^icd  portion, 
and  thus  by  friction  and  more  or  less  ohstruction  the  inflamed  condition 
is  brought  about.  One  of  the  chief  seats  for  such  adhesions  is  in  the 
noighborliood  of  the  left  ovary  and  in  Oonplas's  ntl-de-fac;  another  seat 
is  in  the  neighborhood  of  the  gall-bladder,  where  ibu  trunKvi>rse  colon 
paHiieH  in  vXom  proximity  to  it,  llmugli  this  adhesion  is  more  rare  than 
that  in  the  pelvis. 

These  pelvic  adhe.'sions  sometimes  hold  thft  sigmoid  so  firmly  bI- 
tflched  in  Douglas's  rul'tJp-sitr,  or  Udiind  the  utenis,  that  it  can  not  rise 
up  into  the  abdominal  cavity  when  distended  with  gas  and  fffcal  matfl- 
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rials.  t'unfitipatioQ  and  fiucnl  impnctJoD  are  fnt^^ur-ntly  tbe  result  of 
this,  and  arc  very  difficult  to  overeoiue.  Through  thia  process  the  fiecal 
tnaesea  are  rctAinod  in  the  sigmoid  unduly,  eatAnrliu,!  iiiflammatioD  is 
eetablishiil.  nml  fvi>n  ulccmliun  may  ri^uU. 

TKe  8v<.'ond  cundilion,  w)iich  iimy  hi}  K^rmed  rellcx  in  Lhe  prcMluction 
of  colitis,  in  subacutu  iuHimiiuatiua  of  the  vvrniifonii  a[>i)eitdix.  It  has 
I»*n  lliL'  author's  t;xjK:ricutf  to  six-  u  iiumliu-r  itf  pnlicnl^  who  had  9uf- 
tvrvd  (rum  digL-Htivu  i^vmiilunis,  i-uiistiputiiiii,  mucnuii  nnd  nit^iiibranaus 
colitis,  with  general  dcbihty  and  nervouj)  exhaustion,  in  whom  the  colitis 
could  bf  teitiporarily  chwkcd  or  Iwnefited,  and  yet  after  brief  period!'  of 
time  il  would  return.  In  5  sueh  caees  the  conditions  were  aasueiat^d 
with  more  or  less  Icnderuei^H  over  various  porticmn  of  the  abdomen.  In 
only  two  of  ttieni  was  it  limited  to  the  rcji^fin  of  thf  vi*nitiform  apiwiidix. 

la  Diic  lit  tlu'w  L-aws  vi*ry  rcrt'iitly  oi»prali'd  uptm  ihe  (symptoms  w«re 
all  in  the  pclvi-s,  ami  Hhnoting  down  the  right  leg.  So  much  was  this  the 
case  that  the  author  was  firmly  con^'inced  tliat  the  condition  waf  one  of 
pclric  adheF'iun  that  attached  the  sigmoid  tlexure  either  to  the  perito- 
□eum  of  Douglaa'a  cul-de-sac  or  to  some  of  the  uterine  appendages. 
This  Tik'ii'  was  not  Nhamd  by  thn  gynaK'ologiiits  who  wer»"  esllnl  in  i-iiiisul- 
tatiuD,  both  of  whom  declared  that  the  eondition  wax  a  neurosis,  and 
that  there  was  no  Inoal  condition  to  justify  an  n{ieratiDn  in  the  woman's 
CUM*.  The  fact,  however,  that  tliesp  adhesions  produced  jusi  siu-li  symp- 
toms, and  had  been  reliererl  by  bmaking  up  the  ndhrsivi?  bands  ami  ro 
storing  the  (^igmoid  flexure  to  its  normal  position,  IrtI,  against  the  advice 
of  the  consultants,  to  lapflroloniy  for  exploraton-  and  remedial  purposes. 
It  was  a  surprise  wh<»n  tbc  hand  was  passed  into  the  pelvis  to  find  that 
the  ovarian  adhpsionn  were  so  slight  that  they  could  not  possibly  have 
e80«rd  the  womnnV  pains,  and  that  they  were  not  attached  to  the  sig- 
nmid  at  all.  On  further  investigation,  however,  it  wa>  found  that  the 
vcmiiforni  appendix  waa  hard,  thickened,  subaculely  inflonicd,  and  ad- 
herent to  the  peritonieum  of  T>oug]aft's  cul-dt-fat;  it  passed  directly 
across  tlic  cigiinnd  Hcxure,  ami  thus  prtjveiited  the  latter  from  rising 
up  into  the  abdominal  cavity,  as  it  should  dio  normally.  There  wa»  a 
•light  adhesion  of  the  sigmoid  li>  the  anterior  rectal  wall,  which  waa 
oaatly  brnken  up.  The  appendix  whs  removed,  the  e»cuui  restored  to 
ita  poaition  on  the  right  side,  nnd  the  sigmoid  flexure  brought  up  alwve 
the  brim  of  the  pelvis  and  sutured  to  the  abdominal  wall.  Within  a  few 
days  after  the  operation  the  discbargea  of  mueiiM  dt-crcui-cd,  the  bowela 
became  regular,  aud  the  woman's  pain  absolutely  diaappearcd. 

In  the  other  1  ca-H-s  the  syniptonis  were  just  a*  marked,  and  finding 
nothing  in  the  rectum  or  sigmoid  flexure  to  account  for  the  irritation, 
it  was  4leeided  to  |»rfnrm  exploratory  laparotomy.  The  appendix  waa 
fouad  in  a  slate  of  aubacute  catarrhal  inflammation  In  3;  in  1  it  oon- 
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tain«d  pus,  and  in  tho  fourth  the  organ  was  5  inches  long  nml  ttdhcreot 
to  the  floor  of  Douglaii's  ciAl-dt-sac  It  was  iumovi?d  witli  the  happy 
retrult  that  the  sjniptonu  iu  all  four  eases  diKappoared  with  roiiuirkable 
promptntsK.  The  reflex  irifluentt-s,  then-forv,  of  subacute  appi-ndicitis 
in  the  production  of  muvoiis  and  mcnibrHnuus  colilJH  is  well  worltiy  ul 
further  study. 

In  a  recent  acnte  case  of  catarrhal  appendioitis,  in  which  the  appen- 
dix became  adherent  to  the  posterior  alidoiiunal  wall  ri^ilit  over  the  spinal 
vertebra,  symptoms  of  acute  colitis  and  passages  of  mucus  deveto; 
within  five  day**  from  the  original  nttnck,  anri  receded  just  »»  promptly 
npon  the  rcmovn!  of  the  iiiHnmfd  nrpan.  Such  eases  will  eertHiulv  have 
their  bearing  in  the  goarch  for  a  cause  in  any  oUciire  ease  of  tnncous  or 
Dienibmnou^  colitis. 

Another  ttiruliiiuH.  suggested  as  a  cnuse  of  coHtiit,  is  floating  kidney. 
How  often  this  condition  influfnces  the  inflaminalion  of  tlie  colon,  and 
whothtT  it  has  any  initial  exciting  effect  or  not,  i»  iinposailjilc  to  stale. 
The  facts  from  per^^onfll  experience  are  limited  to  a  few  oases,  and  to  only 
two  opomtiong  for  the  relief  of  the  same.  In  4  cages  of  chronic  mucous 
and  nuMiibraiious  colitis  llie  coexiglenee  of  movable  kidney  upon  the  right 
side  \\&i  bvvu  obsLTved.  As  these  kidiievs  did  not  sot^m  to  be  attaelied 
to  the  inteotiue  in  any  way,  it  at  Hret  seemed  iniprobttble  that  they  could 
act  U8  exciting  muses  nf  Ihe  clisetise.  Finding,  however,  ciiseB  in  which 
no  other  cause  fould  he  asrertaini'd,  in  which  the  kidney  was  nmre  than 
ordinarily  mobile,  and  therefore  demanded  restoriition  anti  fixation  on  its 
own  account,  it  was  decided  to  make  the  experiment  and  to  observe  it* 
inlluent'L'  upon  the  iiitesliiiul  comlitton.  At  the  time  of  the  0|M.'rfltion 
the  u'oinan  had  been  treated  for  several  wHpks  by  hwal  applications  with 
more  or  less  unsatisftietory  results  with  regard  to  the  [lassAges  of  mucus 
and  mendinine  with  lite  stool.  She  was  ()[K'Tjited  upon  on  Octuber  S4, 
ISfti),  and  after  the  incision  wr5  mnde  and  the  kidney  exposed,  the  fol- 
lowing slate  of  uiTaim  was  obflcrred;  An  Ihe  womiin  lay  upon  her  side  and 
breathed  dteplv  under  the  influence  of  ether  anesthesia,  the  kidney 
moved  at  least  3  inches  with  every  reepiration ;  npon  inspirntton  it  shot 
dowuwflrtl  Willi  considerable  force  and  slid  ahing  the  posterior  surface 
of  the  eolon  for  abmit  ?J  inehe*i,  and  on  expirntion  il  shot  upwanl  ngiin, 
thus  repeating  this  frictions!  Hctinn  upon  the  intestine.  It  seemed  clear 
that  such  trnuniatism  wnuld  have  an  irritating  effeet  upon  the  hnwel ;  in 
flic  kidney  it  undniihtcdly  produced  congestion,  hypertrophy,  and  gen- 
eral thickening,  the  organ  being  almost  twice  its  normal  size,  and  yet 
without  any  evidence  of  inlerfililirtl  or  cortical  dit<ease.  The  capsule  was, 
split,  the  b(idy  of  Ihe  kidney  sutured  to  the  fasoiii  nf  the  ninscles  as  well 
as  the  two  lips  of  the  ineifiinn  in  the  eapRule,  and  the  wound  closed  her- 
metically.    Not  a  single  eomplieatfonJor  bad  symptom  followed,  anj 
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within  one  week  from  tlic  time  of  operation  the  mucous  di^charge^  abso- 
lutely ccnsod,  and  there  has  not  k'^^n  a  return  of  the  Giame  up  to  the 
preHi'nt  date,  nltliough  llic  jiatit'iit  still  auffcn*  pain  in  tlip  rsfpim  of  the 
kidimy.  j\  fuw  local  apiilii-utiuntt  were  miidt'  to  the  cimiipstod  nmeaUii 
menibnine  in  the  rectum  and  the  siifniold  aftRrwftrdii,  but  )md  nothing 
whatevfr  Ijppii  cIoiip  to  llip  lining  nipmhrane  of  the  intestine,  it  Is  be- 
lieved that  the  colilis  would  have  been  cnr«l  by  the  reiuoval  of  this  con- 
stant irritation.  One  olht^r  cnse  of  this  kind  has  been  seen  since  niiting 
the  above,  in  whieh  Dr.  Wyeth.  on  tin-  autlior's  advice.  Anchored  a  float- 
ing kidney  and  relieved  the  membranous  colitis  it  oausctl. 

Kffort  has  boon  made  to  find  some  facts  with  regard  to  thi«  fenturo 
of  (he  dineasp,  but  litcradire  seems  1«  furnish  nolhilig.  This  espcrienoe, 
however,  may  lead  in  time  to  tho  rclivf  of  a  certnin  class  of  oases  vbidl 
have  heretofore  been  jiignnlly  Intractable. 

The  occurrence  of  albtinilniirii]  and  ba'iiifiliiriu  in  winnoclion  with 
colitU  has  been  observed  by  ujany  pnictitioiK-i'a.  Tliompsun  refers  these 
conditions  to  the  absorption  of  colon  bacilli  into  the  blood  through  the 
nbradcd  mucous  membrano  of  the  colon.  May  they  not  be  due  to  the 
inflammation  proiluced  in  the  kidney  by  iti;  mobility? 

In  eoiineetion  with  Ihejie  extra  Intestinal  causes  of  colitis,  attention 
may  he  called  to  the  subject  of  abdominal  anpurism^.  In  li  rases 
observeil  by  the  author  and  his  associate,  Dr.  WclUirock.  intraclnble 
mucous  colilis  has  existed  in  connection  with  anennsnifl  of  the  anrtn 
u(mn  the  level  of  the  transverse  colon.  All  of  these  jiatients  have  fliif- 
f«red  from  pain  just  above  the  urabilicu*,  constipation,  flatulence,  and 
reflex  digcittive  disturbaneeB.  The  crises  ortlinarily  preceding  the  paa- 
Rage«  of  mucu.'i  were  abspnt  in  a  large  measure,  and  the  rccttini  and 
sigmoid  were  leHS  alfeeted  by  hypertrophic  catarrh  than  is  usually  the 
case. 

It  wems  that  the  undiic  pressure  of  Ibe  aneurism  upon  the  transvenw 
colon  and  its  interference  with  the  solar  plexus  may  possibly  have  some- 
thing to  do  in  the  caue^atioti  of  coUtia, 

Fathotogtf. — The  fact  that  this  is  not  a  fatal  dlflcaise  accounts  for  the 
paucity  of  knowledge  with  reganl  to  its  patholo;;ifiil  anatomy.  Moj^t  of 
our  information  has  to  he  drawn  from  the  esaniination  of  thi*  Ho-vnlled 
membranes  thi'mselves,  assisted  oceasionally  by  pout- mortem  examina- 
tion of  pullcnt-8  who  have  sulTcred  from  this  condition,  iind  vet  died  from 
some  other  cause.  As  these  other  causes  arc  genrrally  e.'Ehauslive  dls- 
oiises,  ituch  as  nLpliritis.  didbcles,  pneumonia,  and  ^i-psi*.  It  is  (lilbcult  lo 
determine  their  exact  influence  upon  the  chronic  condition  of  the  intes- 
tine, for  it  is  woll  known  that  a  certain  kind  of  pseudo-membrane  may 
bo  developed  In  the  colon  during  Ihn  course  of  any  one  of  these  condl* 
lions.    The  niembronea  dischargeil  are  generally  flakes,  tape-like  or  some- 
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Xtmes  tnliutnr,  lli»t  rtpn'M-iit  lliu  caliber  of  tbo  intt'^tinul  ranal.  Somc- 
tiutt  Ihp  tubM  nr  tape-like  ttUMM  are  yary  exteiuire,  mt:-jL'>urJn^  2  or  3 
f«l ;  gcBLTullj',  howover,  they  nrc  only  t  few  iiK'hv^  lorg.  Tlicy  arc  cora- 
pAMd  of  n  loiniimlpd  elbiiininou;  niHtcrinl,  utrueturclci^  nntl  devoid  of 
fiber,  atid  t>iiclo&i>  in  lhi>ir  laininsp  smnll  fa?ical  inasees,  numerous  Iweteria, 
epithfliiil  fiAU  lliHl  hiivc-  undLTgono  fitlty  degenvration,  ery^tal^  i>f  rho- 
Iwterin  aud  idioHpliali-H,  a  cerUin  quantit/  of  |)u»  and  leucocytc-ji,  and 
Mrnictiiiic-s  the  whole  ppithctiul  lining  of  the  niutous  folliclt's.  Thr«e 
iihifdK  or  tiilii-H  may  be  vpry  thin  or  wjoiftiinL'S  ni-arly  }  of  an  inch  thick, 
quitu  firm  in  parts,  but  shading  olT  into  a  trnarioits  glairy  niucut^,  wtiirh 
cleivrly  indiuilca  llit-ir  nature.  They  are,  undoubtedly,  formed  first  by  the 
fiocretion  of  this  glairy  mucua  from  the  glands,  which  becomes  coagulated 
in  layers,  the  foreign  iiul)i>l»ncL'K  and  excoriated  epitlic<Iium  Iwing  caught 
in  these  laniinie  as  they  are  sucwBKivply  formed.  Under  the  microscope 
tlujeu  membranes  nppear  structureless  and  transparent.  "Tlie  inner 
surface  nf  tlie  membrane  appears  to  be  reticulated,  and  present*  depres* 
pionii  or  perforations  which  correspond  to  the  mouths  of  Lieberkuhn  fol- 
licles." Hpilheliul  fellin  arc  occasionally  grouped  around  tliesc  openings, 
(iliowin»  that  the  lining  of  the  follicle  has  been  cu»t  olT  and  become  in- 
corponilctl  in  the  membrane.  SometimcB  thc«c  arc  larger  than  the  nor- 
mal follicles. 

The  MUiscular  walls  are  generally  thin  and  atrophied.  The  veins  are 
often  dilated.  At  certain  spots  or  areas  there  are  congestions  and  ex- 
coriations of  the  mucous  nieiiibraiie;  the  latter  are  bright-red  in  color 
and  present  the  appL-arancc  of  islmllovr  ultvrutiun.  The  glamlular  and 
Bubmiicous  layers  of  the  inte!*tinc  arc  liy(M?rtrophicd,  distended  with 
mucus,  and  the  epithelial  cell*  oppoor  to  be  undergoing  fatty  degenera- 
tion. There  is  no  diminution  in  the  caliber  of  tlie  gut,  but  throughout 
its  extent  there  is  an  hypertrophy  of  the  follicles  and  glandular  layer. 
The  fa*"'  'hat  the  mcTuhnine  is  very  rarely  fdund  post  morlx-ni  shows  that 
it  in  not  n-tained  in  the  intestine  for  any  length  nf  time  after  its  forma- 
tion. W'hi-n  it  lias  been  found,  tt  lias  Iwen  confined  to  a  limited  nrea.  was 
verj"  easily  db'tachc^l,  and  alcerutioii  has  Wen  vpn-  rarely  seen  beneath  it. 
The  question,  however,  which  ie  of  great  irterest  in  regard  to  these  condi- 
tion!' is  the  fact  that  the  passage  of  this  mucus  should  be  preceded  always 
with  such  severe  tormina  and  griping  pains  and  yet  be  imnccoinpaniod.  ea 
far  BH  poKt-niorlem  examination  bhowu,  by  anv  Hevtre  lesion  in  the  wall 
of  the  gat.  There  is  no  reason  why  a  simple  inerease  in  the  secretion  of 
mucus  and  the  pasi^age  of  an  iinirritating  soft  mass  of  membrane  should 
be  preceded  or  arconipanied  with  severe  pain.  These  masses  are  no 
larger,  no  firmer,  no  more  adherent,  and  no  more  irritating  than  the 
ordinary  f«cul  mai^s.  If  it  is  true,  as  the  pathologists  tell  us.  that  there 
IB  no  ulceration  nor  particularly  active  inSammation  at  the  points  upon 
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which  those  rut-uiljruru:*?  arr  formed,  il  st-ems  impoesiblp  to  account  for 
the  pain  through  aii^v  inflammatory  procees.  Thompson  fltftti-a  that  this 
condilion  U  pmlinlilv  <lu(^  to  twdriH  partutilar  liactorin ,  which  may  cnme 
ibv  pain,  if  liiich  was  ilic  l'uw-.  suiny  form  of  l)a(rti>n9il  orgaiii.-nii  wuultl 
have  been  found  more  or  Iiwh  contitantly  prtwnt  In  thi;  dischnrgcf  nf 
incmiirane  am]  imicus  wliith  havo  linn  so  ciin'fnlly  pxamincd  hy  path^ln- 
^Ifi  ill  thf  litsl  ffw  years.  Tin-  only  cxplaiiatitm  of  ihesc  pnins  (hat 
wciwi  practical  lies  in  adhesions,  temporary  \olvulua  or  intussiiROffption. 
The  fact  that  the  fwcal  pas8flfje8oiiR'timt.'B  prowdt'K  the  pasBaffw  nf  tniirus 
4)009  not  oonlrairidicalf  iIu'h.*  i-uiiilittuii)>:  it  omly  HigniCii'K  that  llif  peri' 
Ktaltic  Botion  of  tlie  gut  heluw  the  iutusiiUMi-opted  portion  currit^n whatever 
fa-cal  iiiMlttT  tlioro  is  in  ihut  purl  ■of  the  howd  dnwiiward,  and  pnidiices  a 
niovL'iiii-nL  willioiil  yivin;:  n-liff,  Tlir  irrilalinn  prndiiccd  in  the  niufous 
nicnibmne  by  intufiKusccjition  or  volTuliia  may  catioc  a  hypcrannJA  and 
localized  inflanmiatiou  with  inc-roased  secretion  of  mucus,  wliJi-h,  being 
n-taiiiL-d,  becomes  thick,  tcnariou-i,  and  membranous.  When  the  intiia- 
suseeption  relaxes,  or  the  voIiiTihis  untwists,  this  raucus  or  inerubtane  ia 
|)di)tsL'd  rapidly  dowtiwar.t  ami  nut  through  Hip  rcotuni,  Thi*  pjilient  fj;en- 
erilly  utlributp.s  his  ndici  lo  (he  passage  of  imieus,  but  it  s(?einK  more 
rational  to  ancrilie  the  relief  in  the  relaxation  of  spasm  in  the  intestine 
■t  the  point  of  constriction. 

The  muooue  membrane  of  the  rectum  and  sigmoid  flexure  in  colitis  18 
clvrays  congeettf^,  sumelinici*  slif^htly  uUvralcd,  thickened,  and  nccretes 
more  or  less  mucus.  The  author  had  under  his  care  a  physician  who  had 
gufTerml  from  thi«  mmlition  fnr  n  long  perind;  the  pspudo-meiiibnine  iu 
hw  CHM?  was  i*een  frequently  through  the  eigmoidnscope  attached  to  the 
mucous  membrane  of  the  sigmoid  flexure,  and  was  wiped  off  with  pledget* 
0/ cotton,  a  [wrt  of  tt  bi-ing  meiiibrunous  and  the  rest  gtOntinous.  There 
was  undoubtedly  a  prolapse  ur  intussusception  of  ihiB  portion  of  the  in- 
tcalitio  into  the  upper  rrttuin  in  his  case,  and  when  he  suffered  from 
hi«  acute  attacki?,  if  n  long  Wiles  bougie  was  passed  sullicicntly  high  and 
water  injected  to  distend  the  ei^noid,  the  torijiina  ceased,  and  his  pnins 
were  relieved;  mon-over.  if  the^^e  lumgii's  were  pn^ised  r<>gularly.  nlinnst 
rugardlcis  of  what  medication  w&s  thrown  in.  the  attacks  could  be 
almost  entirely  averted.  This  rase  and  several  similar  one*  have  led  to 
the  ciinnhisioTi  that  lliis  intu^siisivpiion  is  the  pnniipflE  cause  of  pain. 

SjKOjpiom.*. — The  di.-'enwe  genemlly  occurs  belwct-n  the  ages  of  twenty 
and  fifty.  Some  cases  have  hern  obeerved  under  ten  years  of  age,  and 
otheri  in  thwe  over  fifty,  but  these  are  esccptionnl.  It  occurs  in  thin, 
anff-mic,  hypochondriacal  individuals,  as  well  as  in  the  woll-fed,  rotund, 
and  plethoric.     The  symptoms  are  chronic  intestinal  indigestion  with 

^K  flatulence,  capricious  apjietite,  and  a  tendency  to  melandioha  or  mental 

^H  dcpreuioa. 
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Con^tipalion  i»  lUe  ni1i>,  tb«  dtcat  mass  often  bein^  in  liltip,  rouni], 
Jiartl  bftlls,  and  i^oateJ  with  iiiut-uh;  tliouuli  tliis  londition  may  altenmtt 
vritli  diiirriiu'ii.  'J'hf  diiirrhcra  \f  iluf  tii  Hit-  irritatiwn  produc-ftl  by  tlic 
lodgtnciit  iif  siimll,  lurd  rnusm's  lu  tin-  suwulcs  <»r  divirrtii-uli  of  tlic  ia- 
tostJnc.  Tlie  fluid  faves  produced  by  this  eaust'  or  by  eathnrtic*  pass  over 
or  around  t\w^v  iiiHiifiL'!^  and  k>a\i'  tliom  in  ^iu  to  t'ontinue  ilit'  irriUtioD. 
T)i<?  |JultL>iit^«  un!  gt^iiuni  1 1y  tiutit^itive  tu  c-old,  uttributitig  lliiK  oonUJtion  to 
imiwrfect  dreulation;  the  loiigue  U  slightly  furn?d  with  a  whitialt  coat, 
and  the  ahdoincn  in  gcntrully  more  or  less  distcadpd  with  giis.  White 
Kltites  that  tlif^c  piitii-nts  sninictiiiK^s  have  i-ystitiH  and  pass  mucus  with 
the  urinp.  Hp  ()11o1(?k  Da  Ctist-a  as  saying  that  they  are  frequently  the 
Bubjecta  of  boilt;. 

The  mental  depreseion  and  intestinal  evmiptoms,  while  more  or  Ims 
pre^mit  at  all  timt-s,  have  pvhitdB  uf  exacerbation  iti  vhich  there  is  aVo- 
hik'  lai'k  of  appplitc,  groat  distention  with  pas,  gripiiij!  abdominal  paius, 
aud  iiicreased  iionstipalion.  Afli'r  hours  or  days  n(  suffi^ring  in  this  man- 
ner a  maHK  of  membrane  or  mucuA  in  diitchnrgrd  from  the  bowel  and  the 
griping  reases,  but  the  pain  and  soreness  rpniain  for  several  days.  In 
seven!  chbps  these  pfts*HgL's  of  niiiciis  and  niombrane  may  continue  daily 
for  a  long  time.  Ordinarily  they  are  not  iui:(ed  nith  blood,  but  6om«- 
tinies  bright  blood  passes  with  thp  meinbrane.  Wliite  reports  a  case  in 
which  this  cmidiLion  eonliniied  for  several  weeks;  the  patient  was  to 
weakened  that  he  gradually  sank  and  died.  The  nuthor  haa  seen  1  eime 
in  whirl)  J  a  pint  of  this  mucus  was  disehsrged  ever)'  day  for  a  like 
period,  but  there  was  no  hlood ;  she  had  very  little  griping  or  pain  vs- 
cept  at  periods  two  or  three  days  apart.  In  other  cases  in  whtdi  the 
discharge  of  niueiis  and  membrane  was  very  limited,  the  pains  and  ex- 
haustion have  bof  n  very  great.  Tliis  pAhnustion  after  the  passage  of  the 
raunis  and  momhrane  ia  one  of  the  typical  sj-mptoms  of  the  di^eaae;  the 
patients  are  utterly  collnpsed,  eometiniei-  unahle  to  sit  up  until  hours 
aflf-r  the  stool ;  they  gradually  lose  strength  and  tolor,  and  Ijeemne  sal- 
low and  deprewed.  with  forebodings  and  fears.  Their  natures  are  greatly 
changed;  this  is  proiinhly  dne  (o  the  fact  that  they  suppose  their  ailment 
to  be  of  a  much  more  serious  nature  than  the  pliy.'tieians  deem  it  to  be. 
Authors  have  laid  stress  upon  the  cxiotenee  of  urates  and  uric  acid  in  the 
urine  as  indicating  a  rheumatic  or  Koaty  orifCiD  of  the  disease;  this  is 
believed  to  Iw  ernineous. 

Therfi  is  no  relnlioiiship  between  eating  and  the  periods  of  pain  and 
griping:  sometimes  these  occur  just  before  taking  food.  s.onietimes  im- 
mediately afterward,  and  sometimes  at  remote  [wriod*  from  it.  Insom- 
nia ia  t|uite  fretjuent ;  whether  it  is  due  to  the  disease  itself,  to  the  pain,  or 
to  the  mental  anxiety  eonceminf;  it.  is  a  nuestion  very  JitTiruU  to  answer. 
AcoDfiiscd  state  of  the  intellect  ia  not  infrequently  pru«c-nt  and  due  prob- 
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ably  to  auto-inloxication,  anxiety,  and  broculing.  The  Ajmiptoms  may  re- 
mit and  xhv  mucus  ceaw  to  be  disch&rj;ed;  then  they  recur  with  iQcrcoiied 
viruk-nce  ami  cunliniic  for  van,inp  iKTiiuis,  to  diitAppPiir  and  reoiir  time 
after  time.  Only  IhuM'  ou^ck  eun  bs  tiaid  to  )>c  positively  ciitvil  wliii'h  nro 
pruvtfd  to  hiiVG  been  due  to  some  reflex  or  Uk<i)1  raiisc  wliicb  ha^  Wcd 
absolutely  removed;  nnd  even  in  cases  where  the  ap|>endi\  hai*  been  at 
fault  mid  has  been  renioved.  there  have  been  oceu^iiona]  mild  reeu rrenoes 
of  the  dieeaw.  As  ia  stated  by  tilai^gow  (Journal  »f  the  American  Medi- 
cal Aeuo'ciatioa.  IfOl),  it  i;<  f^^entially  a  chronic  disease,  Ter)'  ^cldoDi 
faUl,  but  of  KTt-al  annoYimoc  t&  it^  victims. 

Treatment. — From  what  hn*  been  *tnted  in  the  preceding  pofios  ona 
can  readily  undiTs^taitil  ihat  there  i«n  very  f;ro«t  iliver>iity  "f  niiininn  with 
reganl  In  the  tn-nlincnt  of  lhi«  cnnditJon,  H\  tlione  whu  huld  lha.i  it  is 
aiinply  a  neurosis,  nolbinj^  ruoro  i*  ndvi^t^d  than  ^'cneral  Ionic  and  beda> 
tivc  treatment  diri'L-ted  lu  iUu  WT\uuf,  sysU'in  or  (be  mental  eonditiun. 
Chuu;;v  of  resi deuct',  travel,  Ltith»,  aiiiusL-nierits,  ucrve  lonit^,  eleetritity, 
etc.,  conipour  the  Knca  of  tn-aimcnt  wbirh  an-  laid  ihiirn  by  tbtwc  who 
adhere  to  this  patholopy.  To  llioj^e  \rho  Iji-Iievi'  iluit  it  is  simply  a  qnes- 
lion  of  chronic  constipation,  some  method  of  emptying  the  bowel,  and 
keeping  it  »o,  B^eoeialed  with  tliose  melius  which  pa  to  reelorc  the  nerv- 
ou*  and  physical  tune  of  (he  individual,  nre  nil  lliat  ii;  neeeKHJiry.  The 
length  of  lime,  huwever,  nnjuired  fur  the  Iifalmt'iil  of  the^e  ecindiliun« 
by  ibc  means  and  metliodn  of  thoMtr  two  sehools,  and  the  tiumcrouis  fail- 
ures of  such  treatment  to  improve  Ihe  condition  even  lemponirily,  ftjieak 
volumes  flgiiiniit  the  ciHTfctiiesh  of  any  itueh  theories.  The  idiolojy 
which  has  bvcn  advanced  in  (he  proceding  pages  differs  eo  materially 
from  Ibo!^  that  it  involves  un  entirely  ditTercnl  lino  of  Iretidnenl.  If  this 
condition  is  due  to  intussusception,  adhesions,  reflex  influences,  such  as 
appcndii'itisi,  fluatiiig  kidney,  en  I  ero ptosis,  or  mil lpu»ii lions  of  the  repro- 
ductive oryHHs  in  ttomeo,  the  tnfatment  conHists  in  delennininjL:  n»  far  as 
pnKsibIc  which  one  of  these  conditinns  is  responsible,  iiuil  icmcdyinf;  (but 
if  feasible.  Nearly  all  Uic  authoni  who  write  upon  this  Kuhjcct  a<ree  that 
llicre  is  a  congestion  or  catarrhal  hypcncniia  of  the  mucous  membrane 
associated  with  swelling  of  the  glandular  and  submucous  layer  at  the 
points  upon  which  these  inembmncs  or  niucons  shreds  have  been  found. 
ThoKe  who  hare  esaniined  the  ret'tiiin  and  t^i^moid  have  verified  the  an- 
thur'a  obwrvationa  of  the  fact  that  there  always  exists  a  certain  amount 
of  hypertrophy  and  hyperplasia  in  the  mucous  membrane  of  these  or- 
Cans  ;  whether  (his  condition  is  primnrj'  or  secondary  to  the  mcmbraiioMa 
colitis  it  is  very  diilicult  lo  say,  though  the  latter  view  seems  most  tena- 
ble, because  the  rectum  and  sigmoid  may  bo  restored  fre<inently  to  their 
normal  c<^ndition  bv  persistent  and  well-directed  lornl  trentnii'nt.  and  yet 
the  Cfindition  will  r«eur,  unless  the  colitis  above  liaa  been  cured  at  the 
19 
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sADic  time.  (ilftRgow-  {loe.  HI.)  KLates  that  vhile  a  l>rg^  number  of 
thce«  easei  arc  doe  to  appendiceal  tnllaniniatiun,  tixey  eusy  be  treated  by 
tberapeutir  nieni^tiK*  and  the  colit»  cured.  Ue  advisee  ilie  u»e  of  \vh- 
tliyol  inlvmally  in  3-  to  3-grain  doses  three  times  a  day.  The  author  bad 
used  this  remedy  in  coDDection  with  3  of  those  eatet  for  a  period  of 
about  on«  year  previous  to  the  publication  of  Gla^^v'^  paf>cr;  the 
drug  i»  not  a  specific,  but  it  is  a  useful  adjuvant  to  other  lines  of 
treatment.  So  far  as  the  appendix  is  eonocrnvd,  tbe  radical  removal 
of  this  iippeiida|;e  Kheiiever  ami  wliererer  ihi-ri'  i*  auy  evidence  of  in- 
ttsnmiatidu  or  adhesion  alKtut  it  is  advisable.  Mi*di<:al  trealuiont  i»  n^e- 
ful  for  tbe  time  being,  but  iti  results  are  not  p«-miiiui-nt.  A  catarrhal 
appendix  with  just  a  little  bit  of  tciidfrm-»».  no  tem]>cnituiv.  and  slight 
elevation  of  the  pult^e,  ifi  a  dangerous  appendage.  The  part  due:*  not 
drain  well,  is  likely  to  become  infected  at  any  time,  and  keeps  up  reflexes 
sonntinie^,  ^uch  ait  membranouit  or  mucotut  colitis  and  functional  di»- 
Oldere  of  the  <iige>itioii.  for  y<>an;.  Such  appenditw  should  be  removed 
at  ODve.  and  in  tbe  majority  of  iniitances  ttie  melaneliolir,  anipmic,  and 
dyspeptic  palifnt^,  who  are  »upi<(»ed  to  be  tlie  victims  of  neurotic  co* 
litis,  will  immediately  Wgin  to  iiitpruvc. 

Tbe  influence  of  floating  kidney  uimn  membranoas  colitis  is  a  matter 
upon  which  an  expression  of  very  po;«ittve  opinion  is  not  at  present  ad- 
viKHbte.  in  n  scries  of  IS  cttsa  pubti^lu-d  by  Dr.  Kinbom,  in  nil  of  which 
there  were  digestive  trouble?  and  membranous  colitis,  6  of  them  suffered 
also  from  floating  kidney  upon  the  right  ^ide.  In  tbe  author'^  ob«er\'a> 
tions  6  easeji  of  membranous  colitis  have  been  afllieted  with  very  mobile 
right  kidneys.  The  amount  of  mobility  in  the  kidney  does  not  seem  to 
be  in  proportion  to  the  irrttatiun  whieh  it  prtnluces.  Tho»c  kidneys 
whii-h  float  loosely  niouud  in  the  abdomen.  #omctimed  descending  almost 
to  the  pclvig,  seldom  give  their  po^cs^or?  very  much  anno^'ancc ;  whercM 
the  kidney  which  slide*i  up  and  down  l»etween  the  posterior  ntHlominal 
wait  ami  the  tiscending  colon,  moving  pome  3  or  4  inches  downward  with 
every  ini^piration.  and  upward  on  expiration,  have  been  tlie  most  annoy- 
ing  fnrtik  of  this  fomlitioii.  and  it  is  tbe  only  form  in  which  there  was  nny 
marked  degree  of  nicmbranouit  colitis. 

It  is  not  proposed  to  de^-ribe  here  the  methods  of  removal  of  appen* 
dices  or  of  fixation  of  floating  kidneys :  but  it  is  saggestcd  that  when  no 
otlier  cause  f«r  enlitis*  can  l)c  determined,  and  when  there  is  »  positive 
diagnoj-iK  of  either  one  of  the^o  conditions,  surgical  intervention  may, 
and  pndwihly  will,  result  in  the  relief  of  tlie  intestinal  sj-mptoms.  Opera- 
tive ineasurr.'*  .*liould  be  preceded  by  appropriate  therapeutic  treatment, 
but  it  is  not  believed  that  these  remedies  should  be  persevered  in  for  in- 
definite period)*  unle(>s  somt:  iniprvn'cmcnt  in  the  symptoms  is  observM. 

The  therapeutic  mc'asures  advised  arc:  First,  the  absolute  dean^ing 
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out  of  the  intestiral  ennal.  TIw?  Taet  thai  saline  laxatives  ]inulnr«  largo 
and  c'0|tioiu  watery  dffecatiutiK  dot-s  n«t  li^  any  awans  pmve  lliiU  tin;  in- 
teslines  have  beeu  tliortiuglil_v  cli-iiusi'd ;  vue  may  be  more  cniifitlent  of  a 
projuT  clL'iiiir'iH;;  of  the  iiitustiniil  caiiiil  wlicii  tlic  [lalit'nt  Iihs  iiioderately 
soft,  .■'inijolli.  H'i-II-roniii'(l  Iii'c-iil  jinM^u^i-^.  Fluiil  iiiineniciits  easily  pns^s 
over  hanlcned  fa-cal  bolts  retninpd  in  the  divcrticuli  of  the  intestinal 
wall,  and  these  ImiIIs  may  be  lel't  there  for  weeks  and  months  to  act  as 
constant  irritants,  while  Ihe  |)ulic'ntt<  «ro  daily  hiivinf;  seinilluid  move- 
inenU  frimi  the  use  of  saline  hixutives.  Wylie  has  Kiiggcnted  the  use  of 
equal  part*  of  glycoriii  and  mBtor-oil  as  a  laxative  in  these  caseK,  jliving 
a  tal)te3))ui)iiful  of  codi  tlin-e  times  a  day,  and  tuiit inning  this  for  two 
or  Ihn'C  weeks ;  he  s«y»  Hint  so  far  from  its  producing  diarrhcr«.  it  only 
kcep«  up  a  i^muuth,  easy  movement,  Honietimes  srniiflaid,  and  is  the  ninst 
guccestsfiil  mean*  to  rc-movc  the  hardened  fasiai  masses  wliieh  accumulate 
and  lodge  in  the  folds  of  the  colon;  this  eoiidjintttiim  hm  U'C-ii  used  by 
tlie  author  in  varioil  projKirtion^.  liut  never  so  prolraetedly  as  'Wylie  rms 
omnieods.  The  daily  adniiniMlration  nt  a  tnoderiite  dose  of  malt  and 
cascara  acta  jM-aclically  in  the  same  niauuer.  This,  witli  inaiwage  of  the 
colon  and  lavage  tln'oush  the  lunj;  reelal  lube,  liax  siieeeeded  generally 
ia  the  reniovul  of  all  the«'  neLuniulntltmn.  The  use  of  a  eiinnoii-ball 
weighing  alioiit  5  or  G  pounds,  and  covered  with  ohauiois  skin,  it,  very 
adrantageoii"  for  massage;  this  is  used  by  the  patient  every  morning; 
bejjinning  at  the  ea'euin.  it  is  rolled  upward  over  Ihe  nsi'ending  cifkni, 
neross  Ihe  transverse,  and  downward  over  the  descend ingeolon  time  aft«r 
tintc.    It  sets  mechouieally.  and  aIho  by  stimulating  peristaltic  aelioii. 

Ai  night,  before  tiie  patient  retires,  it  is  a  good  plan  to  injwt  tlinmgit 
the  long  bou^'ie,  or,  if  this  is  impossible,  by  slow  inistillatiun  tliruugh  a 
fountain  tyringc,  a  mixture  of  colton-fteed  or  ewcet-oi!  and  glycerin  into 
the  sigmoid  Hexure;  the  qunntity  of  this  to  be  used  depends  upon  the 
ability  of  the  patient  to  retain  it;  some  tnke  only  1  or  a  0Linre«,  while 
others  retain  1  to  2  jiints.  This  should  be  administered  in  the  knee- 
cheitt  [(osture.  and  injeeted  very  stowly  in  order  that  it  may  find  its  way 
as  high  as  possible.  Tlie  patient  should  lie  with  his  hips  elevated  and 
bis  bead  low  duwn  for  Iialf  an  hour  after  the  injeetion  is  given,  and  if 
|)i>s»ible  he.-<hi)uhl  retain  Ihe  mixture  all  night.  In  the  morning  his  bow- 
cU  »houI<l  be  moved  by  a  cold-water  enema,  if  ncceMary,  and  a  regular 
time  should  he  cslablished  for  this  pro<'pdure.  After  thia  I  piul  uf  a  5- 
to  lO-per-pent  Bolutinn  of  the  a'pieous  fluid  extract  of  krainena  ehould 
be  injeetwl  through  the  long  Wales  bougie.  IlydrastiH  and  hamsmelis 
are  alfto  useful  for  this  purpose,  but  not  as  grtod  an  the  kniineria. 

The  diet  ia  of  the  utmost  iniportanee,  and,  (■nntrar>'  to  the  ordinary 
praeliee  in  these  caaes.  that  recommended  by  Von  Noorden  has  been 
fotU)<l  to  act  best.    This  consists  of  meats  in  abundance— beef,  mutton. 
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fowl,  fifth.  6gg9,  and  aaiihiog  of  Ihc  nitrof^notis  type  are  ndmiftsible:  of 
regcUbIca — the  k'guminous  Ttrictiu,  together  with  tho#e  of  s  fibroa^  na- 
ture, such  »6  Dftinach,  oiiparagiu,  celery,  vtc, — may  he  allowwl.  .Sur^-bes, 
tveeW,  calffs',  t«u,  anil  alcohol  ubuuld  all  be  avoidHl.  As  to  brt^ad,  i>iiher 
Gnltani  or  whole  wheat  brvad,  as  di^tiiigui&lied  from  lbo«e  made  from 
finer  floorR^  arv  the  b«it  to  use.  rom-brcud  in  much  relUhLil  by  thrw  i>u- 
tienU,  atid  does  not  ^ecm  to  have  any  ill  cSvct  when  made  without  s}igtr. 
All  wheat  breatU  should  be  n»ed  staleor  toasted  to  aroid  the  fennent«tiT« 
action  of  ini|trupfrly  cooked  yeast.  The  condition  of  achylia  reported 
by  Ut.  Kinhuni  hat  not  been  luet  with,  and  it  can  only  l>e  said  that  when 
there  are  eridcTKM  of  elomachic  indif^iition,  of  whatever  type  it  may  be, 
it  *hniil(!  bo  nttpudi-d  to  aceonlinj!  to  npprovpd  molhods. 

Till' rn  pen  lie  rvniodios  u-vm  to  hsTo  little  or  no  effect  except  to  reliete 
tlie  i/mptoms  temporarily;  pancreaiin,  boric  acid,  ichthyol,  and  ealul  are 
proliabty  the  niosi  satUfuctory  drugs,  and  they  are  u»ed  when  there  are 
tltttulL-nre  and  eTideocffi  uf  fortnrnlAtion.  'rouic)>  urx?  indicated  iu  tlioM 
eaaes  in  whirh  there  are  feeble  tirculutiou,  lUia-miA.  und  tfcneral  debility, 
but  iron  u  contraindicated  on  account  of  its  constipating  effects.  Drugs 
which  stimulate  the  appetite  and  assist  in  a«similalion  seem  to  have  a 
^od  erect.  Feeding  with  the  projier  character  of  food,  hovevor,  n  tha 
one  eMonlial  indieation.  A»  Du  Cotita  pointed  uut  nejirly  thirty  years 
ago,  the  milk  dii.-t  dot-it  mope  harm  than  good.  Where  there  is  marked 
luca)  inUanimution  in  the  recluni  nnci  .•tigmuid,  with  excoriation  or  ulrer- 
Btinii,  Im-al  tn^alimnt  to  tht-sp  rnnditinns  i^hoiild  be  carried  out  after  the 
nicllioda  dosuribed  ia  the  cliaptere  on  proctitis  nnd  ulccralinn  of  the  rcc- 
ttim. 

Outdoor  ext-reise  and  mental  and  physical  occupation  are  e^cntial  to 
the  eutL-  of  tlifrie  patienttt,  eiipecially  th(uii>  with  marked  depression  and  a 
tendency  toward  meliinchollA.  A  chnnge  frnin  h  Inw,  dninp  etimate  to 
high,  dry,  mounlainons  arpan  is  fre^iuently  of  bpneRt.  This,  bowerer, 
ia  not  rfuw-ntiiil,  as  the  condition  ie  a  local  one  due  to  direct  or  reficx 
irritatinn,  and  when  these  exciting  causes  have  been  removed  the  mucous 
nnd  mcnibrfinou^  dictcliur[;i-s  will  ceafte.  the  piitient  will  b(>;;in  to  ini;e»t 
and  ansimilAte  proper  (iiiuiitiltf^  of  food,  and  through  thie  the  aoivmia 
and  general  pliyaieal  dt-bility  wilt  be  removed. 

Secondary  Membranoni  Colitis. — Thie  term  is  given  by  Hale  Whito 
to  ihoni;  cundilitmiv  in  whidi  a  nieinbranuus  deposit  forme  upon  the  walls 
of  the  colon  secondary  to  some  other  grave  and  constituliunul  disease. 
There  lire  randy  any  symptoms  of  the  fjonditiuii  during  life  beyond  a  cer- 
tain amount  of  tendcmc»8  over  the  region  of  tlie  colon  and  sigmoid. 
There  is  scarcely,  if  ever,  any  discharge  of  muam,  and  diarrluvn.  if  tliere 
be  any,  is  generally  of  the  iuToluntary  typ<'.  The  disease  is  therefor© 
not  a  local  condition,  nnd  as  it  presents  few  gymptonis  referable  to  tbo 
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'lower  t-nd  i)f  the  intestinni  tract,  its  full  ttnisidL-nitioii  lien-  would  l>e 

out  uf  )iliice.    Ocrasiwuully,  huwcviT,  in  llif  toursc  of  such  iliBt'Hsp(=  rectal 

tywptomi^  develop;  blood,  pus,  and  mucus  arc  di«chiLrgcd,  tind  the  rectal 

[riali^t  is  cnlled  in  to  (ietorminc  the  nature  of  tli<?  c-f^ndition.    It  ^eems 

Ivi^nblo,  lliprcfora,  tu  rt-'fer  bni'llv  to  the  ciiuMo*;  «f  thit^  nimlition,  and 

low  n^adcrs  who  are  intereuted  in  the  Hubjeet  can  frdlow  it  up  in  the 

jiiTiiul  UtvraturH  and  in  workw  uijoii  gt'ufral  nw-ilii-inp. 

Kind,  these  inembraiii-'s  may  arisf  from  IruumatisniR  lo  the  colon,  or 

rorn  Hwallowtng  xoint:  corroairc  sulistuiicos,  especially  toxic  doses  of 

mercun'.    T!ie  cxplnnuliou  of  this,  lu;  giwn.  by  Virrhow  (Herlin.  klin- 

Iiecho  Wocheuschriit,  18s7,  No.  oD)  is,  that  the  mert-uvy  in  absorbed 
through  the  etomach  and  email  intestines  and  excreted  into  the  coloo, 
thus  forming  an  irritaliou  or  iujianiinution  which  results  in  the  pro- 
duction of  the  niutus  ur  w>-fallcd  membrane. 
I  SeconJ,  thid  condition  may  be  due  to  sepsis;  patients  with  acute 
flpptictrniia  in  which  tlm  whole  coni^titiitinn  is  involved  in  the  toxic 
process,  with  great  dcliijily.  impHircd  cirtulatitm,  and  low  vitiiiily,  are  all 
subject  to  this  disease.  The  colonic  symptoms  occur  lale  in  the  nlTcction, 
otiil  the  membranes  formed  are  rnrely,  if  ever,  passed  during  liff.  White 
^^cite*  n  number  of  in:*tanoes  in  which  these  memhranos  were  found  pi>st 
^pportRm;fln)on^  them  a  case  of  gnngrenntis  umbilic-al  hcrnin;  1  of  fatal 
poerpenil  fever;  I  of  Roplii-aMtiia  rlnc  to  preiiiature  labor  or  abortion,  in 

I  which  darii-green  pnlcheti  of  invniliraDc  were  located  near  the  sigmoid 
pexore;  anothar  ot  general  Mepmia  with  gangrene  of  th?  foot,  in  which 
UwTc  were  (n^ayiTih  lealticry  nienjbrancs  formed  iu  the  rwtiim  and  sig- 
moid llesurc;  another  of  Hep»i^  ami  jt^'ncrul  cystitis,  in  which  the  nicra- 
bnine  begiui  just  within  the  unu»  and  cxtu-uded  fur  3  inchve  upward  as  a 
^Bgriiyi)i!i- brown  coajfulittion  with  neeroj^ig  and  i^ubnnieou^  hn>niorrl)Bgcs 
^^xtending  an  higJi  aa  ttie  splenic  lloxure,  and  finally,  one  of  acute  suppu- 
rative cellulitifi  of  the  neck  with  whitish  patches  in  the  ascending  colon. 
There  is  nearly  always  aume  involvement   of  the  Icidneva  in  thc^e 
condiltonn.    Constipation  is  more  frequent  in  these  cases  than  diarrluca. 
IP  i^enernl  peritonitis  exists  there  will  he  Irmpanites,  and  sometimes  ana* 
sjirca.    The  author  has  seen  tlie  condition  once  in  a  casu  of  pin^n-nc  i)f 

■tlic  IcK  followed  by  general  sejdicwmia,  three  timed  in  cases  of  em- 
l^ieraa  with  symptoms  of  general  gepsie  before  death,  and  once  in  septic 
p«<ritnntti!)  followinj;  operation  in  u  caiie  in  which  a  large  tubal  abscess 

■broke  into  (he  peritonieum. 
\  Third,  aecondiiry  membranous  coliti»  may  occur  ia  cases  uf  chronic 
brlphtV  disease;  both  simple  and  ideemtive  inHainmation  of  the  reclura 
and  sigmoid  result  from  this  disease.  Wilks  and  Atoxon  state  that  ihey 
obserrrd  the  formation  of  a  tuiigh  whitish  meinbrani'  attached  to  the  mu- 
cotu  membrane  of  the  colon  in  patients  who  died  from  this  condition,  but 
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Uit'y  <lo  not  state  whether  Lhvre  was  imy  eup|)urativc  iuflanunation  of  the 
kidneys  or  not.  DriBtowe  and  D«laQ(.'l<l  both  (-iaU  that  thf^  inflamma- 
tions of  the  colon  muy  occur  in  the  l&te  stages  of  Tntnl  pneumonias. 
WUitt'  has  SL'Hii  vaum  occur  during  l\w  ivmrse  of  falal  diHU.'U'!*,  nnd  I'yo- 
Smrth  hns  nlwervi^d  it  in  n  iMse  nf  uirciuonw  not  oonnL'cti'd  with  th« 
intestine.  The  f«et  that  the  condition  dws  mil  |ire»ent  nytnjiloiua  during 
life,  that  it  is  rarely  ohfiprved  pxccpt  nl  atiloi»sii'».  «rid  that  all  thi-  cases 
in  which  it  has  heen  oljsenfd,  excritt,  ikt1iii|is,  in  ii  fi-w  folUiwing  mer- 
curic poirtoning,  havo  proved  fatal,  renders  a  dLscuseioD  of  the  treatment 
iinpossihlc  at  tho  present  time. 

Ulcerative  Colitii. — Ulw^ration  of  the  colon  fiwiuently  oecurs  as  a 
result  of  hrighfs  disease,  typhoid  fever,  tiibePcuIoniH,  dysentcr)*,  ami 
malignjiiit  ni'riplHsin*.  It  is  fw^iHently  found  in  the  pnsl-mnrtem  n>iim 
after  death  from  other  ca-nsea  in  patlenti^  who  present  no  anti^mortem 
symptoms  of  the  condition,  nnd  whose  intestinal  functions,  so  far  as  their 
history  h^howcd.  iipiiearL-d  lo  Imvc  bvw  pt-rfeetly  normal  \ip  to  within  a 
short  liiiiv  iM-fort.'  dfuth.  It  Ih  mil  pr^ipoiced  to  discu»K  lien;  Ihi*  condition 
that  aritftfs  from  these  spoeifie  cunses,  but  to  study  thu^e  caeet  of  simple 
iileernlive  colitis  with  ihronic  dinrrhtra  and  symptoms  reforaWo  to  (he 
reetnm  nnd  lower  i-nd  of  the  in1i>)i:lin«I  L-iimil. 

EUulmiy. — The  caiise  of  ulceration  of  the  («Ion  can  not  always  bo 
told.  In  !i«ine  cases  thers  '\*  a  histon'  i>f  typlund  f«?>*cr,  dysentery,  or 
chriiiiif  iliurrhu-a;  somclirics  it  develops  during  ttw  course  of  u  inciii- 
branous  (»liti.s,  at  others  the  condition  seems  to  originate  suddenly  and 
without  any  premonitory  cymptomf'.  It  is  said  to  omir  fn-qiicntly  in 
the  insane.  Campbell  (IJritiah  .Journal  of  Mental  Sciences,  181)B.  p.  52*1) 
reported  *8  cases  that  occnrrcd  in  the  institutions  for  the  insane  with 
which  he  WHS  conmntcd.  Cowan,  Acklund,  :3Md  Turgctt  claim  (hat  uleor- 
ation  of  tho  colon  miiy  he  duo  to  the  disease  of  (be  central  nervous  sys- 
tem, and  White  has  reported  2  cases  that  occurred  in  Guy's  Hospital 
wliirh  seem  to  cnrmborate  this  view. 

t'owan  rolls  attention  to  the  freqnent  occurrence  of  ulceration  of  the 
rectum  and  colon  in  the  insane.  Enrich  {Lancet,  May  18,  1835),  while 
adinittinjj  that  this  is  the  fact,  states  that  the  lowered  vitality  of  luna- 
tit's  renders  (hem  an  easy  prey  to  all  .sorts  of  disease.?,  lie  therefore 
believes  that  these  ulcerations  are  not  due  to  trophic  neuroses,  as  Ackland 
and  Tar^tp't  elaim,  but  to  some  other  cause  that  operates  upon  these 
Weakened  systems. 

Age  seems  to  have  aome  influence  in  producinf;  it.  In  28  cases  re- 
ported liy  Wtiitc  iind  C'oletiian.  seventeen  yi-ai-w  wa^  llic  youiif;e*t  and 
fifty-nine  the  cldent.  In  the  autopflicj!  at  the  New  York  city  aUiishouBe 
ulcerations  of  the  rectum  and  colon  arc  amou;;  the  mo6t  frequent  putho- 
loffieal  chaniffcs.    Many  of  thcec  have  been  due  to  tuberculosis  or  to 
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•theroniatous  changoii  in  the  blood-vcasck  The  t:wuditton  extended  in 
patches  from  the  re<!tuni  to  the  c(P«um. 

Sei  seems  to  have  no  preclominatiiig  intlucnee.  In  White's  casea 
lliere  were  fifteen  men  and  thirlwri  women. 

Climate  and  occupation  havt-  not  been  shuwu  to  have  an3f  decieive 
linfluciK-e  in  the  production  of  the  diis«?a»L':  iu  mild  elimatcs  it  occurs 
|,W);0:)U  ofti'ii  as  in  till-  wuniier  rL*(iiuii»,  and  cvt-n  in  the  very  cold  sec- 
6f  Ru7>aiu  uiitl  ihu  ]ii;;li  inuuuluinuu^  rcginiiti  of  the  United  Slutcs 
this  ccndttioa  «ccm8  to  be  quite  as  frtqucnt  as  in  the  other  sections. 
liiborerDi  in  k-ud  works,  and  miners  who  have  considcmble  to  do  with 
quicksilver  and  inepL-uric  preparatione,  seem  to  be  affected  with  the  dis- 
ease Koniewhat  more  frecptentlr  than  thoiie  engaged  in  nther  industries. 
The  (luestion  whether  the  al)snrptir)n  of  the  metnl^  necasidos  this,  or 
wl»?lhi*r  ihi'  cniistipatiiiii  produced  bj  these  occupations  is  the  c»iise  of 
thi;  ulceration,  remains  yet  to  be  answered.  Tlie  fact  that  the  cliscn.se 
occurs  most  frcr|urntlv  in  nnwrnic.  hrokcn-di>wn  individuals  suffering 
witJi  eotne  other  form  of  disease,  or  liavin^  sulTercd  from  some  exhaustive 
condition,  makes  it  likely  that  these  ulcere  arc  due  to  trophic  or  circula- 
liiry  I'ltangeH.  On  the  iitlior  hiind,  they  mnv  l>e  due  In  the  invmfion  iif 
wi-akcneil  tissues  by  llie  sejtlic  hncteriii  always  prwsi-nt  in  the  t'oUm.  As 
malter  of  fact,  it  is  now  f^enernlly  Wieved  that  there  are  present  in  the 
human  system  at  all  times  the  elements  of  sepsis  and  toxipmia,  and  that 
it  is  simply  a  qiiestion  of  perpetual  war  between  these  elements  and  the 
animal  tis«ues.  When  the  aysLem  ie  in  a  normal,  strong,  and  healthy 
condition  it  resists  the  invasion  of  these  hacterial  enemies.  When  it  ia 
wcjiliont'd  by  improper  nourishment,  overwork,  anxiety,  or  disease,  the 
balance  is  thrown  to  the  other  side,  and  the  invasion  of  septic  Imeteria 
becomes  effeetive  in  the  prodnetinn  of  disease.  .Such  mny  he  the  cause  of 
these  ulcprations  in  the  rectum  and  colon.  The  batauci'  is  thrown  upon 
the  side  of  the  bacteria. 

Tht-re  is  often  a  history  of  some  organic  disease  of  the  heart,  liver, 
Icidoeyt^,  «r  spleen,  hut  Hah-  White  says  in  one'half  of  the  cases  the  rest 
of  the  orf;an^  are  perfectly  houlthy.  Itheumatism  with  it^  cardiac  com- 
plicatiiins,  gout  with  itt?  thickened  «nd  cnlcnteous  joints,  hepatitis  with 
ahflcew  and  biliary  disturbances,  and.  nio>t  frequently  of  all,  diabetes  and 
chronie  Bright's  diu^a^e.  are  awoeiated  with  this  form  of  colitis.  Camp- 
Ix'll  (i'lc.cit.)  found  chronic  Brijrht's  disease  in  U  out  of  2ft  cases  of 
ulcerative  colitis,  and  8  out  of  18  eawca  of  memhranows  colitis,  t^owan 
r«'|iort»  a  mmilar  *tato  of  affairs  in  tlic  institutions  over  which  he  has  con- 
trol. The  author  has  «'c«  2  cutos  of  the  disease  in  which  there  was 
marked  (Uabctcii,  and  in  1  the  glycosuria  amounted  to  6  per  cent.  Yet 
the  very  large  number  of  all  these  dinenios  that  are  not  associated  with 
'iBlcen  of  tbo  colon  renders  the  conclusion  necessary  that  they  are  not 
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exciting  but  rather  prvdiEsposing  rauses  lo  llie  fondilion.  This  is  throw- 
ing us  b&ck  oQcc  mon-  upon  the  ttu'on-tionl  conduiiiuD  that  the  ditieaa«  U 
dne  to  the  invasion  of  specific  bacilli  under  the  circumstauoes  favorable 
to  tht'ir  exce^ive  develrpnicnl. 

I'aiholuyri. — Much  has  been  writt*"!!  and  said  about  the  patholc^-  of 
uWrutivceoIitis.  Hiidjfoi  there  t*ecin8  to  be  very  litlk  h«niionv  of  opinion 
with  R'BOrd  *«  tlic  same.  The  ulcers  may  be  found  nnywhere  from  the 
i)n»l  iiiiugin  to  the  tip  of  the  oppondix,  even  this  latter  organ  being  some- 
tinies  involved,  Their  depth  «nd  extent  are  very  variable,  at  time* 
beinj;  ihe  size  of  n  split  pen.  at  others  being  ne  large  as  a  silver  quarter, 
and  gradually  sloping  down  to  iht-  baie;  ueca^ionally  they  involve  the  en- 
tire drfumferunce  of  the  eolon.  The  muscular  wall  of  the  gut  usually 
fornm  the  hmv  of  the  ula^r.  but  soiHetimos  Uiey  arc  suiwrQcial  and  may 
not  extriid  to  the  »iibmufou6  tissur;  in  iithrr  niaiw  llicv  (MJnotrate  the 
muscular  wall  and  ev«n  the  pcrltonaium,  but  ufiually  thie  riicinbranc  ia 
healthy  over  the  seats  of  the  ulcers.  The  mucou»i  nioinhraiie  between  the 
uleernlt'd  utvi\6  U  dark,  purplinh,  and  <?oiiyeHtud, 

The  tuudL'Ucy  «jf  ulwra  ia  to  extend  circularly  arouud  the  intes- 
tine. Thyy  may  I«?  so  itutnerou):.  howcicr,  that  nnly  small  patches  of 
mueuuK  ini-inbrune  reniuin,  which  patehei:  While  dpscrilies  as  having  a 
eort  of  po)y])oid  apiienrHiire,  and  even  having  been  mistHkeii  for  polypi. 
He  reports  n  case  in  which  then-  were  over  one  hiinilred  superficial  ulcxrrs; 
thf  aullior  has  recently  swn  a  similar  case  in  which  there  was  scarcely  a 
square  inch  of  mucous  membraiie  between  the  anu?  and  the  aecum. 
Onierod  and  Barlow  reported  rasoji  in  which  there  were  nurtierouR  per- 
foratiiiiiK  at  one  tiriu'.  Dclalicld  jiliileii  that  the  follieles  arc  infiltrated, 
swollen,  and  brealc  down,  forming  what  he  terms  "  productive  nlcent," 
which  from  his  descriptions  closely  tally  with  those  refen-ed  to  here. 
The  enrly  iiUvrif  weni  to  develop  either  along  the  lines  (if  the  mesen- 
tery or  of  the  longitudinal  folds.  The  epithelium  of  the  I-ieherkiJhn  fol- 
licles 19  clouded  and  swollen;  there  in  an  uccuriiulntion  of  minuU  cells  iu 
the.-tubmui;oun  layfr  which  is  (pdcmatous  and  thiokcm-d.and  thuif  narrow* 
to  a  certain  extent  the  calilier  of  the  gut.  The  follicles  may  bo  the  scat 
of  ulcors  or  they  may  lie  cut  off  flush  with  tliu  ulcerated  surface,  leaving 
a  portion  of  lliein  Iwlow  this  surface. 

Symptoms. — The  disease  may  begin  in  a  variety  of  ways.  I>elafield 
states  that  in  the  large  majority  of  in.*tuuct^s  it  begins  in  Ihi?  rectum  and 
travels  upward.  White  says  llmt  it  may  licgin  at  any  \mm\.  in  the  whole 
course  of  the  large  inteKtiuc.  In  snmo  caeca  there  ia  a  pudden  onset  of 
sharp  lancinating  pains  in  the  course  of  the  colon  attended  with  griping 
and  a  tendency  to  frct|uent  movements  of  the  bowels.  Tlicfle  pains  last 
for  a  short  white,  disappear,  and  the  patient  may  feel  nothing  more  of 
the  kind  for  several  days  or  weeks,  when  they  occur  again.    Tlioy  last 
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p  morn. 
The  slnnls  do  not  nt  first  contiiir  nny  nmciis,  pus.  or  blood,  but  i( 
the  pnin  is  pereisleiit,  ant!  the  reounence  frequent,  there  will  be  evi- 
dences of  ulceration  in  tlie  Jii^oharjre  of  tlie»e  substance*.  H  the  iilcer  i« 
high  up  the  bluod  and  [ju»  will  be  iiii-ved  with  the  »tool,  iiiiij  Hie  blom]  wilt 
be  dark  and  dLTOHijitiscJ  or  doited;  if  it  is  iu  IUl"  lower  pnrt  of  the  sig- 
n»id  flciurc  or  iu  the  rectum,  the  blood  will  be  fresh  and  will  precede 
the  stool.  The  periodical  occurrontcs  arc  said  by  White  to  be  typical 
of  the  disease.  The  pain,  which  iu  the  first  attacks  is  not  very  st'vere,  in- 
creaecti  with  (.'iieh  rL'turnnee.  The  aniuuiil  of  pain  huars  no  relationship 
to  the  aniuutil  of  ulewraluHi,  nor  is  it  influenced  by  lh«  ingc-stiim  of  food, 
Tlie  cause  of  ]iain  in  prolmbly  not  in  the  eiixtencc  of  an  ulcer,  but  in  tho 
irritation  of  the  ulcer  by  the  intentiiial  contents,  wbirh  sets  up  irregular 
peristaltic  or  spnfimodic  adinn  of  the  bowet.  The  number  of  the  stooU 
varies  greatly ;  in  one  case  there  were  35  to  3G  stools  «  day  for  one  week 
during  the  acute  attack.in  others  the  number  reached  anywhere  froin  5  to 
15  or  20  stooU  a  day.  The  diarrhcpji  imiy  alternate  with  short  periods  of 
consti^Mition.  A  distinction  between  the  dinrrhn>a  in  these caseti  nnd  that 
in  (ly^onteric  and  nrute  calarrhal  intlflmTiiiitions  of  the  rectum  and  colon 
should  lie  elenrly  understood.  In  the  latltr  conditions  there  is  a  oon- 
utant  tenesmus  nnd  desire  to  go  to  the  water-closet,  a  feeling  of  incorn* 
pletcne^s  in  the  defecatory  net.  a  desire  to  remain  straining  upon  the 
teat.  In  tlii»  condition,  however,  tlie  inclination  in  i»)t  continuous.  It 
is  /rctjUent  and  imporativc  at  tho  time.  The  bowels  Uaring  once  moved, 
there  u  completo  Tchef  for  the  time  being.  Tbe  patient  doe«  not  sufTer 
in  Hie  intorim,  but  after  a  while  Ihe  iinperalive  deirmnd  rec-urs,  and  mii?t 
be  yielded  to  at  once.  The  t^lools  may  be  thiu  and  watery,  or  they  may  be 
ftemifluid.  Sornelimox  hard  f^cul  IihHk,  »*.  in  ruucou$  or  rnembranous 
colitis,  occur,  but  this  is  not  thf  ruli-.  They  are  geuerally  scinillnid  and 
posKesK  a  foul,  feculent  odor,  which  is  often  very  ituggestiTe  of  malignant 
diei^aHc.  Mucus  is  not  generttlly  present,  bul,  mk  said  above,  blood  and 
pus  eoon  begin  to  appear  in  the  stools.  When  the  blood  occure  fts  n  clot, 
it  is  5omctiuics  smooth  on  one  side  and  rough  or.  the  other,  showing  that 
it  has  rco'nlly  Imk'H  detached  from  the  floor  of  an  ulcer  (White).  Along 
with  the  hloorl  and  pus  there  may  come  shred-like  masses  of  sloughing 
inaterinl  containing  leneooytes,  t*pith«lial  cells,  and  small  adherent 
roas)>f^  of  fa?cal  matter. 

Vuuiitiug  in  said  to  be  an  early  sjniptom  in  the  dtecaac,  but  in  the 
author's  experience  it  haa  only  occurred  in  occa«ioua1  and  in  \irf 
Mvcre  attack!.  When  the  nausea  and  vomiting  arc  very  severe  blood 
may  b(«  c«)ntairied  in  the  vomited  material,  but  this  is  generally  due 
to  (h?  nipturc  of  Rome  snmll  venule  in  the  Uiroat  or  cpsopbagus,  and 
docs  nuL  cume  from  the  ulcers  of  the  intestine.    The  tongue  i^  at  first 
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cuatetl  with  a  white  furry  coal,  but  it  soon  becomes  red  upon  the 
edgtfs  and  more  iir  Ifss  brown  in  the  middle,  verj*  much  resembUng 
the  loiijrue  of  typhoid  fever.  The  [naticnla  suffer  greatly  from  thirst. 
ProgresAiTC!  luueiuia,  hitu  of  flesh  and  etreiigtli,  aiid  great  depression  in 
spirit*  are  the  natural  *equent«  of  the  discaac.  The  temperature  in 
tlw  disease  is  very  irrvpulnr;  in  some  ciisos  it  nerer  goe«  above  100*  F. 
during  the  whole  course  of  the  malady,  in  otlier  coses  the  te-iii[ieratnre 
has  pniiD  aK  high  as  104.5°  F.,  and  may  vary  at  times  4  degrees 
between  night  and  morning.  It  ftonicl imc«  drops  below  normal,  and 
within  A  few  hours  \h  up  again  ooine  A  or  4  degrct-^t.  The  condition 
reaemhlcfl  very  cIot<ely  typhoid  fever  with  ulccratiou  of  the  bowel. 

The  (-oiirec  of  the  discAse  may  W  very  short,  patients  haviQg  died 
from  it  in  three  or  four  days.  Such  a  result,  however,  ig  probably 
due  to  perfonitinn  and  jiubtieqiiejit  peritonitia.  Under  other  circum- 
stauccK  death  from  uleeraiinn  occurs  after  lung  jteriods  of  suppura- 
tion and  gHneral  sloughing  of  the  mueouH  nienibrane  of  tlie  intestine, 
mid  it  is  then  due  to  exhaustinn  or  amylaceous  degeneration  of  the 
organti.  White  slates  that  the  prognosis  is  always  grave,  mid  lliat 
he  ia  exceedingly  doubtful  in  any  case  that  recovers  nhetlier  after  all 
the  diagnosis  wa£  correct.  The  coursiie,  he  says,  ie  fatal  in  about  eight 
weeks.  CoutijmuUB  high  temperature.  ]>ersij?tent  pain,  tympanites,  and 
very  frequent  stuoln  asuoeiated  with  the  lues  of  blood  and  increased 
purulent  disc'harge.  ure  all  unfavorable  symptoms, 

Diagnnsis. — It  i«  likely  to  be  confoiiudt^d  with  but  three  eoiulittons, 
vix. :  dyst'iilery,  typhoid  fi^ver,  and  malignant  disease  of  the  large  intes- 
tine. IMcroiifc  has  been  matle  to  the  distinction  between  dysentery 
and  typhoid  fever  and  this  disease.  In  malignant  dieeasc  the  on^ct  is 
very  much  more  gradual,  the  temperature  ie  never  high  except  in  tho 
very  Inst  stages,  tho  patient  is  not  troubled  with  griping  or  diarrluea, 
but  gc-nerally  with  eoustipation  that  requires  ejiibiirtics  to  move  the 
boweU;  after  the  itioveiiient  has  once  been  obtained,  the  patient  seems 
fairly  comfortable  for  some  time,  later  en  the  piuwing  of  nuieus  and 
blood  are  inilicative  of  iiiuligEiaut  diseiiee.  One  who  it)  thoroughly 
versed  in  the  examinatiuu  of  malignant  diflcases  of  the  intestine  will 
rarely  be  deceived  by  anylliing  else,  for  the  peculiar  feculent,  path- 
ognomonic odor  frnm  malignant  ulcers  is  characteristic.  In  ulceration 
of  the  eolon  tliere  is  riirely  any  discharge  of  glairy  mucus,  but  the 
sanious  pus  is  very  abundant. 

TrraiinetiL — So  far  as  any  local  influence  of  me<lica1ion  goes,  no 
definite  resulte  eeem  to  have  been  obtained  in  these  cases  by  adminLi- 
tration  through  thL-  luoutli.  The  rliicf  indication  seems  to  be  to  find 
out  the  cause  of  the  debililulcd  eondition  of  the  system  and  treat  that 
as  far  ns  powiible.     Tho  ulcerated  colon  and  rectum  themselves  need 
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lot-Ill  trLiittiienI  tu^i*tlicr  witli  n  bliiixl,  unirritating  diet  m  ortlor  tu 
prevent  further  imlAtion  aiid  niultipiicatiou  ol  tlie  ulcers.  Ortliimrj- 
irriKfltion  of  the  rectum  throTiph  the  roctal  irrifjator  is  of  no  practical 
b<'npfit  in  those  vmf^,  m  the  Diiid  docii  not  rench  high  cnotijjK.  The 
us«  of  loofj  Uoiif?ii?(',  oxen  of  the  toft-niblKT  typo,  is  dfiUfiicruus,  bot^ausQ 
tbe  rectal  wall  at  the  ulccmtocl  spots  is  linble  to  be  so  thin  that  even 
the  slightest  tlistention  or  pressure  may  nipture  it  and  Bet  up  a  fatal 
peritunttis. 

The  truatment  that  ftirorils  the  moet  beucfit  is  this:  Pliict  the  pa- 
ticut  in  the  ^ifinikuec-tln-^t  |K)ct\irc  by  i;levatin^'  tlitr  hips  upon  two 
or  throe  pillows  and  ]ettinj,'  the  shoulders,  chest,  and  kneoa  rest  upon 
tbo  surface  of  the  bed;  in  this  position  introduce  the  rectal  tip  of  on 
ordinary  fountain  syringo  iiilo  the  ruetuni;  (jlovato  tht-  fuuntaiu  only 
about  2  fei't  above  llie  level  of  the  palieut,  and  tht-u  turn  ou  tlie  Btri-uni 
and  let  the  lluid  Hud  iU  way  into  the  colon.  By  requiring  the  patient 
to  reiimiii  in  thiw  pDHitloii  fur  li-ti  or  liflrcii  riiinuh'.s.  bn-athhi;;:  jr*^"iitly 
but  dfL'pty,  tlif  lluid  will  ;;nuiiiiil!y  jibj*  into  thi-  intt-tttiual  laiial  jhi 
slowly  that  IJicru  ia  no  danger  nf  (listentioQ  and  very  little  tendency 
of  tlu-  Iwwcls  to  reject  it.  The  fliiirl  ehould  I>c  started  jit  about  IDS" 
or  110"  F.,  a<i  it  will  ynulnally  cool  off  during  the  slow  in^jtillatiuu. 
By  this  mcau!!  it  ia  possible  to  reduce  the  frequeney  of  tlie  lituoltt, 
to  ehei'k  the  dischar^p  of  blfwd,  and  1«};f>thpr  with  pnijier  regimen, 
diet,  and  tonic  niedicalioji,  to  rpsltirc  the  patients  to  ht'alth.  The 
fluid  injected  has  been  one  of  two  remedies:  either  the  afpieous 
id  extract  of  hrameria,  whirh  PwiriK  to  act  l>ctler  than  iinything 
so  for  as  checkini;  the  diarrlio-a  and  hiPiuorrhagc  is  concerned,  or 
the  fluid  extract  of  hamaiuclis.  The  strength  of  theee  solutions  de- 
pemlH  laryely  upon  tho  eonditinn  of  Ihc  patii'ut  and  the  BeriBitiveness 
of  tile  ('olon;  in  aimie  eaana  tho  krHineria  may  be  uspd  m  tilrong  bs  iO 
per  cent,  in  nthent  it  may  be  used  in  the  strength  of  S  per  cent.  TTam- 
amelis  is  not  used  stronger  than  10,  and  generally  in  from  1-  to  3- 
per-ti?nt  solutions.  The  amount  of  (he  latter  used  va-ies  from  1  to 
6  pint«,  and  the  patient  is  required  to  retain  it  as  long  as  poHiiblc. 
Wien  the  hiemorrhages  are  frequent,  in  the  commencement  of  the 
treatment  a  combination  of  ergot,  cinnamon,  and  hydntftis  may  be 
tiMd  internally;  gelatin  haa  been  recently  advised  for  Uiis  purpot^e, 
but  the  author  ha«  had  no  experience  with  it;  by  the  combination 
of  these  remedies  with  the  irrigation  mentioned  above  the  hsemor- 
rhagea  may  be  checked  very  promptly  in  alt  the  caws.  The  ulcera- 
tion, howpver.  is  a  more  ohfltinate  aifair,  and  its  cure  depends  not 
only  on  keeping  the  intentine  free  from  irritating  eiibstaucea  and 
washing  out  the  septic  germs,  but  also  upon  building  up  the  patient's 
general  condition.     Stimulation  of  tlic  assimilative  organs  and  the  ad- 
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mioiitration  of  predigpjitec)  and  iioiirieliiug  tooA»  are  of  the  utmost 
taiporliiiioi'.  Honv  miirmw,  hicmiilinloitU,  protoauclciD,  fresh  beef 
JHuv.  j)lajiiinin.  and  auch  remedips  are  used  in  sinall  quantities  and 
(rf(|Ut'ntlj,  lufCftlier  with  a  niifTicient  amount  of  rich  Burfomdy  wine 
a«  a  ntiniiilnnt  lo  the  liearl  and  digestion.  Whon  tlicsc  Ifcal  and  gen- 
itbI  incamirvs  fail  rooyuiv<'  niii.v  Ik-  liad  to  functional  rest  of  the  parts 
hy  uiakiiif^  an  arLilii-ial  auu»  almvc!  the  uli,-c>nitt>d  portion.  ThiiH  far 
thn  aiitlior  Uun  tint  round  nm'  whoso  nmditiuu  would  admit  of  it  who 
would  gin!  htJt  roiiaent  to  havinjc  a  right  in^timl  anus  made.  So  long 
an  th(!y  arr  nnt  di-^prriitcly  Ml  ihp  putic-utn  cling  to  tlit-  belief  in  medi- 
cation an<l  lr)cii)  tri'iiliiicnt  wit  hunt  npi-mtion.  Whitv  holds  that 
when  the  diM?ari<>  flhows  no  inclination  to  heal  b)-  local  treatment,  a 
right-aide  iTiguhml  oolotomy  is  not  only  juBtifiable  but  imperative.  He 
ri'comiiR'ndH  the  injection  of  a  35-pcr-cent  i^ulution  of  perchloride  of 
inin  BK  lii^li  up  in  llit^  eolon  a^  possible,  iu  order  to  control  hirmorrhage;  ^Hj 
but  llie  author  ha»  cUcwhvre  expretwed  his  olijcetious  to  this  remoly,  ^^ 
and  rn'i'd  not  n-pi-al  llu-m  licrL'.  IVltilicId,  Da  ('oiitii,  W.  H.  and  W.  K. 
Tliuin|w<iii  III)  ndviM!  the  use  of  niHtor-oil  in  smiill  dnscs  fur  the  relief 
of  diarrhivn.  'I'lic  author  hoe  tried  it  many  timee  and  fiud^  it$  action 
vnry  nnoertnin;  (toiiietimos  it  neenis  almost  a  specific  in  the  early  stages 
of  ihi!  iltKi'iiitc,  whilo  in  ntliers  it  t^eoms  absolutely  usolcse.  so  that  he 
liaji  cnnn-  In  i[onht  its  eflicaey  in  true  cHses  of  ulcerative  colitis. 

Pollicular  Colitii. — Scalti-rwl  throughout  the  mucous  membrane  of 
the  rectum,  n'igjritiid,  and  eulon,  there  are  a  large  number  of  golilary 
follirk'B.  upon  the  function  of  which  physiolngiists  fail  tu  throw  any 
light.  'I'lu-y  an'  iiol  ghuulular  in  their  structure;  they  lire  neither 
Mcretivc  nor  ahuorptive.  They  nrc  much  more  frKquent  in  the  colon 
than  in  the  *iginoid  iind  rectum.  Their  seat  is  in  the  mucous  mem- 
brano  proper,  hut  their  bases  dip  down  into  the  t^ubmueou^  tieeuc. 
Ihiring  thu  euurMe^  or  as  a  result  of  chrunic  calfiirhal  inllaiimuktions, 
theiw  follicleg  become  inilanicd,  the  pressure  upuu  (he  mBUibranc  above 
them  results  in  a  necrosis,  and  smiill,  vell-dcfiued,  circular  ulcere 
are  left. 

White  etatcD  that  this  dincusc  occurred  about  once  in  fire  hundred 
potd  nwrtcniB  made  at  iiny'n  Hospital.  London.  In  a  large  number  of 
autopRien  mnilo  at  llic  New  York  City  Almshouse  during  the  laet  si* 
years  only  3  cases  of  this  condition  have  t^^en  observed.  Notwithstand- 
ing the  fact  that  White  says  ihe  comUtion  is  never  diagnosed  during 
life,  the  wrifer  lia^i  Been  and  recognized  .1  cases  of  this  kind  iu  hia 
clinic  and  private  praclise.  In  2  of  these  the  disease  was  chiflly  in  the 
Hignioid,  in  ?  it  was  junt  holow  the  recto-sigmoiihil  juncture,  and  iu  1 
it  waa  at  the  lower  end  of  the  rectum. 

Etichgy, — The  cause  of  this  condition  ie  very  imperfaetly  known. 
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It  occurs  cUiring  the  cntirsp  of,  or  a«  thp  result  of,  other  IntliuiuiintoTy 
(liMTases.  Holt  reports  having  sppii  (he  fntHlitinn  2(t  times  in  'f>  fatal 
ramm  of  nmi-tiihercular  Hiarrha'a  in  infnntf);  he  ststefi  that  it  never 
oc'currei]  in  aifcs  of  k'ea  ihnn  om-  week's  (iTiration,  ami  it  wa*  more 
fr^uent  in  those  tlmt  lasteil  lon^i-r  tlian  eight  or  ten  wi:ek».  lu  the 
80  ciises  the  ulcers  weri;  confined  to  the  colon  in  15,  to  the  small 
intimtine  in  2,  and  were  foumi  in  holli  3  times.  Those  whieh  were 
found  ill  the  umall  intestine  were  in  the  lower  end  of  the  ileum  nenr 
the  uptuiin.  Those  in  the  colon  were  most  frequent  in  the  »iif^nioid 
flexure,  the  lower  portion  of  the  deseending  colon,  and  the  rectum. 
In  the  ca^es  reported  hy  White  all  of  thcra  are  said  to  have  died  from 
some  other  dUeiUte,  siinh  a£  dysentery,  cancer,  membranous  colitis,  ty- 
phoid ferer,  or  tuberculosis.  He  calls  attention  to  the  fact  that  in  the  6 
cmea  which  died  from  tuhereulosis  nnd  in  whieh  he  found  foUienlar 
ulcenition  of  the  colon,  there  wns  not  n  Kingle  instance  of  tubercular 
ulceration  of  this  organ. 

In  the  rases  observed  at  the  almsliouse  2  were  in  tubercular  patients 
and  ]  in  a  case  of  chronic  ulceration  of  the  color.  In  the  tubercular 
cafics  the  autopsies  eonflrmecl  the  statement  of  White,  and  in  the 
other  case  the  follicular  ulcere  were  dotted  here  and  there  between 
the  larger  ulcerations.  In  none  of  these  eases  were  any  tubercle  bacilli 
or  f^nnt  colln  found  in  the  nlreri*.  In  the  author's  clinical  cases  2  gave 
a  history  of  having  had  "acute  dysentery,"  which  had  rcHolted  in  a 
chnmie  diarrhcpa,  with  hard,  liinijiy  stools  occasionally;  upon  examina- 
tion there  were  evidences  of  typical  hypertrophic  catarrh.  In  utiothfr 
there  was  obstruction  in  the  sigmoid  and  colon  which,  upon  explora- 
tory laparotomy,  proved  to  he  due  to  adhesive  bandri.  These  wore 
broken  down,  and  under  rest,  proper  diet,  and  sigmoidal  irrigation  the 
condition  disappeared.  In  the  lifth  case,  in  which  tlio  infinmmalion 
wag  centered  around  the  lower  jiortimi  of  IJie  rectum,  there  was  a 
historj'  of  chronic  constipation,  openitions  for  liiemurrhoids,  Btretching 
of  the  sphincter,  and  iniuh  instrumental  iuterferencc  with  the  organ. 
All  of  these  ra^es,  therefore,  were  associated  with  or  followed  some 
inflammatory  process  in  the  walls  of  the  iuteetinc.  So  far  a  case  of 
simple,  imcomplicated,  follicular  inflanmmtion  of  the  colon  or  rectum 
Ims  not  been  met  with. 

Falhtthify. — The  pathological  changes  in  this  form  of  inflammation 
consist  in  a  congestion  of  the  mucous  membrane  around  the  follicles 
with  hyperplasia  and  an  accumulation  of  small,  round  cells  inside  of 
them  (Fig.  87).  .\s  this  increases  the  follicle  beeomea  distended  and  elc- 
TBled  above  the  IcycI  of  the  mucous  membrane.  Pressure  from  this  dis- 
tention and  friction  from  the  passagK  of  the  fa'cal  maw  over  it  cau«e 
sia  of  the  epithelial  coToring  and  rupture  of  the  wall  of  the  fotli- 
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cle.  Tin*  Iwivw  an  ulcer  with  ehurply  cut  edges,  slightly  iindcrmined» 
Aod  with  a  ilitl  base,  Dcver  crater-like.  Tiie  ulcers  aro  not  Jeep,  aud 
rarelv  foalosft>.  althoiijfh  the  whoh>  ^it  may  be  hoiievLtmibt'd  with  tliuuL 
(Fig.  88).    The/  vary  in  size  from  a  hemp-seed  tn  a  sjilil  ^iva. 


Kia.  KT.— Tiussmu*  Sserioii  oo  IxrLAtran  toixieiM. 

White  and  Holt  stato  that  they  ehow  no  tondoucy  whatever  to  heal* 
but  in  the  fifth  caec^  mentioned  aTiovCj  and  in  which   the  affected"' 
mucous  membrane  was  removed,  thtre  were  several  eieatrices  which 
eet'iiiL'd  to  have  uriginateil  in  fiiltii'ular  uleerR  tliiil  had  healed.     So  far 
no  tajse  lit  jierfomtion  of  the  gut  from  this  condiLiim  hits  been  recorded. 


Fia.  se.— Qpix*  ArrE*iu.ic«  vr  Mrnns  Mkubrasi  im  PuLLtcTLut  Couto 


Gaylord  and  Asehol!  {Pathologtcal  Histology,  p,  168)  have  obBGn'ed 
a  condition  which  they  denomiuate  "  eolitts  cystica  ";  it  appeai-n  to  bo 
very  similar  to  follicular  colitis.  They  state  that  in  chronic  inflamma- 
tions of  the  colon  the  iiiuc-oi)i4  lueiiibrane^  U  aliidded  with  minute,  ek'nr 
vesicles  which  are  produced  by  dilatation  of  the  gland  luiuiuu,  Uie 
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r  opening  of  vliicli  have  bocomc  ot't'luik-d.  Chronic  irritation  of  the 
mticoue  membrane,  tlicy  claim,  cnii»>£  sgglutinaLion  of  IIig  iimuthe  of 
the-  glanJ».  and  tlii*  cuntiniied  ttt'crt-liijii  (if  the  glands  thus  ulativcl  re- 
stills  in  sm&II  K|)lieriL'!il  cysts  uhic-li  prujuct  altuve  tlit^  surratri?  of  the 

r^t.  The  clinical  nyiiiptunis  and  macroaL-opit-al  ttpj]L'araiitL*«  ilfstribt'd 
by  these  auUiont  cuiiitidv  with  tliopi;  of  fulli<:ulitr  citUtiB.  Tlw  jiatliu* 
logical  chaogve,  however,  ami  lUv  luiiuiirr  in  wliicli  Uic  cysts  aiv  funned 
ditTer  materially  from  those  ordinarily  described  in  this  di««.-asc.  Jl 
lins  to  be  dcteniiined,  tliorefort',  wliellifr  tlijg  ia  anothi-r  lilsoase  or 
I'IKW  pathology  for  the  old  tine.  The  aiitliur  ri'eently  ii.'mt>ved  a  small 
epherical  ma&s  from  the  rectum  the  histological  exainiuallon  of  which 
seemed  to  point  tu  thf  hitter  vltiw. 

Stfmpiums. — Tht;  Myiiiptunm  in  Iheae  casus  arc  very  etniilur  to  those 

\o(  chronic  inflainniiitiltJii  ai  tim  rortitm  and  colon,  and  vary  uccordiDg 
to  the  site  of  the  affeetion.  Where  the  disease  in  found  in  the  sigmoid 
flexiifp  and  colon  the  gymptoint<  are  those  of  chronic  hyriertropliic  ca- 
ttrrh.  When  it  occurs  below  the  recto-giginoidal  juncture  the  patients 
suffer  chiefly  from  miico-pumlent  discharges,  frequent  desire  to  defecate 
without  any  results,  tendcrucsj  over  th«  lower  end  of  the  spine,  and 
vague  pains  shooting  down  the  legs. 

In  the  caAC  in  which  the  discaue  vns  limited  to  the  lower  end  ot 
the  rectum  the  pati«'at'»  iiymptom«  wcru  lhbt<e  uf  ulceration  of  the 

.rectum  and  anus.  She  had  already  had  an  operation  for  hitmorrhoids 
four   months   previoni^    to   cnnsiiltiiti'in    for   the   new   condition.      The 

I  wound  from  this  operation    had   not   licnird.  and   thpre   retrained   a 
chronic  ulceration  in  the  anterior  left  quadrant  of  the  rectiim.     The 
patient  had  fre^iwcnt  painful  movements  compoBed  of  pus  in  ahiiii- 
danro,  some  mucus  and  hlood.     Every  two  or  three  days  she  passed 
small  balls  of  fgecal  matter,  which  became  coated  mih  the  contenta  of 
the  rtctum  through  which  they  passed.    The  nicer  in  this  ease  prac- 
^^  tically  obacurcd  the  tiyniiitoruH  of  fidlicular  disease,  and  the  diagnoaia 
^B  vaa  made  solely  upon    oailar  eximunation.     The   condition  .was   so 
^^  marked  that  its  benign  nature  was  doidited;  all  the  affecti-d  mucou* 
niemhrane  was  excised  and  submitted  to  the  pathologist  for  cxujniua- 
tion. 


I 


I 


PaOfile^l  Rtport  hj  Dr.  F.  .If.  JiifruM  : 

"The  maeitweopical  ttppvamnci.'  U  n»  lli'iii|,'ti  tlie  mupOHii  were  Ihieltly  iM'wt 
with  nailiary  lutienrleH.  Eairli  uikIuIc  U  TDiind,  projects  tlighily  above  tin-  surface, 
and  U  jellowiKh  in  color  St  numcrnUB  nrt'  tliey  lliat  eacti  app«Br>  to  l>o  in  crt)n- 
tact  vrllli  ibiiii-iglibrir.  Tlic  oiilimucona  acid  utUHCulor  cuaUaji]>car  to  be  uaaUcctcd 
and  devoid  of  Indonitidn. 

"  MMnvwcnpical t;  tliu  mucoxa  is  Iwwt  nith  Holilnry  fulllclnt  or  noiall  axamft  of 
lymiilimlrnaid  limuv  tliut  nrwnibic  in  all  n!i>|wctii,  exct^pl  uuititK'nc,  the  aonnal  solK 
tarj'  loUlcloo. 
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■■BclwMti  tli«  follicles  the  uypte  uf  LJobcrkalin  are  nDnnnl,  ai  arc  ako  tli« 
■ubmueuiM  ddiI  tniiMrtilnr  ixiiit^ 

'-At  oni'  puint  v/iifm  liiwiic  nan  M'lected  fortniertMcopiailexaiiiiniitiun.  grnnti- 
Llatlon  tiMut!  was  oLsrrvcd  juwuculnl  witli  tlie  mibmucMa— prolMlrly  U»:  site  of  a 
pKVloua  operation." 

All  of  Ihfiw:  faacs  HuffereJ  fTOm  flatulence  and  digpstivc  dt*range- 
mentii;  tlii-y  found  little  ru'litf  (rum  tiie  use  of  laxatives  and  rcmedir-s 
for  iiidigrfition.  In  ouc  ca»c  ihc  patient  suffered  with  the  most  aggra- 
vated syniplome,  mch  as  altcmiiting  diarrhoea  and  consti{)atiun,  dis- 
charges of  pus  with  thin  mueus,  followed  by  extreme  fshausition  and 
tead(.>m«6u  all  over  the  abdoni<>n.  Upon  laparotomy,  adhosjvc  baiub 
wt-re  fiiiitnl  wliicli  prudiii*ud  a  luiislrictiuii  uf  (lie  gul;  these  w^rc 
brokfii  duwn  and  the  howel  released.  In  the  walln  uf  the  ileum  and 
Ihroughuut  tlie  colon  there  were  myriads  of  little  hard  bodiea  about 
the  »i«e  of  \i).  2  shot,  »ionic  of  thfiii  as  lur^jc  as  a  fimall  pea.  The 
intestiuc  WUB  ii'ot  upeni-d  to  dcteniiilie  the  luiturc  of  the»u  bodies,  but 
there  is  little  doubt  that  thej  were  inJlamed  solitary  folltcle^.  Ex- 
amiiial.jon  of  the  thrw  nther  taseti  thn)ugh  the  sigmoidoscope  dliowod 
here  and  tliere  lillle  nodular  swelliiign  when  the  intestine  was  put 
upon  the  stretch.  The  summits  of  these  elevations  were  soiiteiiitios 
ahriiik-d  ami  bled  upon  toueh  (Plalir  I,  Fig.  A).  In  the  other  eaM-a 
the  (hrviitiiuis  had  diKiippeared  and  in  their  places  tliere  were  amiill, 
weU-(lrliii((i.  tfliallow  ulrers-  The  bases  of  these  ukera  were  smooth, 
flat,  and  jri-anulaling.  The  nuinis  s<:'crrtod  was  not  po  abundant  as  that 
in  hypLTirophie  caUrrh  nor  so  thick  and  tenacious  as  that  in  the 
atrophic  variety.  At  the  same  time  tliis  condition  may  be  complicated 
by  either  of  lliese  varieties  of  inttannnalion,  and  eonso()ueully  one  can 
not  place  much  dependeni'e  upon  the  character  of  the  disehargeic. 
When  the  diaease  ia  situated  low  do^fn.  one  may  feel  witli  the  finger 
aniall  nodular  flevalions  giving  the  impression  of  miliary  tuherruloats, 
but  this  location  of  the  disease  is  so  rare  that  few  physicians  will  ever 
have  tho  opportunity  of  feeling  it.  The  diagnosis  practically  depends 
upon  the  eigiiioidoscope  and  ocular  examination  through  it. 

Trtaltiieiil. — The  treatment  in  ttiia  condition  dependa  upon  Iho 
cause  and  the  location  of  the  ulcers.  Where  there  are  eridencns  of 
intestinal  obMlnielioii.  such  as  in  the  rasp  r^'lalt-d  above,  thry  ahould 
be  removed.  Where  there  is  a  catarrhal  condition  of  the  rectum  ond 
sigmoid,  the  treatment  should  be  based  upon  the  character  of  this 
diBOOAc.  If  the  ulccrationa  are  in  the  algnioiil  and  rectum  within  vicir 
through  the  sigmoidoscope,  local  applications  of  argonin,  nitrate  of 
silver,  or  aotlnosine  may  he  made. 

TAniile  there  \s  some  tendency  to  diarrhma  and  frequent  movements 
of  the  bowels,  this  con  be  controlled  better  by  thoroughly  flushing  out 
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tlie  inlcstinP  \>y  a  Hnocl  dose  uf  Kpsniii  »ulLs  or  Lastov-uil  trverj  sftoud 
or  ihini  morning  Ihiui  by  the  uxc  ol  «|>iat«s.  The  ca^  in  which  the 
distaee  wae  lot*i{f<i  ul  the  lower  cfid  of  tho  rectmii  uppoars  to  ho  unique. 
The  treatiiwnt  luioptfil,  viz.,  tht-  o-veitiion  of  all  llie  dirieasoii  inueoiis 
membrane  and  BUtiiriiig  togothor  the  hpalthy  eJgos,  proved  perft-etly 
sjil  isfaLtniy  Un  the  linio  hoing,  hul  thf  poriad  thai  lias  L-lapsed  since 
the  Djii^ratiun  is  too  short  to  tlaiiii  for  it  radical  auJ  |)eniiaiieiit  i-urt. 

If  the  c-finditioii  shtniM  tic  diagnosed  as  existing  in  thi;  u|»|)cr  |>or- 
tinn  of  tlio  sigmoid  niid  troltiii,  it  should  In;  tn-jiird  a«  advificil  fur 
ulcprative  cnlitifi.  In  thorn;  lai^cH  in  which  this  di«inler  ii*  coinplicatt'd 
by  niFmbrauous  colHiti  thu  tivatmcnl  will  be  nci-e£6anly  tediouB  and 
prolonged,  and  one  may  bo  liiially  cunipelk'd  to  makt  a  right  colotitoniy 
in  (inler  to  atTonl  ih(!  jiai'U  fiinuLional  rt'at. 

Tilt'  disagri'i^abli'  featiiri'S  of  tliis  method  of  treatini>nt  have  beon 
largely  o%*nrtome  hy  (lihsnn's  "valviihir  colostomy  "  (Mi'iliral  Hfrord, 
1901,  vol.  i,  p.  405;  Boston  MnlicAl  and  Surgical  ■Toiirnn!.  vol.  i,  l!)l>8). 


Fi«.  »  A.— Fiwrt  Tiui  op  Biotku  m  Valtwu**  Colovtowt  (OibMiti}. 

which  is  npplioable  to  all  fonus  of  chroni*  colitis,  and  in  oarriod  out  as 
follown;  The  crppum  i^  exposed  by  an  intemiiuieulnr  ineisioii  an  inch  and 
a  hair  long  pamllel  to  and  just  ahove  Poupart^K  lignmi'nt.  An  opening 
in  then  niadt-  in  the  aiitorioi-  Inngitiidinnl  band  of  the  gut  siiffiiicutly 
large  to  admit  a  good-sizcd  soft-nibher  catheter.  Two  or  threi;  tiers  of 
RUtiiree  are  then  introduced  in  the  serous  surface  of  the  gut  (Figs.  88  A 
nnd  KS  R).  i<o  as  to  infold  the  latter  and  fomi  a  aoi-t  of  teat  or  valve 
protniding  into  the  caliber  of  the  intestine  (Pig.  88  C).  The  ends  of  the 
last  tier  of  siilnrt^ia  are  left  long,  and  cnrried  through  the  edges  of  the 
alKlominal  uoimcl,  thiit:  closing  the  latter,  at  thr  sanio  time  holding  the 
gtit  in  apposition  with  the  abdominal  wall.  The  eatheler  i«  left  in  for 
ten  dlj8  or  more,  until  the  parte  have  healed,  .\fter  thi«,  it  ia  taken 
18 
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out  and  reintPoducpd  as  ofton  ns  i«  nopfftjarj'  for  the  purpoii«it  of  irri- 
gation. The  slight  fwcal  fistula  i^  contrftlkHi  by  a  finml)  piwl,  and  the 
patient  is  not  confined  (luriRg  the  trentment. 

Bv  tliis  nwiiiL*  Ihe  (.-nlire  coIod  i*  irripatorl  fmm  above  ilonTiward 
with  mcilicali'd  HulutioDB,  according  lo  the  judgment  of  iJie  surgeon. 


Via,  BSB,— I^n  Tiwi  i>r  St;ruHiia  ih  Cinoox^i  McTnon. 

BoUon  in  his  case  used  nitrate  of  bUvct  0.01  per  cent,  followed  by  a 
saline  solution  0.05  per  cent. 

The  openvtion  is  praetirnlly  without  danjicr,  nntl,  while  it  does  not 
tarn  the  fiecfll  eurrent  a*irle  and  givp  fiinetinnnl  rest  to  the  eolbn,  it 
enallee  one  to  keep  the  latter  free  from  imtating  fiiibsUnces  by  fre<)uent 


Fio.  69  C— LoiramiDiNAL  Skctioh  miowixo  Kuvli*  ip  iNroLMNu  nr  CIibboVi  JlnnoD. 


irrigation,  and  at  the  eame  time  avoids  the  difiajfreeable  featares  of  an 
arlilirial  anus.  The  smjill  (tpcal  tistylft  will  close  spontaneously  after  the 
use  of  tbfi  rathcter  is  difieontinuod,  or  if  it  doe«  not,  it  is  an  easy  matter 
to  diseect  it  out  under  cocaine  anseuthceia  and  close  it  by  sutures. 


CHAITKH   VI 
TUBJCRCULOSrS  OF   THE  ANUS.   RECTUM.  AND  PELVIC  COLON 

Tl'BEiK'VLOSifl  JK  iii)w  rt'L-oguizt'd  as  llie  eliolojjica]  factor  in  a  nutiiliiT 
of  comli  I  ions  altoul  iSu'  hiiuu  ami  rootuni,  llm  [mtholofty  of  which  wiis 
/orroerly  unknown.  The  diseaKe  may  iJpvp]o|i  primurily  or  spcnmliirily 
in  the-  Kkin.  iniico-ciitiincdu^i,  mucous,  nnd  cellular  tiii»ueH,  and  in  alwnyx 
due  to  the  tubcrclL-  Imcillus. 

In  the  ekin  and  miicoiiB  memhrane  it  assumes  Bome  intereflting  types, 
each  of  which  was  not  long  ngo  tonfiidercd  to  have  a  special  patholog)', 
but  which  are  novr  kno^Ti  to  be  due  to  this  specific  microbe.  In  the 
cellular  tissuoti  it  develops  abscossM  nnd  listuinx,  and  in  the  musoles  fatly 
or  di'struptive  change-*,  whirli  prriiiani'ntly  disalilc  thpiii.  It  is  projin- 
gati>d  hy  direct  invasinn  nf  the  adjni>ent  tinsiieB  nr  tliroHgh  the  lym- 
^alltw.  II  advance-K  in  inverse  proportion  to  the  amount  of  fibrous 
tissue  in  its  path;  n  pure  ricntrix  fornii*  a  barrier  through  which  it 
Win  not  pass.  In  the  precent  ehapter  titbernilar  lesions  of  ihe  skin, 
miKo-cutaneous  tisaue,  and  nmcou-i  membrane  will  be  considered,  and 
\\w  'ftudy  of  the  involvement  of  the  cellular  nnd  muscular  tissues  will 
be  reserved  for  the  chaplcw  nn  Ahsecsjia  nnd  Kistula. 

Owing  to  the  ditTcrpnt  atiiitomicul  struetiirea  nnd  varied  relation 
of  the  parts.  tubcrcHlosis  will  lie  dcserilK-d  a*  seen  in  the  perianal  ra- 
gion,  the  anal  rannt,  the  rectum,  and  the  peJvtc  colon: 


PERIANAL  TUBERCULOSIS 

In  tlie  akin  about  the  anui^,  rich  in  hair  follicles,  sebaecoua  and 
sudoripanms  tilands,  foc-i  of  luberde  bacilli  oftoii  lodge  vm\  develop 
mo*"t  dfulruclive  processiyi.  Tbi^y  are  divided  into  miliary,  ulcerative, 
lupoid,  and  (tapillary  or  verrucmix  tiit)errtiIosi». 

Miliary  Variety. — Tlii.'*  type  of  the  disease  is  very  rare;  it  in  seen 
almost  cntiu'ly  in  casee  alTected  with  tuljerculosis  of  other  orpuns,  and 
i«  eaid  by  Chiari  to  occur  almost  exeluaively  at  the  muco-cutaneous  mar- 
gins; the  author  haa  seen  it  weU  outside  of  this  area  in  the  perianal 
akin. 
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It  develops  a»  iiiiuute  nodules  or  inUltratioiu  wliich  tw\  like  sniAll 
shot  nr  raillrt-set'da  beuvalh  tliL-  c]»idtTi»i».  'I'hvy  are  alwuTs  multiple, 
and  groupd  in  crescciilic:  or  rin:ulttr  i$lia[)c.  TUcy  dcvcloj)  in  the  glands 
of  tile  fkin,  untl  gniduully  grow  IiirirtT  until  prfcsurc  upon  tiic  over- 
]yms  ejiitticlium  causes  uecroi^i^,  uud  it  SaWa,  Icavinj;  sliallow,  cup-shaped 
ulcers  with  nigirvd,  iiidtimtt'd  Uirders.  Small  niiliai-y  nodulos  may  be 
Been  eovfring  llie  surfaue  and  edges  u(  lliuse  uleera.  Tliey  discharge  a 
scant  amount  of  sero-pus  and  do  not  bleed  on  touch.  They  are  more 
painful  than  most  tnhcrmlHr  prnce»sce.  As  n  rule,  they  n-main  ittation> 
ary  until  the  patient  hijcaimhs  to  the  pulmonarj-  alTt'ction,  but  they  may 
apread,  tofllet^ce.  and  form  extensile  ulriTfi.  OhserTrttinns  as  to  the 
histology  of  the  eiirrounding  lis^iuee  have  not  been  made,  but  numer- 
ous tubercle  bacilli  were  found  in  scrapings  from  the  ulcers. 

Trfiatrtipni. — This  local  ontidilion  is  bo  raro  and  nf  so  little  irnpor- 
tanoe  conipntftl  with  the  intofitinal  and  pulmonan,-  loaions  which  nopom- 
pany  it  that  no  one  has  formulated  any  treatment  for  it.  The  appli* 
cation  of  the  galvano-eaii lery  or  X  ray  might  destroy  the  bacilli  and 
cause  healing,  hut  the  general  constitutional  condition  is  the  chief  factor 
in  (he  case,  and  all  effort  should  be  bent  to  remedy  tliie. 

Change  of  climate,  creosote,  cod-Uvi'r  oil,  hypo  phosphites,  foicedl 
feeding,  and  all  the  hygienic  measures  adopted  in  general  tubcrculosig 
ghoulcl  Im*  employed;  hut  after  nil,  nothing  that  is  known  at  present 
can  pnnlile  one  to  give  a  favomhle  prognosis  in  such  eases. 

moeratire  Variety, — All  tubercular  proeeseee  of  the  superficial  tegu- 
ment-s  arrive  sooner  or  later  at  an  ulcerative  stage.  The  characters  of 
these  ulcers  differ  according  to  the  tissues  involved  and  the  con^titu- 
tional  ctmdilion  of  the  patient. 

Simple  tiihepcalar  ulcers  of  the  anua  begin  iu  nn  obscure  manner. 
They  may  develop  from  contusions,  Tounds,  and  injuries,  or  they  may 
be  idiopathic. 

The  patient  generally  has  a  history  of  tubereulosie  cither  hereditary 
or  acQwired,  Init  there  nay  he  no  marked  hiailization  of  llio  diseatte. 
.'\  smaU  induration  or  nodule  occurs  in  the  suiicrficial  layers  of  the  skin. 
Traumatiwrn,  friction,  or  injury  nmy  caiiau  a  bri'iiking  dnw-n  of  the  tis- 
sues, and  ulceration  reaiilta.  This  may  U'  brought  ahout  by  an  attack 
of  diarrhcea,  n  horseback  or  bicycle  ride,  or  a  thrombotic  liieTiiorrhoid. 
It  may  start  in  the  nnal  cjinal  or  in  the  skin  itself  around  the  anus;  it 
may  be  confined  to  the  latter  tegument,  or  it  mav  be  limited  to  the 
anal  ciinal. 

A»  to  the  comparative  frequency  with  which  it  attacks  the  two  por- 
tions of  the  anus,  it  is  difficult  to  decide.  In  nearly  all  of  those  cases 
which  the  author  has  olwcrvcd.  the  ulceration  has  at  one  time  or  another 
involved  both  the  perianal  tissues  and  the  anal  canal,    llartiuaun,  iu  his 
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pxliAUslivc  sluilirs  upon  this  gubjeut,  iiIhIcb  tlint  he  ha&  four  timt-s  sern 
thp<;t!  ulcprations  almost  I'litirclv  Kurmund  tli<*  nnuti,  dci^t rowing  all  tlut 
<TitaneouR  tissues  with  the  exrpption  of  »  small  liridRe  of  ekin  which 
was  Iffl  intjtct  without  involving  the  iinal  canal.  They  majr  tleveloi)' 
singly  ami  spread  tn  both  sides  of  tiie  anus,  or  several  ulcers  may  develop 
at  one  time  and  coaleece  to  form  one  large,  irregular  ulcer  (Fig.  80). 
They  are  irregularly  round,  the  edges  more  or  less  ragged,  and  they  tend 
to  Bpivatl  circularly  and  upwanl  into  th<>  anal  canal  at  the  same  time. 

The  borders  are  clear- 
cut,  iinijf^rmin^,  with  a 
pale  sloughing  edge,  which 
fades  ofT  into  a  rose-col- 
ored border  in  the  skin. 
'Hieru  is  au  induration  or 
hjpertrophy  around  the 
nwrgin;  the  haso  of  the 
uloer  is  irri>gular,  gniyish 
in  color,  and  presonlA  a 
sort  of  elevation  in  the 
cvnttT,  with  a  dvpression 
around  the  cdgei;  bcnimth 
thu*  UD(lcrnu»<fd  akin 
(Plate  11.  Fig.  3). 

Thp  grantilatione  are 
pale,  do  not  blewl  easily. 
and  an>  of  very  uumjiuiI 
«tze».  Here  and  there 
<icattere<l  over  (he  ulcers 
an*  amall  yrltnwiah  pim- 
ples or  tuberclefl  which 
eoem  to  be  embedded  in 

the  tisKue.  Those  may  be  picke«l  out  with  a  needle  or  a  sharp  spoon, 
but  they  do  not  come  away  with  gentle  wiping  or  irrigation.  When 
they  am  picket)  out  they  will  leavt?  a  sort  of  ravity,  Bmooth  and  shining, 
and  aboat  the  wxe  of  \o.  H  hinl-shot.  Hartmann  stated  that  the  surface 
of  these  nicer*  was  always  soft  aud  8up])te  except  in  two  ca«c».  Th« 
author  has  excised  a  number  of  them,  and  ha*  yet  to  find  one  in  which 
there  wu  not  an  imiuralion  iK-iRUth  the  arm  inroWed;  he  has  found 
In  (he  scrapings  tubercle  bacilli,  thus  proving  their  nature;  and  be- 
nnth  the  gninulatiiig  ti.'fsueBof  the  ulcers  there  was  a  smooth,  gliislening 
li&iui*  that  showwl  a  lUmmn  alteration  of  the  tegumenU  benculh.  or, 
in  fact,  a  real  cicatricial  development,  in  which  no  tubercle  could  be 
found. 
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FaJD  is  not  a  markvd  e,vm]it<nii.  OnliDarily  Ibe  patient  suffers  very 
little  even  frnm  faecal  pui^u^'cs  or  the  direct  huudling  uf  Ihi?  piirls.  Oc- 
catiionaJly,  hoit'evcr,  when  the  uicuratiun  invade-^  the  anal  canal  and 
assuniei^  the  lorm  of  fissure,  tlie  pains  become  more  severe  at  the  time 
of  (k'feciilion.  Ad  u  rule,  howuviT,  tuliTcular  ulcwrations  of  the  anal 
caniU  jLiul  it-H  margin  sirw  l)oili  tompiinLtivL-ly  fn?e  from  pain.  Al- 
moni  withtiut  e.xcejitiuii  lian  this  beuu  tlie  cjue  lu  Lhe  lar^  uumbvr  uf 
tubercular  ulceratinnti  of  the  ituii.s  sren  in  eunhumptiTe  patients  in  the 
tiospitnl  cm  Btatkwell's  Island.  In  Iwn  cjik'p  in  which  the  nlrt'rg  were 
excised,  previous  to  the  operation  ami  inimpiiiately  thereafter  the  i>a- 
ticuta  aulTcrL'd  no  pain  whatever;  but  when  tliL-  wound  )iad  aJmoitt  healed, 
and  there  rcmuincd  only  a  smull  KrQniilatiun  at  the  niarj^in  of  the  aous, 
Ihey  W-jjcan  to  cnmplain  of  sphincteric  spiimii  and  piiiii  following  the 
f(w«l  niovementif. 

In  another  cai>e,  in  which  a  tubercular  ulceration  was  cauterized  with 
thu  Paiiu^Iin  cautery,  lliere  was  uo  pain  previous  to  it.  nor  aftiT  lh« 
first  cauterization;  hul  after  the  second,  when  the  discharge  had  aliuoat 
a'UHL'd  and  the  ukcratiuu  was  uppurcutiv  hciiUu^;,  the  puiicnt  suffered 
mure  or  less  acute  pain  after  fa'cul  muvcments.  At  this  time,  cxamiua- 
tion  of  the  slight  discharge,  and  also  the  scrapings  of  the  ulcers,  faiU-d 
to  demonstrate  the  prewnee  of  any  tul>erelc  bacilli.  The  tubercular 
pruw»;6  was  aflerwurd  rei^tabHdib'd  in  Chi^i  wound,  and  it  Itecauie  ugain 
painless  to  the  touch.  It  is  JitrieiiU  to  umlerslaiid  why  those  ulcerations 
an'  not  painful.  There  is  the  inflaniinatury  element,  th<^  development  of 
llhrotK  tisfiLc,  the  involvciiitnl  of  the  seiisilivc  ncr\-e  iircss— in  fact, 
fvcry  elcmcEit  uceesHiry  I"  account  for  thf  production  of  pain,  hut  no 
satisfactory  explamition  of  ita  absence  has  been  nfTiired. 

The  discharge  from  these  iileors  is  generally  limited,  of  a  thin  puru- 
lent characli^r,  and  very  rarely  tinged  with  blood.  Sometimes  there 
may  \ip.  a  mixed  infeetlon,  and  the  quantity  of  the  diHchargc  h  mntcriallj 
increased. 

When  this  type  of  ulcer  extends  into  the  anal  canal  it  does  not 
usually  assume  the  fonu  of  fissure,  as  do  most  other  ulcers,  but  seems 
to  spread  over  the  radial  folds  and  down  into  the  sulci  at  the  same 
time.  It  ie  luually  limited  by  the  "white  line"  of  Hilton,  hut  may 
extend  upward  to  the  border  of  the  sphincter,  and  end  in  a  clear-cut 
margin,  somewhat  indunited,  with  a  perfectly  healthy  mucous  membrane 
just  above  it. 

The  progress  nf  tubercular  ulceration  around  the  anus  is  vari- 
able. Sometimes  it  is  very  slow,  while  at  others  it  is  rapid  imd  de- 
structive in  the  highest  decree.  Contrary  io  the  history  of  svphilitic 
ulcers,  there  is  no  tendency  to  heal  in  one  part  while  they  progress  in 
accther.    A  tubercular  ulcer  io  the  absence  of  trcatmeDt  shows  but  one 
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tendiiicv,  ujid  llml  is  to  progrpss  in  all  directions;  uiiJer  geniTal  con- 
Btitutional  nnil  local  tn^atnirnt  it  may  he  healtdj  but  if  left  alone  its 
onwflrd  march  is  stopped  only  by  death;  it  ie  not,  aa  a  rule,  fatal  io 
it«elf,  but  it  remains  as  a  dieturbinp  elfuieat  imtil  the  aul  comcB 
through  development  of  other  tiibcrculnr  lotion?  or  some  form  of  in- 
tercurrent disoasu;  ordinarily  it  19  acute  pulmonary  or  genito-uriiuirj 
tuberculosis. 

ANAL  TUBERCULOSIS 

Tuberciilosif  may  atljick  the  anal  canal  oitlier  by  cxtcosiou  fmm 
the  pL'rianal  rcfpon  or  priiiiarily.  Indeed,  it  in  oftvn  a  ciiii.>»tiun  whetlirr 
tho  diDtiase  orif,'inatcii  iu  the  perianal  or  intra-onaL  tisstiog.  Jn  tlic 
anal  canjd  the  niiliai^  or  nodular  typo  ir<  niri>ly  obnervcd,  but  the  itk'or- 
ative  form  is  very  comuinn.  It  n>utuinei^  the  sliapc  of  tis^urc  simply 
on  account  of  thi?  ronforinntion  of  the  part*,  the  overlying  niemhraiic* 
bi:ing  corrupted  or  comprcstsed  into  folcja  by  the  contraition  of  IJic 
sphincter.  It  docs  not  long  remain  confined  to  the  sulci,  but  nijjidly 
(ittteml^  toward  llie  cutaiu-uiiH  morjrin  aud  upward  upon  the  radial  folds, 
sometimes  crasiiinx  i>ver  frum  uuu  Hulcua  to  another,  c-ntirely  destroying 
the  muco-cutancons  covering. 

Thu  ulcew  mny  bt'  single  or  ninltlpU-.  In  the  latter  case  they  snon 
coalesce  to  form  oiu»  idcor  wliicli  may  entirely  turrnund  the  eanal.  They 
•re  (]utingi)Lsht?d  by  their  clear-cut  though  irregular  bonSere,  their 
grayish-yellow  ba.sL>«,  with  here  and  tlii-rc  round  tubercles  in  the  grnnu- 
lar  inane,  and  by  the  little  foci  of  diKcusc  tliut  i-xtuud  into  the  subcu- 
tanoous  lisBui'S  like  n-orni-liolci;  in  wood,  and  sometimes  result  in  aiib- 
tcgumcntar>'  fistulaa  (Plate  II,  Fig.  1). 

The  absence  nf  pain  in  any  marked  degree  is  the  moat  charnet-erislic 
foaturc  of  the  intra-anal  tulM-n-ular  ulceration.  All  other  forniR  may, 
under  certain  iMreuiiiwIanci-s,  produce  acule,  las-ting  [»nin,  re-«eudiliiig 
true  irritable  ulrer,  but  with  tlie  tulierculiir  ulcerutinn  this  almost  never 
occurs.  It  in  true  that  tubcrculo«iH  may  be  ingrafted  upon  an  irritable 
ulcer,  find  we  may  liave  the  two  conditions  combined  in  the  same 
anuH,  but  under  such  circumfilnnces  one  will  have  the  history  of  lively 
paioii  aud  e>pasm  of  the  sphinder  having  exititcd  for  a  period  entirely 
too  long  for  the  liiberciilar  ulceration  to  have  rcmaired  so  limited  in 
extent.  Had  the  bwion  Ijcen  tulH?riular  at  the  beginning  there  would 
have  bn>n  gn-ater  dewtnu-tioii  nf  tissue  thiin  in  seen  in  such  mixed  casea. 
Chancres,  muetmii  patches,  and  rodi^nt  uln-n*  of  the  anu*  are  all  much 
mon-  painful  than  tlip  tultcniilnr  variety.  The  explanation  of  this  fact 
may  lie  in  the  relaxation  of  the  muscles,  or  it  nmy  bu  due  to  Ihe  fact 
that  beneath  and  around  tlie  lulM-nular  iilreratlon  there  is  always  formed 
B  eoiinc«t»70-ti«suc  cDvelopc  or  wall  which  is  not  thick,  hut  which  pro- 
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tects  the  deeper  tiaeuw  from  inicction  by  the  pathogenic  process  and 
thus  avoids  the  invoWcmont  of  the  ReosUive  nerve  roots  in  a  procoss  of 
perinL-urilit;  a»!i<x-iiLlL<J  with  mib^cuUr  uoiiLraction.  Involvement  of  tha 
lun^  Hiic]  iitlicr  urguiis  ie  itiucU  itiuru  fi't^quunt  in  tub«rculo»i)4  oi  the 
anal  ran)il  than  in  tliat  uf  the  perianal  region.  The  higher  the  inrolve- 
mcnt  of  the.  intestinal  canal,  the  greater  is  the  probability  of  general 
tuberculosis. 

Pathological  Anatcmy. — The  patholofrical  e:iaminatioii  of  these 
ulcors  *how3  qIw/iys  upon  the  cutaneous  bonier  Jegeneration  of  the 
corneous  layer  of  the  epithelium.  There  is  hypertrophy  of  the  papillary 
layer  and  great  infiltration  of  the  chorion,  which  dips  well  down  into  the 
deepLT  layi^rM  of  ihe  derma.  The  granulHt  stratum  is  deprv!S,ted  by  the 
inllamniatury  proct-sses.  The  Malpighian  bndies  are  sometimes  hyper- 
trophied  or  swollen,  aometinits  absent.  The  blood-vessels  present  eri- 
[dencvR  of  tubi-rruloi^ii;  in  the  tliickeiii>ij  und  fibrous  con^lition  of  Ihoir 
rails.  The  papitlar,  hyiwrtrophied  und  iuliltrutcd,  compo**  the  fleshy 
granulations,  and  by  their  conglomeration  produce  the  oascou?  follicle*. 
These  fleshy  granulations  ajijuar  rough  nnd  t-lovnted  in  epottt,  but  do 
not  hav('  deep  sulci  dippiuff  duwn  betwit-n  llieiii,  as  in  fondylomaln.  As 
HurtmuEin  saya:  "In  thcee  masses  there  exists  a  number  of  caseous 
tr«i'1-s  which  start  nut,  in  gi^neral,  perpendicularly  to  the  surfaiv  of  iJie 
nicrration.  These  tracts,  which  open  proliably  by  small  mouths  upon 
the  surface,  are  lined  with  epithelial  cells,  and  result  from  the  fusion 
of  a  large  nunilxHr  of  tiilKTcnilous  follicles,  as  is  proved  by  a  certain  num- 
ber of  isolated  follicles."  My  examinations  have  not  demonslratvd  Ibeic 
facbt,  but  we  must  acoept  the  reports  of  such  careful  work  as  has  bc«n 
doni!  by  Ihe  nuthorK  quoted  (f'hir.  d.  rect.,  vol.  i,  p.  12-1), 

The  muEvt  imjiortant  element  in  these  pHthnlngieal  oxami nations, 
however,  is  the  cicatricial  or  fibrous  layer  which  develops  in  the  deepest 
tissues  down  below  these  tracts  and  outside  of  the  area  in  which  ths 
tubercles  are  found.  This  material  not  only  involves  Ihc  smooth  and 
striated  muscular  Gbere,  but  also  the  blood-vessels  and  the  nerves;  the 
latter  are  incliulcd  in  sheaths  of  embryonic  cell?  and  a  sclerotic  tissue 
similar  to  that  developed  in  the  muscle.  In  this  portion  of  the  ulecra- 
tion  we  have  to  deal  with  a  purely  inflammatory  process  which  foniis  a 
sort  of  wall  aniiiud  the  tuberrular  focHs,  thus  obstructing  the  invasion 
of  the  surn>unding  healthy  tissues  by  the  tuEicrele  bacilli. 

The  rationale  of  this  is  shown  in  the  fact  that  where  n  cicatrix  exists, 
the  disease  docs  not  progress  beyond  it.  Cicatricial  tissue  is  an  absolute 
barrier  to  the  extension  of  tubercular  processes.  A  IuIktcuIuf  ulcer  may 
involve  the  whole  circumference  of  the  anuit  and  never  dip  deeper  down 
than  the  deriua,  bcL-aut^t?  Ihis  wnl!  of  mnncctive  tissue  is  formed  at  its 
base.     Qu6du  relates  a  caise  in  which  the  ulceration  developed  near  the 
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site  of  nn  M  fiRtoIoiis  trnct,  Btid  stitce  as  e.  very  interesting  experi- 
ence thnt  the  nlcoralion  never  crossed  or  broke  down  the  eicatrix  left  hy 
the  old  nperetion.  His  experienw  h  by  do  itieang  unique.  It  is  easily 
eiiilained  by  the  facts  that  cicatricial  iUme  h  alincKt  devoid  of  Lloud- 
veasels.  and  is  abeolutt-ly  free  from  lyiiipliatics,  und  the  progrcjis  of  the 
tubercle  is  alwu)'^  along  one  of  theoe  lines.  This  is  the  ino^t  iniporttiiit 
discovery  with  rejrurd  to  tuberculur  iilcerH  in  recent  years,  nemnd  only 
to  that  of  the  bacillus,  and  it  formfl  tht  basis  of  all  local  treatment. 

Fatty  degeneration  of  tlieee  ulcew  ia  &  very  rare  occurrence.  In- 
volvement of  the  lymphatic  planda  occurs,  if  Ht  all,  early  in  the  ppooeas. 
Pulmonary  or  genito-uhnnry  tuberciiloitis  may  develop  from  the  disease 
in  the  anuss,  but  usually  they  precede  the  latter. 

Treatmenl. — Jn  the  larpo  majority  of  cases  the  local  lesion  Ja  a 
minor  consideration  compared  to  the  piobablc  constitutional  involve- 
ment. The  healing  of  the  sorL*  depends  upon  the  power  of  resistance 
in  the  tissues,  and  the  better  the  physical  condition  of  the  patient  llic 
^eatcr  will  be  this  power.  All  trontinent,  therefore,  wliicli  de-presses  the 
vital  force*,  which  decreases  the  tone  of  the  tissues  in  general,  or  which 
interffres  with  (lie  free  nnd  full  oxidation  of  the  blood  will  be  detri- 
mental in  the  nuna^aTiifiit  of  these  canes.  Thus,  extennive  operationa 
wliidi  eonflue  the  patient  to  l)ed  or  even  to  the  house  are  unadvi^ble. 
Prolonged  local  treutnicnl,  vvluLh  rc<|uiri»  tin-  patient  to  remain  in 
large  L-entere  of  populalinti,  or  t"  be  ennliued  in  hospital  warda,  is  not 
likely  lo  prove  suareHitful.  l-'hange  of  climate,  outdoor  exercise,  forced 
feeding  with  fats  and  hydrocarbnns,  together  with  macsage  and  oil  in- 
UDCtiiHlfl,  will  do  more  for  Ihcuc  coiidilious  than  liical  Ireutmeut  nr  sur- 
gical D|)erations:  at  the  same  time  Iho  latter  neeil  not  be  neglt-cted. 

Tlie  partu  ithould  Ix?  kept  clean  by  bathing  with  [H-Tniidi"  of  Imlro- 
gen,  HoluliiuiH  of  bichloride  nf  mercury,  or  other  anliw-piics,  If  the 
aleeration  is  extennive,  a  gaujce  drex^ing  niolHteiied  with  one  of  these 
BolatioRj)  should  be  kept  applied.  Painting  the  ulcer  with  a  folution  of 
methylene  blue,  It*  grains  to  the  ounce,  seems  to  have  a  good  effect,  and 
can  be  cirrled  out  by  the  patient  himself.  As  a  rule,  powders  seem  to 
make  these  ulcers  wftrs<^,  but  weently  some  very  good  results  have  fol- 
lowed the  Bppliratinn  of  orlh«ifi)rm.  In  one  ease  u  large  tubrrculiir 
nicer,  involving  almost  the  entire  anus  and  dipping  well  into  the 
ifichio-rertnl  fossa  and  the  perineal  triangles,  has  almost  roraplctcly 
healed  under  the  combined  iniC  of  this  drug  and  the  melhylene-bUie 
applications.  The  same  ulcer  grew  steadily  worse  during  treatment  by 
the  actual  CAutcry  and  many  other  methods  ordinarily  advised. 

Kt'cently  the  Hoentgen  rays  have  lieen  reeomiiiended  for  these  ea»c9, 
bnl  nothing  dnilnite  in  known  nn  to  the  results  of  Ihia  treatment.    The 

aionat  application  of  the  actual  cautery,  together  with  tlie  looal 
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and  by^CDic  nieaaures  indicated  ahoTc,  appear  to  be  the  most  reliable 
raiHliod^.  The  caeee  treated  by  ortlioform  and  inctJiylene  blue,  up  to 
the  present  writin):,  «re  ton  fpw  to  justify  nne  in  recorafncinling  the 
niothcid  imrcsfirniily;  il  nppi'nrs,  liowever,  la  be  worthy  of  further  trial. 

Lupoid  Ulceration  of  the  Anus. — Ft»r  a  lonjj  time  it  vras  believed  that 
luptiB  wan  d  sjH'Litie  variely  of  ulcer.  Reeent  ttttidics  in  pathology,  how. 
ever,  have  ftiiuuu  it  to  be  only  one  of  tht>  many  manifestations  of  tuber- 
culoiiis.  It  it  of  a  pitrticuturly  aggravated  form,  slow  In  its  march,  yet 
feiirfully  dcstrmrtive  tif  liKsmr?. 

Under  the  title  Ksthiomt^ne  nnd  Lupuii  Kxedeus  this  eoadittoo  Han 
been  described  with  groat  detail  by  R.  W.  Taylor  {Sew  York  Medi- 
cal Jounuil,  .Tanuiiry  4.  l»l«l)).  Jjitu  eonelut^ioDH  at  that  time  were  tliat 
the  L'oiidiliuii  i»  a  Fiyphilitie  iimnifeBtation,  This  view,  liowever,  has 
btfeu  abaiidoiu'd,  and  wu  now  etiine  to  reeug^iiize  in  hipus  only  another 
form  of  tubenml(>!ii<i.  ThnsR  who  fnriri«rly  held  that  the  condition  was 
syphilitic:  iiilvRnre  the  tliei>ry  that  the  pccuHHr  niursc  of  the  ulceration 
was  due  to  inortilation  of  tiilHTcnlnr  or  scrofulous  individuals  with 
eyphilii).  Were  the  ulceration  of  n  sypliilitif  nature,  as  has  1k;cq  held 
by  these  writers,  constitutional  treatment  would  have  modified  its  course, 
checked  its  advances,  and  prevented  it«  reeurrcnce,  but  such  is  not  the 
case.    Upon  these  uJcerations  syphilitic  niedieation  has  uo  effect  whnt- 

The  coadiiion  is  characterized  by  progressive  ulcerative  destruction. 
Ordinarily  it  begins  at  the  nuioo-t-nlaneous  margin  eitlicT  of  the  anus  or 
tile  \Tilva.  The  outline  of  the  ulcer  is  irregular,  clear-cut.  and  indurated. 
One  sees  at  times  a  flight  ti^ndc^ncy  to  cictilri/,e  at  cbrlHiii  pifintf.  but 
after  a  short  time  thctse  ciciitrizutioDB  break  down,  rculocrato,  and  spread 
farther  in  the  tisBiios.  'I'siylur  doe.*  not  ?t«te  what  wa*  liie  (inal  result 
in  the  cases  which  hi!  saw,  but  of  the  S  niwes  reported  by  Allingham, 
3  certainly,  and  probably  .1,  fiiuilly  auecnnibrri  to  tuberculosis.  Be- 
neath the  nlcers  there  is  always  the  devclopmciit  of  fibrous  infiltra- 
tion identical  with  that  wliicJi  we  have  described  beneath  the  sim- 
ple tubercular  uleeration,  and  tlironph  which  the  destruction  of  tissue 
docs  not  break  until  very  late  in  the  disease.  Upon  this  point  Keleey 
■ayfi,  in  rcGOHuting  an  interesting  ca.ie  upon  which  he  openited  and 
tried  to  remove  the  ulnerated  enndition  by  scraping  and  cauteriza- 
tion: *'  I  was  surprised  to  find  it  inipossiblR  to  rearh  healthy  tissue  below 
the  ulcer  without  removal  of  an  immense  m»ss  of  inflainniatory  thick- 
ening. There  seemed  to  l>e  no  healthy  roiincctive  tissue  ni-ar  llie  sores, 
but  simply  a  brawny,  honeycomlied  condition,  resembling,  after  ecraping, 
a  mass  of  hard  cheese,  with  a  network  of  tonnective-tiasue  fibers  run- 
ning through  it." 

The  Bpaees  between  these  fibers  were  undoubtedly  due  to  fatty  de* 
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generation  of  th«  muscular  fibere  and  tubercular  invasion  of  the  lym- 
phaties  and  cellular  tiit»ue.  In  this  eame  case  Bpcoific  tn^atmi^nt  was 
cflrrti>(l  to  ilti  full  extent,  but  without  efTect,  and  the  patient  Hnnlly  iJicd 
from  exhaudtion.  The  extent  to  which  thi*  form  of  ulcienition  may 
proceed  is  extniijilifU-d  in  the  following  cascr  rejtortej  by  Angus  Mc- 
Donald (Kdinburgli  Meiliciil  Journal,  1R84,  p.  910): 

Quoting  Duneau's  dpHcription  of  the  ca)>e,  he  says: 

" '  A  caee  to  which  I  wa»  called  aoiuc  years  ago  if,  so  far  aa  I  knew, 
BO  unprecedented  in  the  amount  of  destruction  as  to  be  worth  describ- 
ing. I  only  .<««■  it  once  in  ponsultatinn.  Tlie  disease  wa»  nt  nnc  time 
regarded  as  eanc[>r<)ii»,  'I'ho  patient,  aged  aboet  forty,  liiid  had  the 
di^^ase  for  at  lea&t  five  years,  and  she  lived  many  yenrn  after  my  visit. 
\V1iile  the  ditiL'Ui*e  vras  alrcjidy  extensive  she  borv  a  uliikl.  On  the  liip«, 
jiii^t  beyond  tiie  i^fliial  Uibenisities.  wert-  lon;^  stars,  ihiu  mid  blui.th,  of 
healed  uk-en*.  Tlie  entire  ano-perineal  region  wub  gone,  tlicn-  being 
a  hollow  spaa-  aa  bij;  &^  u  fatal  head.  The  urethra  was  entire,  as  well 
as  the  mneous  nienibranc  between  it  and  the  cervix  eteri,  which  was 
healthy.  Except  the  anterior  portion  of  the  vagina,  no  trace  of  it,  or  of 
the  nnuR  or  recltini,  was  discorernble;  behind  the  eorvix  uteri  the  bowel 
opvned  by  a  tight  aperture,  just  sulViL-ieut  to  admit  a  linger;  when  the 
ftwes  were  hard  she  could  keep  herself  clean,  but  only  then.  Although 
the  extent  of  uleenition  was  aeven;  the  piitient  wa.s  iiltending  to  lier 
hou^eliuld  duties,'  To  this  graphic  description  of  the  faw  I  can  fully 
subscribe,  with  thi»  addition,  that  latterly  the  ulceration  went  still 
higher  up  into  the  |>elviii,  leaving  thi^  bowel  hanging  loose  for  some 
distance  from  the  upper  level  of  iikenition.  giving  it  the  appearunce  of 
the  torn  filoovc  of  a  coat.  This  patient  lived  two  and  a  half  yenro 
afier  the  iinie  referi-ed  to  by  Dr.  Dnncan,  and  died  of  e.\hau!tti()n  and 
diarrha-a.  KotM'illiMttmdmg  this  shocking  amount  and  prolunged  con- 
tinuooce  nf  uleerativc  action,  there  woa  no  invohemcnt  of  inguinal 
or  other  glands." 

Allinghaw,  Ball,  and  others  have  seen  cases  similar  to  this,  but  less 
cxtensiTo.  Bender  (Vierteljahr.  f.  Derm.  u.  Syph.,  Wien,  1888,  p.  891) 
deKoribes  one  in  which  a  large  portion  of  the  rectum  was  involved.  Ordi- 
narily, however,  the  ulceration  is  limited  to  the  eutani'ou*  and  raueo- 
mtaneous  tij^sues. 

Oenerally  the  ulrer  begins  in  one  nr  rnort'  liltle  eircular  or  semi- 
rirculur  infiltrations  in  the  fkisi  or  niueo-eutaneous  ticeiie  about  the 
•DOB.  Time  break  down,  ulrerate,  and,  spreading  at  their  borders, 
the  little  foci  coalesce  and  fomi  larger  ulcers.  The  edges  are  flharp- 
ttit  and  not  no  much  undermined  ad  in  Bimple  tubercular  ii leerntionB. 
In  one  rwpeet  it  wrniB  tn  differ  entirely  from  theKc.  in  that  it  has  a 
tendoney  to  heal  temporarily  and  produce  cicatrization  in  certain  areas; 
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bot  thia  only  laet«  for  brief  periods,  when  it  breaks  down  agftin,  and  the 
degtmctioo  of  tiiwue  advanwg  beyond  tlie  origiual  liiiiilation>!.  Soine- 
times  the  QlberBtiuiu  umy  lake  oa  a  eerpigioous  (onn,  advanciDg  in 
two  or  more  narrow  traL'(«.  After  a  time  the  interrening  tissue  be- 
tween these  tmd-'i  gruiluiitly  breiiks  down,  and  ttie  wliole  urea  becutucK 
a  part  of  the  origioul  ulreratiun.  The  edges  of  these  ulcers  arc  DCvcr 
thickeniMl  or  indunittxl  to  any  great  extent  The  granulations  are 
gcDemlly  palf,  although  occasionally  they  may  be  bright  red  and  ex- 
uberant. Bender  deucribes  them  as  a  reddish-brown,  and  eometimoe  of 
AH  oHIoreiicent  type.  The  baBe  of  the  ulcer  itself  jii  soft,  but  the  under- 
lying tnflninmatory  deposit  gives  to  it  a  stiff,  inelastic  feel  upon  linn. 
praMore. 

The  iialhological  examinations  of  these  eases  made  hy  Besnier  and 
Schuchai-dt  jilace  the  tuberculuuH  nature  of  the  nleers  beyond  doubt, 

In  one  case  seen  in  the  city  ulinnhou&e.  a  man,  aged  eereiity-four, 
hud  sulfcred  from  ulceration  about  hid  rcttun)  for  a  nutuber  of  ycftn. 
Jt  never  gave  him  any  particular  pain,  and  only  rcquirii>d  the  wearing 
of  a  eloth  to  protect  hi«  clothing.  When  «cen  by  the  writer  it  had  be- 
come somewhat  i3i(lic-ult  to  move  his  bowols  or  to  walk.  ExaminnlioD 
showed  a  vaxt  ii k't-rated  areu  involving  the  entire  cireumfereuw  of  the 
anns,  and  extending  as  high  up  as  the  up|H.'r  border  of  the  external 
ephincter.  The  skin  for  2  inches  around  the  entire  anus  wiis  destroyed, 
and  the  ulceration  diiJjtLMl  down  into  Llie  cellular  tittnucs  pustcriorly  and 
at  the  sides  of  the  rectum  to  a  depth  of  j  an  inch  or  more.  The  mar- 
gins of  the  ulwrntinn  were  not  indurated  btit  slightly  undermined. 
There  were  nl  points  in  its  circunifLTency  evidences  of  attempti^  at 
eieatrization,  but  there  was  no  contraction  or  sppjircnl  diniinution  in 
the  slue  of  the  ulcers  from  these  ePTorts  al  healing.  The  granulations 
well!  not  c.\iitM.-runt  or  efflorescent  ut  any  poinl,  but  were  more  of  a 
grayish-brown,  proud-flesh  iiuture.  Beneath  these  granulations  there 
was  a  liurd  resisting  ba:4e  which  extended  outside  !he  margin  of  Ihc 
ulceration  and  iipwnrd  until  it  joined  the  wall  of  the  gut.  At  the  upper 
margin  of  the  ulceration  the  mucous  membrane  of  the  rectum,  clear-cut, 
inHltrated.  and  somewhat  elevated,  seemed  abg(dutely  to  limit  the  in- 
vasion (if  the  ilisen»e,  and  was  perfectly  heHllhy  at  a  distam-e  of  one  or 
two  lines  above. 

The  patient  lind  ptilinonary  tuberculosis  at  the  time,  and  wa«  taken 
from  the  hospital  !*!ioi-tly  nflcrwiird  to  a  home  in  the  counfrv.  where, 
it  was  since  learned,  he  died  from  the  disease. 

The  nren  nf  ulceration  from  side  to  liide  meiisurcd  5^  inches,  from 
beforp  biickward  2J  inelies,  and  the  depth  from  the  margin  of  the  anus 
upward  behind  the  rectum  was  about  j  an  inch. 

There  appears  to  be  quite  a  difference  of  opinion  between  Ailing- 
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hnm  aod  other  observere  concerning  the  clinical  apponrance  of  lupoid 
alc'craUon,  itti  location,  and  the  nnlure  gf  its  invasion.  The  former  liolds 
that  it  occurs  in  ihi-  n'fttim,  uiid  ils  ti-iidimcy  is  tti  iitt»(^k  tlio  inurong 
membrane  rather  than  tJie  skin;  tliiit  it  does  not  invade  the  neiglibor- 
iDg  tissueg  by  infiltration  or  tliraugh  the  lymiihatics,  forms  no  sec- 
ondary dfposili^.  produces  nn  hardnfws,  and  does  not  aiTerl  the  follicles. 
He  t^talL-^  that  the  diagneeis  can  he  positively  made  on  nit;hl. 

Others  (Ball,  Cripps.  Kelsey,  Gant,  Taylor,  and  Qu6nu)  «latc  that 
itie  fjererally  found  in  conrortion  with  the  disease  in  the  fi^'mnte  poni- 
taU,  and  is  largely  ponlinod  in  the  akin  and  intien-cHUnpnoii  iiioinbrniio; 
tbat  thero  i«  induration  about  the  haKC  and  edges;  that  microsenptc 
examiliation  establishinp  the  prenenee  of  tubercle  bacilli  or  giant  cells 
is  Decwfcary  to  distinguish  it  frimi  epithelioma  and  syphilitic  ulceration, 
and  that  it  docs  extend  alont;  the  lyniplmtics. 

All  BKn'L-  thai  it  is  e^^i-ntially  a  dci^trut-tivL-  legion  and  of  a  tiibereiilar 
nature,  with  rk-an-cut,  irregular,  rarely  symmetrical  cdgce  that  luuy  or 
may  not  be  undermined. 

The  writiT  has  ubnorved  two  eases  nlmost  from  their  incipiency. 
Both  were  in  males,  and  te^an  in  (he  skin  at  the  anal  margin.  One 
developed  around  the  eieatrix  of  an  old  fistula,  aa  in  tlie  cases  of  St'huch- 
ardt  and  Bt'siiiiT,  and  ttiL'  nthcr  in  a  skin-tab  just  btdow  u  iWurc. 
Both  stnrtcd  us  little  nodules  or  indurnttrd  ma-sst-s  in  the  akin.  Thi-se 
8«omed  to  have  nn  n-Iation  to  the  hatr  follidps,  but  in  one  ca^e  ap|H-uri-d 
like  obstructed  peliareous  gtandfl.  The  nodule?  in  each  ease  broke  down, 
diacbareed  a  sort  of  cheesy  pus,  and  left  round,  dear-cut  ulcers.  These 
soon  coaleaeod  and  fonned  one  large  uleur,  which  slowly  but  steadily 
ext(>ndi>d  iirnund  thp  anus  and  into  llio  iinal  i-annl.  In  ohl'  case  the 
process  involved  the  nnimus  niPiiibrano  to  the  height  of  J  an  indi,  in 
the  other  it  stopped  abniptly  at  the  ano-reetal  line.  In  the  fistula  caae 
the  cicatrix  seemed  to  liinit  its  extent  in  nne  diri'ction,  sn  that  only 
half  of  the  cinumferenee  of  the  anus  was  involved.  In  the  other  the 
diseoae  epread  all  round  the  aperture  (Plate  11,  Fig.  'i).  In  both  casea 
there  soon  deVLdoped  a  fibrous  or  cifatricial  depo>^it  btneath  tlie  uleem- 
lion,  which  extended  almost  to  the  healthy  skin  outside  of  it.  Thw 
mass  was  pcnetmted  here  and  there  by  small,  soft  spots  due  to  fatty 
degeneration  of  the  miiitculiiT  fiberu. 

The  ulcerations  were  irrcjiulnr  in  «hape,  with  well-defined,  indu- 
nilwi  Iwinlers  sliRhily  undermined.  The  bases  were  brownish-gray,  de- 
pri'SM.'d,  and  covered  with  scant,  purulent  secretion.  There  was  prflc- 
lii-ally  no  pain  in  either  case. 

Ilintolojtieiil  examination  of  the  Rcrapingn  ohowed  tuberele  bacilli 
pnuent  in  both  cnwf.  The  eslensinn  ni'Rined  uniform  and  not  in  the 
lines  of  any  vceeels  or  lymphatics.    Time  and  again  in  both  cases  the 


9M  TDK  ASUS,  RECTUM,  AXO  PELVIC  COLOS 

parts  appeared  to  bv  bcalioK  and  then  broke  dovn  agkia.  leaving  tbe 
uker  deeper  and  more  extensive  than  before.  In  neither  ca«e  were 
bnf;ht-rtMl  or  efflort'««nl  grBniilnlinna,  *»  dcHribt'd  by  Bender,  suen 
except  in  very  sumll  epols.    The  ulcere  did  not  bUwl  pasjly  on  touch. 

Treatment. — Tbe  uitual  treutiuent  uf  (hbi  condition  omKists  in  the 
applicalinn  of  chemiciil  ur  actual  cauterisation.  Nitric  acid,  chloride  of 
sine,  acid  nitrate  of  mcrcurj',  etc.,  have  been  adviwd.  ag  have  also  tbe 
Paqueltn  and  galTana-cautcry,  Where  there  in  pain  thie  will  be  eoiiic- 
wliat  relieved  for  a  time  by  such  application*,  b\it  the  benefit  is  only 
temporary.  Aceording  to  riffard,  the  nppttcation  of  strong  solutions 
of  peroxide  of  hydrogen  used  every  few  days  eeems  to  be  more  effoelual 
in  the  destruetioii  «[  the  tulM-rcle  bacilli  and  tin?  development  of  hwiUliy 
fframilatioti!'  thiin  any  of  the  other  cheiuicHl  agents.  It  may  be  veil 
in  the  beginning  nf  the  treatment  to  cauterize  the  parto  thoroughly 
bv  the  I'aqi]*>lin  caHtery,  but  one  iinist  alwBvs  remember  that  the 
stitutional  condition  uf  the  patient  suffering  from  this  form  of  disi 
is  not  euch  as  to  justify  any  great  ehock  or  de^tniction  of  tissue, 
that  the  lack  of  vitality  in  the  {wrts  may  «iii»ie  Buch  a  hum  to  result 
in  eslennive  Rluugh,  and  thus  do  more  harm  than  good.  While  actual 
cniit privation  is  superior  to  chemical,  or  esciition,  or  curetting  in  these 
conditions,  the  author  ran  not  hut  sound  a  note  of  warning  in  view  of 
the  experience  which  he  saw  some  three  years  ago  in  the  New  York 
workhnuBe. 

A  young  man  having  an  extensive  lupoid  ulceration  about  the  inar- 
gic  of  the  anuB,  whieh  the  attending  surgeon  looked  upon  as  chaiicruiJul, 
wiiB  etherized  and  the  uleeralioa  exeiaed,  the  base  being  thoroughly 
bumed  with  a  Paquelin  cautery.  The  patient  sntrnreri  estremelv  from 
nhnck.  There  was  great  Jtlouyhiug  of  the  tisKuet;,  ko  much  indeed  that 
the  whole  external  sphincttT  and  lower  ineh  of  the  rectum  for  onmlialf 
of  its  rireiimfercncL-  were  destroyed.  The  piiticnt  suiTi-red  from  incuu- 
tinence,  and  within  a  lew  woekfi  dcvelo^wd  acute  tulierculosis,  from 
which  he  died  in  about  five  months.  The  cxaniinati&n  of  the  specimen 
showed  typical  chiinioterititicn  of  tuU'rc-ular  ulceration.  CoDservatiflm, 
thtTL'fure.  h  (if  the  grculeiil  iiuporlauce  iti  the  treatment  of  thcae  ulcors. 

Methylene  blue,  2  per  cent  in  water,  has  held  the  disease  in  cheek 
better  (ban  nny  ullicr  rtnicLly  in  my  hands,  but  nothing  liati  cured  it. 
Electrolysis  uud  the  X  ray  have  been  recommended,  and  recent  reporta 
seem  to  confinn  it^  ueefulnese;  tuhcrctilin  has  been  tried,  but  in  vaiu. 

Curettage,  followed  by  the  X  ray,  together  with  gencrnl  conetiUi- 
tional  trcatniMit  liy  tonica,  cml-livpr  oil,  crTOsotc,  and  forced  feeding, 
appears  to  give  the  most  uniform  results. 

Verrucons  Tllcerations  of  the  Anns. — A  very  rnre  variety  of  ulcer*' 
tion  of  the  anus  iiH.s  bwn  ilcwribcd  under  the  above  name.     The 
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raeeti  reported  vrere  by  Toupct  and  Kouticr  ( CoDgr6s  pour  I'l-tudc  dc  la 
tuberculosc,  i6\>3,  p.  SOS)  in  1893.  At  the  same  congross  M.  ilart- 
maim  reported  two  easea  o(  this  conditiou  {ibid.,  p.  5!>).  It  resL'in- 
Llcs  epitbelifimalouH  ur  papilloiimluus  uk^niliou!^  uX  tin.-  luar^iu  uf  the 
■nus.  Judging  from  lli<>  duKcriptions  givi^n  by  these  authors,  it  would 
appear  to  l>e  of  the  nature  of  tubcrmlnsis  varic«sis  iicuti-s  or  lupus 
papillaris  raricoaisi,  a»  descrilH^d  in  the  workn  uprni  di^rmatnlngy.  In  a 
case  communicated  by  M.  Duplaix  the  appearances  of  the  ulcers  are 
described  m  follows: 

"  Scattered  arouud  the  anus  in  places  there  htq  small  TC;getationa 
slightly  jutting  out  Dboi'c  tho  healthy  skin  which  surrounds  them.  In 
plnees  the  Rkin.  slighfly  ulcerated,  siinwh  ^ismll  enUniins  separated  one 
from  another,  ngglomeraled  and  adherent  at  their  hasee,  but  free  at 
their  other  end.  There  i^  a  mixture  of  small  mammillutions  and  of  tlio 
villous  pointc.  The  lesion  extends  into  the  uiial  caiiul  uiul  prolongs 
itaelf  4  or  5  ceutimt-ters  into  (he  rcctuiii,  wIiltl'  one  with  the  linger  is 
able  to  feci  numerouM  anrraetuoMtiL'K  xvparated  by  thn  healthy  mueous 
membrane.  The  whole  rests  upon  an  induratod  base,  and  givoti  an 
abundant  purulent  secretion,  sometimes  mixed  with  a  little  blood." 
(Qiifnu  and  Harlmann,  p.  106.)  Hartmann  states  that  in  one  (;afie 
which  he  observed,  the  uteemtiun  was  in  ihv  nt'lghliorbn  >d  of  a  eold  ab- 
Boeas  of  the  margin  of  ttie  unuH.  and  had  thii-  appi>»rance  of  a  papilloma. 
The  chief  charaderiBtie  of  these  ulei-rs  it  their  pnpilhtr)'  or  maminiUnted 
a|>|»earnnce.  They  may  hv  coniiniHl  to  (!«■  ciitaneHun  tissue,  or  they 
may  penetrate  the  anal  eanal  and  metuni,  as  tn  the  mM!fi  of  llartniann 
8Dd  Duploix.  The  villous  fi^miation  i;omctiiiieii  beeonies  erustml  over, 
thus  forming  a  dry  seab,  which  in  a  short  time  eoineti  away,  leaving  a 
raw,  papil]omatouB  surfaee,  the  papill*  being  wparati'd  by  small  bloody 
figBur«8.  Th*  basv  of  the  uleer  is  indurated,  but  this  uiduration  does  not 
extend  into  the  surroimding  ti.'isiies.    The  lyinphatie  glanda  are  enlarged. 

The  tulM:!n-ular  nature  of  the  ulcere  has  bL-cn  verified  by  inoculation 
of  rnbbitit  and  histological  examination.  In  all  the  cflfH-»  in  which  »eg- 
mente  of  the  ulceration  were  examined,  there  were  found  in  Ihe  super- 
ficial part  of  the  ekin  and  in  the  pnpillnry  prolongationH  of  the  chorion 
tracts  nf  embryonic  eella  containing  giant-wlls  and  tuberelo  bacilli.  In 
one  ense  nartmnnn  foiind  verihibte  (uIktchIous  folliclos  with  tlia  three 
typical  zones  conipo«ed  of  giant,  epithelioid,  and  embryonic  i-elU.  In 
one  case  there  was  a  fistulous  tract  which  extended  G  centimeter  uader- 
naath  the  skin  and  nuicous  membrane. 

The  patients  did  not  complain  of  much  pain  cxa^pt  in  two  in- 
BtanoM.  In  raws  in  which  the  ulceration  invaded  the  rectum  there  was 
a  diarrha-a  accompanied  by  slight  pain  at  the  time  of  dofeeation.  In 
one  in^taocc  there  was  fivcfll  ineontincQci!.    The  ulceration  appean  in- 
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sidiousl;;  the  imliiriiL  uoLieoit  only  a  sliglit  rougluicits  at  tind,  tltcu  a 
5wel1iii>;  iini]  ti-ndcrti'e«8  »f  tlic  parte,  and  iinallv  a  diiu^hargc  of  citlier 
pua  or  blood,  in  all  th«  euMS  so  fur  rflported  there  hav*  b«en  evideace« 
of  putiiionfiry  tii borailosig. 

Treatment. — The  nature  of  the  uleeration  being  undotibtedlv  tiibor- 
oiitous,  liio  troutiiiunt  r^lioulil  be  based  iijioii  the  same  priiiL-iplus  Uf  iUum 
laid  Jowu  for  the  treatment  of  siiuplti  tuberculuiui  ulv«ratiuu  uf  tlie 
anus  and  rectum. 
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Priniar}'  I iiberculo^is  of  tlie  lowt-r  purtion  of  the  intestina]  tract 
it  cxceciliuv'ly  rare.  Thuru  &re  a  few  iiistunces  in  which  the  di-icasc 
hue  been  foiinrl  in  the  reeta  of  children,  but  in  adiiltit  it  in  almost  un- 
known. .\g  Kecondary  to  the  disctute  in  other  orgajis,  however,  it  is 
comparatively  frequent. 

An  exajiiination  of  75  capes  of  tuberculosis  in  alt  stages  at.the  Alms- 
house I[o*pitjil  tliowetl  uleeration  of  the  rectum  and  sigmoid  in  32 —  M 
i.  e.,  ay.3  per  eont.  This  large  percentage  is  due  to  the  fact  tliat  manv  ' 
of  the  cases  were  seteeted  for  csainination  on  account  of  haviDg  had 
Bome  intestinal  dit-turbancea,  The  statistics  of  Luuis,  Lehljert  and 
Bajk',  Willigk  and  Kisenhnrt  Htate  that  li*sioiis  of  IIh'  iuttntiut!  occurred 
in  4il  lo  SO  per  wnt  of  their  lul)«?rciilar  patients.  Thi^  ileum  and  cawum 
are  the  most  fre([ucnt  situs  owing  to  the  preponileraiice  r)f  KuliUry  folli- 
cIks  at  thi'se  piiinls.  I-Vnwick  in  500  aiilupKies  ftmnd  ttilx-'reular  ulcera- 
tion of  tln!  n-ctum  and  sigmoid  in  14.1  per  cent  and  13.5  per  ccnl 
respectively.  Xo  cas*  i^  reported,  however,  in  which  these  were  pres- 
ent without  involvement  of  th«  hinge  and  other  or^'nns.  We  have  seen 
two  tn«lanecs  which  appeared  to  bo  primnry  tiiberculosi*  of  the  rec- 
tuni.  They  were  bolli  small,  round,  or  cllipticnl  ulcers  with  ragged, 
nndemiint'd  edges,  gray,  conical  baws.  and  not  indurated.  A  few  tu- 
bercle bacilli  were  found  in  the  scrapings,  but  no  giflnt-cellii.  In  one 
ease  the  ])atient  siihsefpacnlly  developed  pulmonary  tnberculftsis,  the 
other  apparently  recovered.  It  is  possible,  of  course,  that  the  bacilli 
may  have  come  down  through  the  intestinal  canal,  lodged  in  the  ulcer, 
and  niay  not  have  Ijeen  its  cause.  The  facta  and  symptoms,  however,  do 
not  warrant  any  such  conclusion. 

Infection  of  the  intestinal  walls  occurs  through  the  invasion  of  the 
lymphoid  or  solitary  folIJclps  by  tubrrclc  Imctlli.  These  may  enter  the 
canal  through  the  iugcftion  of  food,  and  there  is  no  reason  why  they 
may  not  pass  down  and  infect  the  sigmoid  and  rectum.  Abrasion  or 
injury  is  not  necessary  for  the  invaBton  by  the  bacillus,  but  no  doubt 
contributes  to  it. 
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Sei?nnilur^'  lubonulneia  of  (ln>  n^crtutn  ore'usinimlly  owure  »s  miliary 
deposits  U'nyath  the  luuoous  nn'mbrani*,  and  frt'ijupntly  as  ulivratiuiis. 
Thf  militin'  tvpe  is  giMic;rally  secondary  to  tubf!rrulo.>ilK  of  the  gciiito- 
urinarj-    opfpuiB,    espo- 
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cittlly  of  tlif  prostulf. 
In  two  of  the  cnaes  ob- 
served, the  eondition 
developed  nfier  the  re- 
moval of  prostatas 
which  were  provi'd  1>^ 
yoDil  nil  duuht  to  be 
tubereuloutt,  iiiid  in  all 
cases  there  wltc  sjitip- 
tonifl  in<]icatin);  Tulxr- 
culwu  of  the  K""!*^*' 
tract.     It  ifi  alwnjc,  so 

far  an  our  experience  hKows,  located  in  the  anterior  rectal  wall.  It 
conxii^t^  io  little  niiliiiry  ileposiij*  whiHi  fed  like  bird-shot  beneath  the 
mticmis  raenihrnne.  Theae  may  ronmin  stationary  for  a  long  time,  or 
they  may  Ireak  down  and  form  hniall  i'U])-like  ulcera.  The  latter  aome- 
tiuivs  coalfjsce  ami  fonn  larjifr  iilefnitioiic,  or  they  may  bnrrnw  and 
oolnneet  with  each  titht-T  liiHlenn'iilli  the  inueuiis  nieinhrutie,  thus  fortil- 
ing  Binall  submuetnis  listulan  (Fi^*.  yO). 

In  ')D«  taw  it  wii!i  pl)!:'^ibIe  to  F^Liiijie  out  une  of  thvKe  little  miliary 
di'poKit».  It  was  u  riiiiiid.  uliee^y  luiiitit.  (|tiitL-  firm :  and  uiidt-r  the 
niicn>Hc<>[x.-  it  jiliiiwed  niiuuToiic  round  irlls  luiderifoing  eheeay  defenera- 
tion, with  here  and  there  a  tubercle  boeilliig.  ^o  giaut-ccIU  wore  found 
in  this  Kpociiiicn,  hut  their  abfienee  i^  not  iniiisiinl  ia  sueh  tubprelea. 
The  little  nicer  frnm  whieh  this  toberole  waa  reiiioved  bnaled  perfectly 
after  enuteriziitioD  with  carbolic  acid.     Thi>  eondilitm  hu^  not  hfi-n 

seen  by  the  writer  above  tht; 
rectum,  and  it  is  not  reported 
in    any    of    the    KtAliHtica    to 
which  reference  hae  been  made. 
Ttihtr&ular  vieenilion  of  the 
ivctum   and    polvie   e<don    see- 
nndiUT  til  tuberculosis  u£  the 
reapiratory  or^ns  i«  not  nn- 
niimmon.     It  is  rare  to  find  it 
in  theae  portions  without  its  involving  the  ileum,  ea-oum.  and  other  por- 
liouit  of  the  colon,  but  in  5!  caeeis  in  which  the  patients  died  from  jiul- 
monary  hwmorrhajfe  the  uleerations  did  not  extend  ahnvc  the  sismoid- 
\  HiKtologitnl  examinalinnH  ehow  that  the  disease  bt'gins  in  the  soli- 
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tliL'Sd  tiU'i>ix  ^Fig.  !•])  shown  a 
central  elevation,  whicli  gntil- 
iialty  (Iodines  to  the  periphery 
b(>nniLlli  the  mucous  inenihrane, 
thiifi  causing  an  undermining 
of  the  latter.  In  the  elevated 
))ortion  or  the  hase  smnll  yel- 
low tubercles  mny  noTni'timcs 
li«  seen  with  a  low-power  inag- 
tufvlHg-glHsB,  or  even  with  the 
rye. 

The  ulcers  are  origioally 
round  or  elliptical  in  shape, 
but  they  epread  by  dt'KtDera- 
tiou  of  the  hnriiers,  or  eoali'sce 
with  oHf  another  until  they 
foriri  large,  irregular  patches 
(Kij<a.  !>2,  O-'i).  The  ulcers  fol- 
tttw  thii'fly  the  couriie  of  the 
hltfod-vesaels ;  hence,  in  the 
lower  portion  of  the  rectum 
liioy  spread  in  nil  directions,  in 
the  upper  portion  horizontally, 
and  in  the  nigiiioid  their  leu- 
dcricy  is  to  encircle  the  cattal 
(Fig-  !5-i)-  In  this  and  in  the 
colon,  where  the  ulceration  has 
exteuded  around  the  gut  and 
thus  followed  the  blood-vcesoU 
Hiul  lyimplmtiefi  to  their  end, 
ihe  pniceas  luay  be  antwled, 
the  parts  cicatrice,  and  a  true 
stricture  be  formed.  This 
pathology  may  he  criticised, 
but  the  section  of  a  stricture 
hnvinp  tubcreuldr  eharacterbt ies  under  the  microscope,  and  with  tuber- 
cular ulft-rs  above  and  below  it,  is  i>ri*«entffll  in  Fig.  95. 

Beneath  all  tubercular  ulcers  ther«  i»  a  deposit  of  fibrous  material, 
whether  they  occur  in  the  intestinal  canal  or  outside  of  it,  which  has 
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been  descritieil  u  an  effort  ou  tho  part  of  N'aturc  to  Jervml  liKAiii'K  againtit 

the  ImcUH  (Fig.  96).    She  builila.  im  it  vft're.  a  wall  arounU  the  iiifoc- 

tion,  and  m>  luug  ok  it  rfiiiaiiis  intact  the  diis- 

rase  vill  br  limited  to  that  spot.    Urccn  and 

Martin  have  citllc-«l  altoDtion  to  thii,  saying  it 

explains  whj  iiLTfomtious  so  floldoni  lake  place 

in  tuhtTcular  ulceraiiou  of  th*?  iutustiiml  tract. 

Symptoms. — The  symptoms  of  tulH-i-culosia 
of  the  rectum  and  pi'Irir  ndon  will  drpi-ud 
upon  the  Bite  and  extent  of  t  he  disease.  Where 
it  is  localized  they  will  be  Itiuse  of  chninic 
iiinammadoD  of  the  organs — \'ir...  pain  in  the 
back,  diarrliwa,  or  frequent  desire  to  defecate 
without  relief,  diiichargiti  o(  pus,  hlood,  and 
rnucuK,  and  diaturlKinces  of  digt'i^tion. 

The  di^harges  are  never  no  »1iundanl  a^ 
in  syphilitic  ulceration,  hut  the  oclor  is  more 
gangrenous.  The  bhind  is  never  abundant; 
sometimes  it  i»  fre«h,  and  at  othcra  tar-tike, 
indicating  lliat  it  has  heett  retained  fur  a 
vbilc,  and  ordinarily  it  is  mixed  vith  the 
<a?cea. 

Aslibjr  says  that  fatal  hieinorrhages  may 
occur  from  these  ulcers,  but  the  statement  i.t 
not  corroborated  by  other  observers. 

There  is  no  acute  pain  at  the  site  of  the 
ulceration,  and  only  very  rarely  is  there  any 
l«80eDiDj;  of  the  caliber  of  the  gut  to  cause 
obstruction  to  the  fa?eal  passa^^  in  the  rec- 
tum, hut  this  may  occur  in  the  sijimoid. 

To  the  finger  the  nieers  gi^-e  the  impres- 
sion of  a  soft,  granulating  ma)u«  on  a  firm  base, 
and  surrounded  by  irregular,  slighlly  thick- 
ened edges.  Through  the  speculum  they  ap- 
pear aa  irregular  ulcerations  with  slightly 
derated,  gray,  sloping  basce.  surrounded  by 
•lightly  thickened  and  underininiHl  edges 
(Fig.  97). 

In  the  lout  staged  of  general  tutwrculaiLi, 
where  the   whrle   intestinal    tract   from    the 
CH-cum  doK-n  ia  involved,  the  patient  will  suffer 
from  tencsmua,  dmrrho-a.  tympaniles.  diges-         ^,„,  ^„„  i't^„*„„^  or 
tiv«  didturbancM,  and  great  emaciation.    Tho        nu  Swmvuk 
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fiwuicncy  of  the  tftooU  is  distrt-wmg,  and  th«  diechnrKcs  of  pus  ami 
Ijlttt-k.  tar-like  blootl  are  more  abundant. 

Kxaiiiination  with  the  finger  in  sneh  eescs  does  not  reveal  inueli,  as 
lliL'  wliulf?  ii'ctum  is  liiithcd  in  a  slimy  muco-pus  which  obscures  every- 
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tliini*.  AfU'T  thf  euerotion  is  wiped  awny.  onL'  may  see  Ihroiigh  the 
ti]i(>L-Liluiii  lar^L*  an-ns  ik'Hiided  of  iinicotis  inoitibniiic*  with  little  inlets  of 
lifaUJiy  tisauv  here  auti  tliere.  At  other  times  there  ajipear  Uiienr  ulcer- 
iitiiiiiK  bnuH'hin^  lik>-  the  limb-*  of  a  ti-iH>  from  a  c-trnlnil  ])i>i)it,  and 
foriiiinjc  lilth-  ultirniUJ  cmvifL-*.  apjiarenlly  fullowiti;;  the  hiio*  of  the 
arterial  eu]iply.  The  muoou^  membrane  between  these  tracts  i»  swollen, 
Te<),  nnd  iindormined.  It  kohii  hri^nkn  tJnwn,  am]  Hie  whnle  i«  converted 
iTiti)  cnio  Inrge  uhtr,  umAi  a*  has  jiist  liM-n  dcscrilKvi.  This  extreme  c»m- 
(lition  is  only  Keen  in  late  utageH  when  clis^nhitinn  h  imminent. 

f}tiiitiirtxii. — Dinjcnusis  nf  initial  tiihemilosis  nf  the  rertum  is  very 
<li(liriilt.  The  nature  of  the  ulrpr,  as  descri Iwd  almve.  Its  tcmlemry 
to  follow  Ihfl  course  nf  the  lymphatics  ar<l  hlood-vesaels,  the  dcnd,  gray- 
ish elevated  base  and  undt-nninod  odjiop.  ar*  all  indicalive  of  the  natnro 
of  ihe  diseaee.     The  discovery  of  lulKTele  Im^illi  in  the  iliiielmrgotf  or 

HcrapingH  from  the  nicer  would,  of 
t-oiirse.  settle  its  putholojri'  to  a  oer- 
lain  (Ifjtrce,  but  one  must  always 
buur  in  tniiid  that  tubercle  bacilli 
inuy  be  pii.ssi.tl  through  the  intcft- 
tinal  tract,  and  thAt  they  mijfht  l>e 
II ml  in  the  pti«  of  «n  ulcer,  which 
uiior  itself  \vn«  not  tuberenlar.  .\ 
more  positive  and  certain  <liagno!>i» 
could  be  detcnnined  by  excLsing  the 
ba^e  and  examining  thi^  for  f^iant- 
cells  and  tubercle  bacilli.  The  cul- 
ture test  is  our  final  resort,  but  this 
is  generally  inipractieal.  The  clinical  featuree  of  the  ease,  however,  are 
fairlv  veliablo.  In  Ihose  eases  assoeiatud  with  ;;eneral  or  pulmonary 
tuherculoeis  the  history  of  the  case,  the  general  phyaio^omy  of  the  pa- 
tient, the  character  of  the  ulcers  miming  parallel  with  the  blood  aod 
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Iv-mpfiatic  Bopply  of  tho  Tectum,  the  great  lose  of  Int,  and  the  sunbon-in 
conditiiin  of  the  anal  mnrgin,  together  with  Iho  appearaocet^  of  tuberele 
bacilli  in  tlie  discharges  from  the  rectum,  will  serve  to  ccmliriu  a  diag- 
nosis which  is  alwaj-g  inferred  when  symiJtoma  of  diarrhLta.  iudi^ntiuu, 
and  inteMiDa]  djiinirbancea  utxur  in  the  tubcrculuus. 

Treatment. — The  Iryatiiieiit  of  tiilH-Teulo!!ii»  of  the  rectum  nnd  pulvic 
colon  ia  Dot  CDCouraginj;;.  la  a  few  luculixed  conditiuue  in  the  rcctutn 
the  iiliyrs  may  be  pcrnp^'d  out,  cauterized,  and  heakd  under  the  best 
hygienic  cnnditinn?,  but  these  eases  an?  vorj*  raro,  Iii  tb<!  large  uinjority 
g(?npnil  luberoulosig  of  the  reepiratory  or  goiiito-urinary  syslem  will  have 
l*ecii  cslablii^hed  before  any  iiotict-  ik  taki>n  uf  the  intestinal  coiii|>lti:atiuii. 
All  that  can  be  done  in  such  casea  U  to  keep  Iho  parts  clean  ly  colou 
flushing  vitli  anti^epLio  ^oluiions.  and  protect  Ibcni  from  inilutiou  as 
far  as«  poi7«iblc  by  a  bland  bul  iiouri!<hiiig  diet. 

Thf  hygienic  and  therapeutic  nicasureB  suggested  in  the  section  on 
anal  lulii'reii1<>Hi!<  iiTp  iijtplicnbk'  licpti,  but  thf  prrtgnosis  i*i  not  ko  favor- 
able. It  IB  simply  n  f|Ui'-stin3i  of  gpneral  tiihrrcutofiis,  the  cure  for  whieb 
bam  iiot  yi>t  Ih'Cii  fomid. 

Hyperplastic  Tuberouloais. — ITuder  this  tillr,  suggested  by  Coquet 
(Th^flc,  Paris,  IKiM).  liaa  liccii  described  a  peculiar  condition  of  tuber- 
cular infiltration  of  the  intestinal  walls.  It  occuntd  most  frequently 
in  th«  ileo-CTcal  region,  but  was  found  ill  other  portions  of  the  largo 
inteatine,  partictthirly  the  reirlum.  Delbot  and  Muuehot  (Archiv.  g6n.  du 
mdil.,  181*3,  pp.  513,  Ii(i8)  rc'f4'rrcd  to  it  under  the  titU?  of  mctitis  byper- 
tn)pliir|Uo,  prtilifcrHnte  et  steiiosantc.  It  i«  eharacterized  by  extensive 
formation  of  Hbrmis  and  tuben'ulnuu  granulation  tissue  in  the  wall  of 
the  gut.  It  induces  a  sort  of  fibrous  hyperplasia  instead  of  caseatinii 
and  necrosis.  Jn  the  large  intestine  it  resembles  scirrhoue  cancer  very 
much,  and  even  Billroth  unce  removed  a  sectioa  of  the  gut  affected  by 
thi»  di«ea)<o  under  the  impression  that  it  wm  carcinoma  (Wien.  mod. 
Preww,  I8ft1,  p.  \m). 

lartigau  (The  Journal  of  Ksperimcntal  Medicine,  v(il.  vi,  p.  41)  say»: 
"  For  years  hyperplastic  tuberculosis  of  the  rectum  hnn  been  coufu^ed 
with  ayplulia  of  this  vlgciis."  The  pathological  nature  of  this  iHindiliun 
in  the  i-ectum  was  first  pointed  out  by  Soni-dJIIc  (Archiv.  g(5n.  dc  nied., 
1895,  vol.  i,  pp.  531  and  ^97;  vol.  ii,  p.  H^. 

The  walU  of  the  rectum  are  greatly  thickened.  3tifr,  and  indurated. 
Tlicy  fonn  a  cylindrical  tube  which  does  not  collapsp  as  doca  the  nuiTnal 
reetnm.  The  mucous  membrane  is  frequently  ulcerated,  but  not  always 
so.  Tlie  chief  seat,  of  infiltration  by  round  cells  and  fibmuB  tissue,  in 
which  tubercle  bacilli  are  abundant,  is  in  the  submucosa  and  circulor  niua- 
cular  laytTK.  Scattered  over  the  mucous  membrane  are  jmpillomatous 
outgrowtiut  contiuuous  with  the  submucosa.    The  solitarj-  follicles  are 
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evollen  and  inflnmcd.  Out^idi'  of  the  muscular  Ityer  of  th«  ^t  it  & 
fibrous  layer  in  which  tlie  liloofl-vc^clii  prp**"!*!  ertdcnces  of  peri-endar- 
teritis  and  cndarteriliii.  The  wrous  coiit  may  be  thickened  or  not; 
in  soiiM"  ciisi'j  it  is  niiirk<H51y  no  (Ilnrlmunn  and  Pflliol).  The  whole 
pn?^^!.*  a  romhiniitiun  n{  tiiberrulou*  and  simple  inllanimatnry  lesinns. 
liHrtigau  flaims  that  it  is  purely  local,  if  not  primary,  tubereulofiis, 
as  till-  lunge  and  other  organ?  nre  rarely  involved. 

The  diagnoaie  of  Ihi."  condition  is  exceedingly  difficult.  Itfi  treat- 
ment 19  said  to  be  purely  surgical.  The  writer,  however,  eeriously 
doabffi  the  propritly  of  wpcrutivi'  inlcrftTtiiPo  in  such  a  fliroiiii'.  slowly 
progrtfisivt',  tdht-riulnr  rotnUtKiii.  In  the  writtfr's  opinion,  local  inttr- 
ferenoe  in  such  ca*t»,  just  a«  in  chronic  tuhercular  fUtuta.  would  likely 
excite  n  new  activity  in  the  dtsonw  and  do  more  harm  than  good.  In 
all  jiroiia  111  lily  i-onftilutioiial  trealtnent,  fretb  air,  and  t;4iod  food,  to- 
Itctlicr  with  such  local  treatment  ns  u  indicated  for  the  prevention  of 
Boeondiirv  iiifecti'Ui  in  tlif  iik'trt:.  would  give  ln-ttor  resHlts, 

Aoute  Tubercular  Inflammation. — OpraHonnlly  IIuti-  ooeuro  an  acute 
irfliiiniiintinn  of  the  rretuin  in  which  the  ?|)<fific  ehnracler  is  rpoognia^d 
by  the  presenee  of  tubercle  bacilli  in  the  discharges  and  in  the  tissues 
themwlvcH,  Earle.  working  under  Councilman.  describeLl  this  in  188? 
as  seen  in  necropsie?.  and  Inter  (Baltimore  Med.  College  Alumni 
Journal,  18!);»)  as  obBorved  in' two  clinical  oase?.  It  ia  charartcrized  by 
"swt^lling  of  tlif!  mucouF  mt^mhrant',  inti-ni^c  hypenpinia,  and  iiumoroua 
umall  uleiTs  " ;  mieroscn  pi  tally  the  tissues  showed  small-celled  infillration 
of  mucous  and  submucouK  li<»ui><i  verging  n\Km  taseation  at  points; 
uuincTous  tulHTcle  bacilli  were  prrstnt  at  thea'  points,  in  the  uiargina 
of  the  ulci-re,  Hnd  also  in  the  inliltrated  tissues  where  there  was  no 
ulceration. 

In  three  instance*  the  proee«  wae  secondary  to  pulmonary  tuboroulo- 
818,  and  in  two  it  «p[)eared  to  1k>  primary.  The  two  rlitiienl  cases 
recovered  under  thorough  drainage,  antiseptic  irrigation,  and  eonstitu- 
lioual  treatment  for  tuberculosis. 


CHAPTER  Vn 
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Vekbhbai,  dispascs  of  the  anus  and  rcclum  arc  comparatively  rare 
in  tltc  United  Stntcs.  The  cnlargod  foreign  population  has  increased 
tbe  practise  of  sodomy  and  [wdi'miity.  and  i-very  now  und  Ihun  one 
meet)^  a  case  of  primary  vMu-rcal  dii^fa-^L'  in  tliesu-  organs.  The  (.-hief 
varielies  are  eunorrlicva.  chaneruidf.  ii^rpnt.  and  sjphitis. 

GonorrliCBal  Proctitii. — Thif^  discuae  i»  not  so  niri-  iit  pn?spnt  as  in 
tlic  days  uf  llitni.'^tt^'iid,  Viiu  Buii;ii,  mul  OUp,  wlio  stfitid  thnt  thuj  hiid 
never  met  with  a  ca«c.  lt«  syuiptumti  aru  so  ncurly  iikct  thoAC  of  Gimpli: 
neute  <ntarrhal  prootitia  that  until  the  disooTcry  of  thv  specific  genn 
bj"  Xci^«cr  one  eould  not  positivtdy  say  wln-ther  a  givon  inllamniutiua 
was  of  a  simpk*  or  epGL-ific  nalupo,  and  its  existence  was  therefore  a 
dispulM  point  for  many  ytarif.  In  1874  Boniiiery  made  some  interest- 
ing fxpcriniciils  with  regard  l»  tlu-  suscirptibility  of  iho  niiicuus  Jcifm- 
brancs  of  the  body  to  gono^rlKl^H[  virus;  in  a  patient  with  ^onurrhuml 
ophthulmia  and  un-thritis  thr  puM  from  thi;  infcclfd  n-^ions  ivas 
smeared  upon  the  miicoui;  membrane  of  the  nose  and  anii^.  The  nose 
showed  no  eymptome  of  the  disease,  but  on  th*  second  day  evidence 
of  infeiiion  wa«  seen  Hbont  tho  iinu*,  and  u]ion  the  fifth  dny  purulent 
gonurrh<Lnil  discharge  from  tliis  part  was  notiL'ijd.  Hl*  then  injected 
the  pus  into  the  rectum  through  a  hoUuw  tube,  but  with  negative 
n-Milts.  From  the  n-petition  of  ihcM:  irxiM-rimi-nts  lie  (•(included  that 
all  tiie  mucous  mrmbranee  covered  with  pavprnent  epithdiiiiii  or  sup- 
plied vith  papillae  and  a  tiuperfirial  subrpithellnl  network  of  lymphntie 
vessels  are  PUswptiWe  to  the  gonorrha-al  viruf;  while  thoFe  covered  with 
cylindrical  epithrlhiiii  and  having  a  siiperflciiil  Bubepilheliiil  network 
of  veins  are  refractory. 

Typii-al  blcnnitrrhafjia  of  the  anus  is  not  an  uticoiniuon  affection, 
especially  in  women,  aud  it  needs  no  argument  or  prolonged  historical 
account  lo  prove  it«  existence.  In  the  rectum  tlie  disease  is  coinpnra- 
tively  ran-,  at  least  it  is  rarely  diapnoi-ed.  Goslin.  Billroth,  liollet, 
Allinghaiii,  Winslow,  Bernard,  and  Tanliou,  have  all  reported  casea 
of  tho  disease,  but  these  writers  based  their  opinion*  upon  subjective 
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and  circumstantial  evidence,  llic  Hpecific  germ  not  having  been  discov- 
ered at  tbc  time  of  their  observalions.  Xeisscr  liinisrlf  lias  obsfrred 
2  oasts  of  rectal  gunorrlicca  in  which  tJie  microscope  showed  g^nococci 
bcvuml  (he  qufntiiin  of  a  doubt.  Bumin  ((uotes  a  case  observed  by 
Wolfr  with  a  distinct  history  of  the  praclise  ot  sodomy  in  which  the 
discharge  coiitfiiiiecl  nuiiioromi  wcll-dpfini'd  gntmoowi. 

Matleratock,  repoi-teO  a  case  fmiii  tho  praetite  iff  Frisch  in  great  de- 
tail; he  not  nnly  cxmiiined  the  discharge  during  life,  but  also  sectioun 
uf  the  iniieouB  niembrane  taken  post  uiortcm.  The  patient  was  ii  girl 
suvcDiupn  years  of  age.  a  soduiiiial  by  practice,  who  suffered  from  pain 
and  huniing  in  the  rectum  which  wuh  uubearable  at  defecation.  These 
Hyinpioiiis  camp  on  about  fifteen  days  after  her  last  coitus  per  rectiini. 
Tiic  anus  was  funnel-shaped,  reddened,  and  >ihowed  some  loss  of  epilhe- 
iium.  There  was  a  perianal  i-eZ4!um,  and  the  pus  ooned  ont  between  the 
swollen  radiat  folds.  This  pUB  eoutatned  niniieroii»  gonoeoeri,  some 
free  and  uUii>rii  enclosed  in  (hi>  pus-ei'lU.  TIktl'  were  both  cylindrical 
and  squamous  epithelial  cells  floating  iibuul  in  the  pus,  and  now  and 
then  a  puH-cell  appcured  which  wiis  literully  sltitfed  fUU  of  gonococcl 
so  as  to  give  the  uuekuc  a  crcacutttie  Bhupc. 

The  woman  also  had  a  diiicharge  from  the  genitals,  in  which  a 
similar  exJiihilion  of  gouoeocei  wa*  found.  Through  the  wpccuhiiii  the 
mucous  metubrano  of  the  nvUiiii  appeared  jiwollen,  bright-red,  and 
bathed  in  pns.  At  a  Jislanee  of  about  4  ceutiiwcters  {i^  inches)  from 
the  anal  margin  there  was  a  shallow  cioHiun  ur  ulceration  of  the  luueous 
menibraue.  This  patient  died  from  pubnouary  diaetuse  befuru  the  gon- 
orr)i<cal  uircction  was  cured,  notwilUstaudiug  the  treuLment  had  b«Ten 
kept  up  for  about  six  mf>nthfi.  The  mucous  membrane  of  the  rectum 
was  excised  jmst  mortem  and  the  hii^tologieal  exttmiiuitinTi  showed  a 
partial  dif^iippi^ai'unco  of  the  hieberkiihn  follicles,  together  with  exfolia- 
tion of  eyliudncal  epithelium :  there  was  a  typical  proliferation  of  cells 
and  eon neelive- tissue  iufiltration  of  the  bordem  of  the  ulcers  and  coo- 
siderable  inliltration  uf  the  muscular  walls  of  the  rectum  by  round  cells 
coutaiiiiiig  single  nuclei.  In  the  polyiiucleated  rtnmd  cells  were 
abuuduut  gonococci,  which  were  also  free  in  the  Hupi^rlicial  layers  of 
the  mucosa.  "Their  presence  was  Limited  to  tho  parts  covered  with 
cylindrical  epithelium,  while  the  infiltration  of  the  round  cells  de- 
eeeudc'd  to  the  margin  of  ilie  externul  !i|jhinctL'r"  (Anuales  de  dermat., 
Paris,  18!>2,  p.  330).  These  facts  ure  praelically  coufiimed  by  Hart- 
niauu  and  (Jiii^nu.  who  slate  that  the  limitation  of  the  gonococci  to 
the  superficial  layers  of  the  mucnus  nieuibniHc  i»  aecorapanied  by  dif- 
fuse inflammatory  infiltration  of  the  deeper  tisKue»  where  the  cocci 
are  absent. 

In  181)2  the  author  reported  (Jour,  (,'utaii.  Venereal  Dijfcasee)  3  casoB 
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of  gonopocci  of  the  rpctum,  in  whidi  the  il ischa rgtw,  tnknn  from  2J 
inches  above  the  anal  nmrgin,  showed  free  gnnororei,  and  pus  and 
epithelial  r^Us  crowded  full  of  thrm.  Sinrr  that  time  3  olher  rnnca 
have  befii  obpervcd,  in  2  nf  whidi  IhiTP  was  also  llenncirrhagia  of  the 
anus  at  the  same  time.  In  thes«  (i  <&6qs  iu  which  the  i-ectum  ha?  been 
affected,  the  condiUon  htu?  not  beeo  as  tfbstiuato  aa  that  rcportcd  by  Mat- 
tiirstuok,  allhou^h  thL>  pathological  cxaminntinns  have  oxhibiti^d  prac- 
tically the  Slime  changes.  Tt  is  a  question  whether  his  eiisc  ilid  not 
have  tiilierciilosis  (if  the  reetiim  coniplieatinf'  the  gonnrrlitea.  As  a 
matter  of  fact  urethral  gonorrluTa  is  always  very  slow  in  healing  in 
tubercular  patients,  and  tlie  sainc  may  be  the  case  in  tliat  of  the 
rectum.  While,  therefore,  one  may  aiy  that  the  rectal  mucous  niciu- 
brane  is  less  susci^ptible  to  the  gonorrha-aJ  poison  than  l«  that  of  Uic 
urethra  and  anus,  neverlheleg*  it  may  be  attjiekovl.  K?pecinlly  is  this 
the  eaae  when  there  is  eonstipntion  or  any  other  ejinse  which  produces 
slight  trauniutii-tns  of  the  mucoutt  nienibrane  during  the  presence  of  tho 
gonocoeci  in  the  rectum. 

Elioloifi/. — The  cause  o(  this  difiease  i*  uudoubteilly  the  direct 
inociilaLioii  "f  the  mucoiis  mcmbrunr  at  the  reeluiu  or  aims  by  the 
gonurrh(L<ul  virus.  This  occurK  through  rxtcnsiuii  of  the  iliiH.-a«f  from 
the  vulva  to  the  anus  and  rectum,  through  careless  handling  of  other 
part*  affected  with  the  disease,  and  oonseiiuent  conveyance  of  epceific 
genna  to  the  recluiii,  or  by  tinoatural  coitus,  th*  active  party  being 
afTivteil  with  the  di!iu>aM<.  U  has  been  claiintHl  that  it  may  ucciir 
through  mi' Uwtasis,  but  nueh  an  origin  is  iinlilcety. 

RoUet  (I>ict.  enryc.  des  scienee-s  med.)  has  rtrported  a  case  in  which 
infection  ocenrn*d  in  a  patient  who  suffered  from  an  unHhra!  discharge 
tad  introduced  hia  (ingor  into  the  rectum  in  onler  lo  produce  a  move- 
meut  of  the  bowcU.  The  linger  was  evidently  infected  with  the  dis- 
charge and  thus  inoculated  the  mticaue  membrane  of  the  recluin.  lo 
MalterBloelc'H  roBff,  and  in  '.i  of  Ihe  author's,  the  cemdition  was  brought 
oljuut  by  the  practise  of  unnatunit  vit^e,  and  lbi«  is  pLrhaps  the  most 
frequent  noiiree  in  men.  In  women,  however,  gonorrhipa  of  tlie  ujiua 
is  usually  due  to  secondary  inoculation  from  vnfrinni  discharge-*. 

Sym }dom^. — The  symptoms  of  the  disease  are  sensations  of  uncasi- 
nw9,  itching,  tind  heat  about  tlu'  amie,  which  may  occur  at  any  time 
ffftm  twenty-four  hourd  to  five  days  aft«r  expoAure.  Those  rapidly 
grow  more  distinct,  tho  heat  (-hangis  into  a  burning,  the  itching  into 
p«in,  deftvulion  beconuti  onerous,  iind  the  patient  sufTi^rs  constantly 
from  dull,  heavy  aching  in  the  sacral  region.  From  the  fifth  to  the 
snvunlh  day  the  imtient  will  probably  have  constitutional  diMlurbnuci-s, 
Uie  pulse  and  tcmpentture  heroining  elevatwl.  There  is  frequent  desire 
to  go  to  stool,  followed  by  tlic  pasaage  of  inucus  and  pw,  and  when 
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tile  fa-cal  pa^agoi*  occur  thev  are  tinged  with  blood  aod  accom- 
panied by  great  pftin.  The  discharge  ia  at  first  thin  and  milkj-irhite, 
but  Inter  fprf-^'nish  or  brnvniah-yellow  and  very  abundant  in  quantity. 
The  appearance  of  the  anu8  and  rectum  wilt  depend  upuo  tht-  habits 
of  the  patient  and  the  parta  involved.  If  he  lie  a  9odumist  the  anus 
vill  appear  iniundibiiliform,  the  iiphinclere  will  be  relaxed,  and  there 
will  liL>  a  pouting  or  exiiirdphv  or  iiright-red  oedematous  mucoits  tnem- 
branv  about  Ibe  orifice;  the  niuco-cutaneons  folds  will  be  bathed  in  pua, 
cxcoriatL-d  or  ulcerated,  uud  tiMurc^  fonued.  Hfcmorrhoid^  are  not 
gencnilly  dcTcloped  by  tbia  iutlauuuatory  process,  and  will  not  b«  pres- 
ent unle«e  Ihejr  existed  before  the  infection. 

Wlien  tile  diwase  involves  llie  ret'lum  the  mucous  membrane  be- 
cornea  bright  red,  swollen,  tense,  and  painful.  It  bleeds  upon  touch, 
in  balliL'd  in  a  profuaL-  ni^eretion  of  mutx>-pu8  which  dribbles  from  the 
anuH,  tiiiit  orifinr  bi:ing  iin|>erfpilly  closed  on  Hcuount  of  the  swollen 
folds.  Ab  llic  diitcajM'  progrcnaes  (uilctics  of  excoriation  or  ulccratiou 
oocnr.  Tliiit  uleeratinn  is  Mipcrlicial,  the  edges  arc  never  undermined, 
and  th«  bOM  ia  granulating. 

Crtndylomatii,  fissure,  and  i^ubmiicous  fistula  may  complicate  tUo 
condition.  The  disease  in  tho  Jiniu)  is  self-limited,  and  if  proper  atten- 
tion to  hygiene  and  c-U>anlineK.i  is  obst-rved  the  patients  will  rapidly 
recorer  in  the  majority  of  i-ases.  Probably  a  very  email  jirofwrtion  of 
these  ras(«  are  ever  seen  by  physieians;  the  invalids  luring  ashamed  of 
their  practices,  suffer  from  their  ailments  and  treat  themselves  rather 
tluui  be  exposed  and  degraded  by  the  cxauiination?  and  admissions 
which  medical  treatment  would  eclail.  If  the  dieeafe  extends  above 
the  internal  sphincter  it  may  persist  for  long  periods  and  become 
chronic.  While  no  ease  of  Htricture  fmm  this  cause  hii-i  been  reporleii, 
it  ia  not  iinmaNniiflhli>  to  suppose  that  the  imme  inilnmmiitory  deposit 
and  eientricial  eontrnction  wbirli  follows  this  disease  in  the  urethra 
may  aUo  be  developed  in  Ihe  walls  of  the  rectum. 

Diagnosis. — The  diagnosis  depends  largely  upon  the  presenee  of 
gonococci  in  tlie  dischargc-s.  The  profiine  and  purulent  nature  of  the 
latter,  llio  extreme  irritation,  and  the  coexistence  of  gonorrlitcal  in- 
flauimation  in  other  organs,  are  all  indicative  of  the  nature  of  the 
disease.  The  final  te«t,  however,  is  the  firding  of  Neisser's  coccus. 
The  specimen?  for  etaniination  must  be  eolleeted  in  a  moiit  careful 
manner  in  onler  to  eliminate  any  possibility  that  th«  pus  comeis  from 
tlie  genital  organs;  the  anus  is  wiped  off  a*  gently  and  thoroughly  as 
possible  with  absorbent  eottun,  then  Hashed  with  on  antiseptic  solution 
of  boric  acid  or  bichloride  of  mercury,  nnd  tlitn  a  fipwulum.  such  as 
the  Kelly  anoscopc  or  the  author's  uonienl  instrument,  j«  intmduced 
with  the  patient  lying  upon  the  left  aide  or  in  the  knee-chest  posture. 
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Tile  spccimi?!!  should  In;  taken  with  h  ptntinum-wire  loop  from  the  wall 
of  the  rectum  and  not  from  the  discharge  which  fiows  down  into  tha 
e|MN;uium,  le^t  hy  tiny  diance  »i>nie  of  the  pccrctiou  frcit]  the  anus  should 
turc  Wii  ciirricJ  upward  uu  the  i-ud  u(  the  ia^lnitiieDt.  Several  sped- 
mois  should  be  esuminod  to  (.'on-ohoratc  one  anothi^r.  The  methods 
ol  stnintn;^  iind  iho  ty|iipnl  npyK'arance  nf  ihesp  f-oiiocom  are  well 
deicribed  in  booki*  upon  bacleriolojiry  nml  grnito-unuar_v  diseases,  and 
need  not  W  detaile<l  here.  Blake  anil  SIniidhani  tell  ii9  ihat  "when 
gonorrhu'a  has  rL-flchcd  the  t-hrouic  iitage  we  may  fail  to  find  the  dip- 
lococei  or  true  gonoeocci,  but  encoimler  iastcad  pB(!udo-troooeoeci, 
sUphjrloeouci,  strfptutocei.  or  tubercle  barilli."  TlK-refore  tho  ncga- 
tire  diafrnMig  ebould  not  depend  alone  upon  not  Unding  thost:  bacilli. 
Tlio  history  of  the  ease,  the  iijipearanee  of  the  nnu*,  the  relaxed 
sphinclere,  thu  execseive  discharge,  the  extreme  pain  on  defeeation,  and 
the  fissures  between  the  anal  folds  should  all  be  considered  in  coming 
to  a  final  conuluBiou. 

Protfitasif. — Tbi-  pn>giio».is  in  thew  cHses  is  favorable  when  the  indi- 
TJdoaU  an-  olticrwisp  hraltliy.  If,  howrver,  there  be  a  lijl)errular  di- 
athe»if<  or  confitiltitionnl  fvphili'^,  manifcHtalionH  of  theee  di»e«Heii  are 
likely  to  develop  diirinj;  un  attack  of  rectal  gonr>rrhu;a,  either  of  which. 
renders  the  propnotti-*  wry  ceriousi  and  the  courae  of  the  disease  txcewl- 
inglv  prot rac't^'d.  ThiB  w»h  the  eundittou  in  the  casu  ri'|Hjrted  by  Mal- 
tersloc-k,  in  which  thfl  dim^aBe  lasted  for  over  six  inontliK,  s!iowiji|»  little 
tendency  lo  heal.  Tlip  patient  died  at  the  end  of  this  period  frou 
general  tnherriiloNifl.  Why  it  »hoiild  be  ho  it  in  difficult  to  untswcr, 
bnt  the  fact  remnins  that  anite  iriHanmiationa  of  the  rectum,  from 
whatever  oi«*(\  are  very  liable  to  become  chmnic  and  intrflctable,  otcu 
incurable,  in  cases  afTectvd  with  pulmonary  ttiberculotfis.  Therefore  in 
oanci!  with  Mieh  dinthr-soa  oiir  prftpnosis  >thnuld  In?  very  guarded. 

Trreim^nl, — In  ainil  ponorrhrra  thfi  partH  should  be  kept  clean  by 
frequent  Kponpinp  ititb  Hntiseptir  solutions,  such  as  bichloride  of  mer- 
CHTj,  Thiersrb's  solution,  or  solutions  of  ercolin.  Nitrate  of  eilver 
in  mild  |>crci'ritii(;<;'.  nrj^'onin.  arpyrtd.  and  pcrninnKanate  of  potash 
rapidly  destroy  the  nom'cocei,  and  are  therefore  very  useful;  when  llic 
ditcuc  ha«  progreft*ed  to  cxenriation,  or  when  ulceration  ha»  occurred, 
thew  local  apjiticntione;  should  lie  repeated  two  or  three  times  n  day, 
and  the  pnrti;  slmitld  fie  protected  from  rubbing  against  each  other  by 
small  pledgets  of  ganite  or  cotton  *naknd  in  anli^ptici*.  As  soon  as 
the  gonocorri  disii|>pcar  from  the  disrliargi-?,  it  is  well,  after  cleansing 
the  parte'  thoroughly,  to  apply  some  inert  powder,  such  ae  stcarate  of 
xitw.  oxide  of  zinc  and  enloiiw>l,  siditodide  of  bismuth  or  arUtot,  iiitiuf- 
Hating  il  well  tietwwn  the  mucous  folds  frer|uently  enough  to  keep  the 
partii  drj.     It  there  are  coudylumala  they  may  be  clipped  off,  <ir  belter, 
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still  i-a utprizL't]  wicti  iiiDDoclitoracftic  acid,  and  kept  dry  with  the  powder 
n*  before. 

Wlierc  the  ulcL-mliuu  is  deep  or  elu^ish,  cauterization  vi\h  ailrnte 
of  liilvi-r  i^liould  be  UH.-d. 

The  bowtfU  should  be  kept  open,  but  it  is  not  well  to  iaduco  fre- 
quent (liaiTluval  pasen^es  because  they  irritate  even  uiort-  than  a  solid, 
wvU-f^rmed  mt>v'L'iiiL-ut.  If  lht>re  bi'  L'Lincoiuilaiit  disease  of  tlie  genital 
oryiins,  the  %'ugiiia  should  hv  taiuitorieU  n-gularly  in  order  to  avoid  the 
dribbling  dtiwn  of  tliL-  fresli  discharges  froui  tiii-se  organs  upon  the  anal 
surfaces.  Oniiiiarily  there  will  he  au  lU'efKisity  to  dilatt;  iUv  sjdiinc-ter 
in  such  c-asefi,  and  yet  thfrre  may  arise  cracrgcneiew  from  pain  luid  »|HU«m 
of  this  nnisirle  which  would  neccrtsitate  this  procc-dure,  which  should 
be  perfontied  only  as  a  hist  renort,  as  it  would  lively  deepen  the  fiesure- 
likc  iiU-erations,  ineroaae  the  inflammation,  and  probably  rusult  in  the 
infeetion  of  lliL'  rectum,  wliL^rt'aK  tb«  disuase  was  origiiuilly  limited  to 
the  anus.  When  thu  ilinease  lum  involved  ihe  rectum,  aetive  and  ener- 
getic meaHurcfl  are  rcqutsite;  irrigation  with  lM)rie  acid  or  very  mild 
Miliilions  of  t>irhloride  of  mercury  (1  to  1(),(M)0),  or  permanganate  of 
potash  (1  lo  4.IH1CI)  nhould  be  nuide  two  or  three  Uniea  a  day.  It  ia 
scarcely  necessary  to  remarlc  here  tiat  rectal  eneniata  do  not  answer 
the  purposes  of  irrigation  in  these  eases.  Permanganate  of  potash  of 
a  strength  sunicieut  to  be  bactericidal  is  very  irritaliug  to  tlio  intestinal 
eaiml  if  left  there  for  any  time,  and  brings  on  intense  and  painful 
griping.  Tlien^fore  it  is  important  that  a  proper  rectal  irrigator  should 
he  used,  AiH-li  as  that  illustrated  in  Fig.  H;5;  or  if  the  anus  he  loo  tender 
fur  tiie  inlrodurtion  of  instruments  like  this,  two  goft-rublier  eathctcns 
shonld  be  intrinlueeil  and  the  irrigation  carried  on  by  using  one  of 
those  aa  an  inflow  and  the  other  as  an  exit  for  the  solution. 

If  there  is  much  spiLsm  of  the  sphineter  and  pain  from  defecation, 
dilatation  «f  the  muscles  should  be  carried  out  under  antt?sthesia.  In 
such  conditions  this  upi-ration  may  he  resorted  to  earlier  thtin  in  the 
cases  in  which  the  anus  ou!y  is  affected,  as  there  will  be  no  longer  any 
fear  of  infecting  the  rectum,  and  the  o|HTHtion  will  furnish  proper 
drainage  and  relief  for  the  aeeumulatcd  discharges. 

JuUien  advises  the  vee  of  tannic  aoid  as  au  application  to  the  onus, 
but  it  is  too  irritating  and  not  as  satisfactorj-  as  the  powders  mentioned 
above.  Tiie  iipplieation  of  pure  ieblhyol  to  the  fissures  will  hasten  the 
healing.  If  a  suhniueous  fistula  should  occur,  it  must  be  laid  open 
at  once  and  treated  as  an  ulcer  so  that  it  can  not  act  as  a  biding-plaee 
for  the  gonoeueci  from  which  they  may  break  forth  fuiil'  reinfect 
tlio  parts. 

'I'hc  iirigations  should  not  be  discontinued  until  eight  or  ten  (3ays 
after  the  Jischargc  has  entirely  ceased,  for  llie  gonococci  are  liable  to 
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be  coHcpalecI  in  tlie  follicles  and  the  discharge  may  be  lighter]  up  again 
several  (lays  aftrr  it  has  niire  reaped. 

Rei^t  in  bed  i»  eKfontia  1  to  ^u<^c(!^1ful  trei)tiiit.-iit,  citiK'ciully  when  the 
roctum  is  involved;  but  thia,  like  every  other  rule,  must  liuvi-  a  ucrtain 
ain<>unt  of  i^laiitJoity.  Ca»c»  inc>lined  to  antpmia,  d(*bility.  and  tuhcrcn- 
losis  do  not  stand  conlincinent  in  binl  very  well,  and  it  is  wise  to  alter- 
nate it  with  periods  of  mild  exercise  in  fresh  country  air.  Bitter  tonics, 
cod-liver  oil.  predigested  foods,  and  occasionally  a  little  wine  will  be 
fonnd  of  advantage  in  bringing  up  the  strength  of  thvsc  patients,  and 
aometiines  aecompUsh  a  cure,  w^hereaa  the  simple  Iol'aI  treatiaeut  has 
resulted  in  failure. 

Chancroid  of  the  Ann*. — This  is  a  not  infroquoiit  diecaisc  about  tho 
anus,  mid  in  lliit;  posiliun  <he  chamctoriHtics  vary,  as  may  be  amounted 
for  by  the  nnatorriical  reUtioiis  of  tho  part^,  their  funcliuntil  activity^ 
and  the  hygienic  care  uhieli  in  devoted  to  them  by  the  lower  clashes,  in 
which  the  alToctlon  tit  gL-iiorally  found. 

In  the  Unitwl  Slalca  it  is  conipanitirely  rare,  but  in  Europe  and 
Uic  Eutdem  continent  it  is  not  at  all  infrctjuL-nt;  nenrly  all  »if  tliose 
observed  iu  the  author's  clinic  have  been  negroes  or  emigrfinls  front 
gouthern  Kiiropo.  Foiiniier  states  that  he  found  the  disease  in  1  in 
44.'i  men  and  in  1  in  !)  women  sulfering  from  venereal  diseases.  Periodi 
found  2  out  of  l^.t  eaues  of  veaei'c-al  diHeaite,  both  in  women.  Slurgis 
found  8  in  the  »ianiL-  number  of  I'ases,  all  iu  women.  Jullien  in  said  to 
have  found  14  casex  of  this  condition  in  a  total  of  42  chancroidal  ulcers 
(Qufnu  and  Hadniaiin,  (.'hir.  d.  recluni,  vol.  i,  p.  lOt).  Sick,  iu  his  rc- 
Ticw  of  venereal  diseaHos  in  the  Jlainburg  (icneml  Hospital  fiom  1880  to 
1830,  found  only  1  case  of  chancroid  in  tho  anus  in  9,881  men,  whereas  ia 
1 1,826  wotnen  and  infants  he  found  224  affected  with  it.  From  these  lig- 
uree  oue  can  rea<li]y  observe  that  while  in  men  chancroid  of  the  anus  is  o 
Tery  rare  arteotion,  it  iu  by  no  uicHua  uncommon  in  women.  This  tro- 
qwency  in  the  female  nex  results  from  the  close  prosimily  of  the  anua 
to  the  genital  organs  and  the  facility  with  which  discharges  from  the 
vagina  may  trickle  down  up()n  the  anal  region.  It  is  due  occasionally 
to  Contact  with  the  male  organ  during  the  act  of  coition,  uud  also 
to  the  eoitiparativcly  greater  frequency  of  tlio  practise  of  ?odomy  than 
of  pederasty.  In  (he  iiiajonty  of  cases  chancroids  of  the  Mnu?  arn 
secondary  to  ehancruids  elM?whei'e,  and  therefore  may  bo  said  to  be 
due  to  anto-inoculation.  They  are  usiially  limited  to  the  perianal 
region  and  the  anal  canal,  and  randy  extend  above  the  muco-cutnneons 
border  unlcaa  they  aasume  the  phagedenic  type,  when  they  nuiy  involve 
tlic  rectal  mncoos  morabrane  and  teexiM  in  great  destruction  of  tissue, 
even  of  the  muHCular  wall  of  the  gut. 

S(i«h^y. — ^Thore  arc  two  theories  in  regard  to  the  origin  of  elian- 
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croid»,  in  both  of  which  it  ie  assumed  that  th^  clis^aw  is  the  rraalt  of 
the  lofal  action  of  micro-or^uuiHina.  The  laltr  schools  have  gviK^rally 
ucRPptrd  the  thenry  that  a  chaucniid  is  itothiug  imirt>  than  au  uto^ra- 
tion  due  to  llie  inuculation  ot  al)raih>i)  stirfacuK  by  pyoyeiuc  iiiicrobL-s, 
They  at'cuunt  for  the  siiwial  chiirat.-teristirs  of  the  iilrtTation  by  re- 
ferring them  to  tlic  anatomical  and  physinlogical  character  of  tiie  pArt« 
ill  wlilc'li  thi'y  tH-H-iir;  they  hold  llmt  tnociilation  in  (hi^  region  with 
p\ii  from  utiier  fiuppunitiiig  eoDditioiis,  audi  as  pus<tule«,  carbuncles, 
or  furunfles,  will  produce  clmrBctoriatic  chancroids,  and  finally,  that 
these  fore^  occur  iu  people  who,  owjn^  to  their  Iwd  hy^ieiiie  hnhit.', 
&rv-  susceptible  to  infection  by  mleru-or^anisins.  On  the  other  hand, 
good  Authorities  claim  that  the  chancroid  i«  dito  to  inoculation  with  a 
Hpccific  vinM :  they  claim  Iu  havt^  found  certtiiu  haclcria  always  as«o* 
elated  witli  the  pyogcaic  iiiiero-urganism  in  cliancroiila)  leaiuns  wliiclt 
are  capahle  in  pure  cultures  of  reproduciug  the  ulcers  even  wheii  the 
inoculation*  are  practised  uuder  aaeptic  prcLiiulion*.  ]u  aupport  of 
these  theories  they  hold  that  a  chancroid  always  result*  from  contact 
with  the  discharge  from  a  chancroid,  and  does  not  result  from  inocula- 
tion by  digelmrgi-ii  froiu  othor  »uuree<t;  that  the  elmncroid  always  runs 
a  typical  course  in  a  giveu  location;  llial  aiilu-iuoculatiuii  can  be  suc- 
eessfully  repi-atcd  aIiiio»t  indi-finitely,  and  that  the  inoculated  ulcers, 
ftftt-r  two  or  three  jji-ULTations.  cciise  to  conlnia  pyogenic  niiimiUrs. 

IJucivy.  Wclundcr.  anil  Krt-'fting  "  dcucrihc  a«  the  niH'rittc  micro- 
organism of  ehoucroid  a  dhort,  thick  bacillus  with  rounded  cnda  much 
like  ft  *luinb-h(>ll,  nbout  J  n  microinilliineter  in  length.  The  rnicro- 
organieni  is  foiinil  in  the  ]>roto]ij«sni  ami  between  tin-  ei'Us,  often  in 
chains  and  gi-oups  "  (White  and  Martin.,  Venereal  Diseases,  p.  ST4). 
They  describe  the  chaiactenstics  of  this  ulceration,  and  stalu  further 
that  iu  no  iustancc  was  aiilo-inoculatiou  successful  from  a  utiancroid 
in  which  this  bacillus  was  not  present.  Many  other  observera  have 
failed  to  confinn  these  observations,  and  inasmuch  as  proof  nlfordcd 
by  liic  inoculation  of  pure  culture  is  still  wanting,  one  must  conclude 
that  the  presence  of  a  spocifio  virus  is  sub  judiee. 

Ffriaual  Chancroids. — Clijineroids  occurring  in  thy  t-ulancous  tis- 
sue around  the  anus  ujKtn  the  perineal  and  coccygeal  ri'gioD.s  po.>iKe.-is 
the  characteristics  of  erosions  more  than  ulcerations.  Tlipy  are  .-(hallmr, 
do  not  discharge  a  great  ninoiint  of  pus.  and  show  little  tendency  to 
spread.  Si»  frequently  ore  they  associaicd  wiili  the  comiilion  else- 
where that  one  writer  has  termed  them  "satellites  of  other  chan- 
croids." They  are  more  often  nuiltiplc  than  Bingle.  as  many  as  fifteea 
being  seen  in  one  caKt-  (Fig,  98),  Some  doubt  the  chaneroidal  nature 
of  such  ulcers  and  claim  that  they  are  only  inflammatory  [dienomena, 
but  the  facta  remain  that  tlicy  are  secondary  to  chancroids  elsewhere; 
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they  arc  >tito-inooiilal)le;  Ihoy  arc  tuvwciated  with  hrpertrophv  anil  sup- 
puration of  the  lymphnlioi,  mid  <i(i  not  ttint]  lo  bumitr  unUornfatb  the 
skin.  These  characteristica  seem  to  distinjriiish  thum  from  pincral 
ulcerative  conditions. 

Anal  Chanrrrndv. — The  sulci  between  the  radiating  folds  of  the 
anud  form  a  most  cxci-llent  ludgittc-plnee  for  chancroidal  germs,  and 
owing  to  the  frequent  breaks  in  the  mucouit  mcnibrane  at  these  points 
inoculation  oceure  with  the  prentest  facility.  Here  the  chancroids 
appear  a»  prayUh-yellow  fi«t(uri.»^  between  ihe  folds,  and  uiiRJit  be  orer- 
looked  in  the  beginning  except  for  the  pain  which  they  produce.    They 
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may  be  di«tingiii«hcd  from  simple  fissures  by  the  existence  of  clian- 
croide  elsewhere  in  the  body;  by  their  color,  which  't»  loss  bright  and 
red;  by  the  secretion  of  pus,  whieh  is  much  more  nbiindnnt;  by  their 
Ijuinj;  roultii>le,  jind  (innlly  by  the  faol  lliat  lliey  are  auto-iiioculnble. 

So  far  OM  the  ]taiu  is  runcerned  tliere  h  no  dillerence  between  the»e 
ulcers  and  the  true  irritable  nicer  of  Alliiighnni.  As  a  nilc  they  involve 
the  cuUncous  and  itubculnneMus  Uksucr  ^rcr^ly,  but  Hccni  to  be  arrested 
at  the  level  of  (he  niueou*  nuMrbraiio.  They  may  extend  through  one 
of  the  sulci  between  Ihe  radinl  foId«  nntil  they  roach  the  npper  end 
of  the  anal  rnnal.  Here  and  below  the  folds  they  spread  circidiirly 
around  the  anus  and  tlius  take  on  a  sort  of  hour-glass  shape.     In  this 
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poMliuD  cxtri'iiiH  clii"oiiiL'ity  is  tlic ir  cliief  dianiclL'risI ic.  They  advance 
Blowly  iiiid  hcnl  equally  wj.  The  crhiuiemiil  iu  uiie  suIl-uh  infit;(s  uu- 
othcr  nnd  amttlirr  iinLil  tlie  whole  anul  rirt-umfc-rriKf!  may  W  JiivolTcd. 
Tlie  haxp  ii^  gray  flnd  shigpish.  the  ."ctTction  is  frof,  sonirtimvs  frtiil  and 
tinged  with  blood,  and  occasionally  Uttlt*  lUtulas  pasd  through  tho  folds 
from  one*  eulcus  Iv  unolher.  Molliere  lias  tttulpJ  that  if  the  L-ase  be  com- 
plicatwl  with  ha-nuirrhoids  thfi  virulciit'i'  tiniy  die  out,  leaving  ttiinple 
variiwse  ulcfi-s  which  are  not  aulu-jiuictdable   (Maladies  Ju   reotmii, 

p.  crfl). 

Extreme  paiii  folhiwJiiK  defrralion  brin^rs  nn  (-oi)i4i|)ation  in  thcKC 
coaca  ju6t  at  it  dnrtt  in  HJiiipIr  lit^niire.  The  palJi-iits  in  conAcqUcnet 
BiitTvr  all  the  (^ymptoniR  of  irif^iilar  fscal  movements,  loea  of  filccp, 
and  retles  (ligestiv*  derangenieiit?. 

Trmttnerit. — Thom  in  httle  tendency  toward  spnntaneous  healing, 
Biid  rrL>i}iieutly  it  is  iniputijiible  tu  bring  this  about  witlioul  forcible 
divuUion  uf  the  Kfihincter. 

It  should  always  he  remembered  hefore  having  recourse  to  the 
knife  or  forcible  stretching  of  the  sphincters,  that  these  practices  open 
up  the  lymphatic  chnnnelR  for  the  absorption  of  pus  and  nl,^y  result, 
a»  in  the  case  of  Ricord  and  Foumier,  in  i^epticii'inia,  jihagedti'nn,  and' 
death.  One  should  therefore  he  slow  in  recommending  such  a  radical 
moaiture.  The  excesaive  pain  and  the  eutrt>aties  of  the  patient  for 
rviipf,  incline  one  to  operate  at  once;  Iml  in  one  cs»e  in  whieli  the 
Bphiricter  was  divulsed,  the  nigged  edges  of  the  hypertrophied  riidiating 
folds  cut  off  anil  a  dirty,  irregtilnr,  ulcerating  mass  surrounding  the 
anus  cU'ttned,  the  pain  was  relieved  for  Iwenty-fmir  hours,  then  re- 
turned in  all  its  severity  and  was  followeil  in  n  few  days  by  perianal 
abscesa  &nd  &  suppurating  inguinal  bubo.  Kilher  of  these  conditions 
might  have  oct-uprcd  without  the  operation,  but  thoy  were  not  present 
hefoi-e  or  at  the  time  of  tliu'  operation,  and  it  is  po&sihle  that  the  pro- 
cedure was  the  cause  of  tlietii. 

(Jonscrvativc  Ircatnient  therefore  ought  always  to  be,  irnictised,  and 
practised  puticnlly  before  urulcrtakiiig  any  opt-ration.  The  bowels 
should  be  kept  open  by  mild  laxatives,  not  by  cathartics,  and  the  parts 
cleansed  by  frequent  bathing  with  antiseptic  golnttons  and  the  applica- 
tion of  soft,  soothing  dreswings.  The  following  trentnicnt  advised  by 
the  author  in  Morrow's  System  of  Gonito-Urinary  Diseases  lias  proved 
satisfactory  in  most  of  his  eases: 

Tlie  parts  after  being  tlioroughly  waslied  and  cUnns^d  are  touched 
with  a  solution  that  contains  equal  parts  of  carbolic  acid  und  tincture 
of  iodine.  Tliis  is  followed  by  washing  with  lime-water  or  bluckwaah 
and  applying  a  powder  of  calomel  and  oxide  of  zinc.  If  the  ulcer  vx- 
t^uds  within  the  anus  it  may  be  neeeasaiy  to  introduce  a  speculum  in 
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ord«T  to  treat  the  parU  thoroughly.  One  should  do  this  evoa  ii  the 
pain  is  nevere  enough  tn  uec'tiHi)itH.to  thf  ailmjniittnitton  of  nitrous  oxid« 
or  ulliy!  L'liloritli-  for  t'vcry  Inmliin-nt.  MiMliylont'  liliii?.  10  ^lins  in 
each  rtiiiil  mmcv,  is  an  fxccllent  iippliratinn  in  thcKt-  cases,  cspcciallj 
where  Uiere  is  a  tRinlnnry  to  chroiiicity  or  plingeila-im. 

The  inmifflation  of  nrthnfnrni  upon  these  ulcere  will  in  many  in- 
Btancee  relieve  Ihe  acute  piiin  produced  by  dressiiig  tbeiii;  it  is  iiot 
nnifonn  in  ita  action,  howercr,  for  in  some  cases  it  has  not  g^ivcu  t)ic 
sliphtf'sl  fttlicf.  I(id(»fnnn  is  said  to  po^si.'ss  ii  sp<^oific  action  upon  chan- 
cnJtilHl  uli;ors;  in  lioBpirjil  praetice  one  may  hhc  it  freely,  but  ita  diaa- 
greeahle  odor  has  ostracized  it  bo  far  iis  private  patients  are  concerned. 
Aristol,  anlinoniTi,  and  reainol  may  all  be  used  in  place  of  the  above 
poMiler,  as  may  ibe  mixture  of  oxide  of  sine  and  calomel,  which  la 
simpler  and  niiicli  less  expensive. 

Chancroidal  inoeration  of  the  Rectnm.^SomL'  few  caseg  fiavc  been 
deecribcd  in  which  tlie  cliantrL-iJul  uk't.-rutiou  baa  extended  from  the 
anus  into  the  Tcctiiiti,  but  these  can  not  be  considered  true  rectal  chan- 
croidK,  A  ebancroid  of  the  rectum  itself  must  originate  in  that  organ 
and  is  iisuully  due  to  sodomy. 

Chancroidal  ulcere  occurring  around  the  margin  of  the  anus  do  not 
pass  easily  beyond  this  region,  from  Ihe  faL-t  (bat  the  sphincter  con- 
stantly closes  tliis  aperture  and  ads  as  a  baiTier  to  advaiic-iiig  gt-rms. 
The  faecal  nioveiueuta  also  sweep  out  before  them  the  gemis  that  uiay 
have  nearly  gained  access  to  the  reetnl  cavity.  Those  chancroids  of 
the  reetiim  which  have  been  reported  hnvc  generally  been  associated 
with  others  about  the  anns  and  upon  the  buttocks,  and  it  i»  much  more 
logical  to  atlribute  the  latter  ulcers  to  infection  from  within  the  rectum 
than  rice  versa. 

Ilint  chantroida  may  extend  from  the  anus  into  the  rectum  must 
^M•  udniitted.  All  who  have  had  much  exjierience  in  rectal  and  venereal 
diaeaitcs  have  ^'cq  such  cases.  The  fact  that  the  invalids  affected  do 
not  even  give  up  their  vicious  practices  while  the  sore  exista  renders 
it  jMJiwihli'  Hint  the  vims  may  be  carried  upward  intt)  the  rectiiiu,  and 
the  uleers  are  thus  the  result  of  nuto-inoculation.  On  the  other  hiind, 
a  certain  variety  of  chancroid  known  as  phagedenic  has  a  pcrrsislent 
tendency  to  progress  in  one  or  more  directions,  and  If  the  Kphinelirr 
iiiuwle  is  relaxed,  as  it  fn-'qui-ntly  is  in  this  class  of  patients,  there 
will  be  no  obstructive  liarrier  against  the  progress  of  the  disease  into 
the  reetiim.  3Ia?'>n.  \'an  Bun.'n,  and  others  have  reported  eueh  cases  &a 
this,  and  elnim  that  Ihey  have  seen  strictnreB  of  the  rectum  caused 
by  them. 

St/tnplumx. — Tlte  srmptoms  of  ehaneroidit  of  the  rectum  are  in  the 
main  those  of  iilreration,  viz.:  diarrh(ea,  tenesmus,  and  n  jirofuse  dia- 
ls 
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ri  pas,  lometimAi  tinged  with  Wood.  There  may  or  may  not 
fcp  p«UL  The  patient  is  generallr  unwilling  to  confess  that  b«  has  anj- 
kaovtedgr  of  the  mii^e  of  hia  dwease. 

71>e  alcen  are  im^ilar  in  shape,  grayish  in  color,  and  sluiUoir 
with  nggf^d  bonlers  and  pair,  feeble  graDatatioBS.  They  may  be  sU< 
tiooaiy  or  ha^ c  a  Ivodviicy  to  nipitilv  vsti-nil.  (Xvu^ioDnlly  thvy  involve 
tlie  devpcr  tUoui^s  of  tUv  f^ut,  iuvadi-  the  j^ubtuuojtut  and  muscular 
coata,  and  may  even  destroy  the  sphincter  itself.  Under  such  circum- 
•tanCMtfaey  are  termed  pha^fedenie.  When  a  tendency  to  spread  iMista 
tlw  pQS  burrows  underneath  the  mucous  nieutbrani',  and  submiKOUa 
or  sobniuscular  fii^tuliv  may  deretop. 

Trralmenl.—Thf  nutnagement  of  chancroida  within  the  rt-ctuiu  is 
pracliially  Die  saiiiL-  us  that  of  acute  ukvralion  of  this  organ.  The 
patient  should  be  confined  to  bed.  The  bowels  should  be  kept  rc^tar 
but  not  diarrhcnal,  and  the  rectum  should  be  irrigated  with  antiseptic 
solutions,  such  as  boric  acid,  thymol,  bichloride  of  merciiiy,  carbolic 
acid,  etc.,  two  or  thre«  times  a  day.  If  the  ulcer  apponrs  sluggish, 
slightly  stimulating  applications  wilt  Mnietin>es  be  u^^ful.  If  it  has 
a  tifudfucr  to  progress  rapidly,  the  appHeation  of  pure  nitric  acid  or 
the  actual  cautery  to  its  cdgea  will  sometimes  check  this.  lodofona 
auppofitoricfl  are  very  usuful  in  tlicsc  coiiditioiis;  tliiiuf;l)  pun-  tarbohc 
acid  applied  once  in  llirce  or  four  days,  and  the  daily  iutniiltatioa  of 
tho  zinc  and  calomel  powder  upon  the  ulcer  produces  execllcot  rwolts. 
Pure  iehthyol  acts  well  in  S^tgurcs  when  tliey  exist.  A  hiand,  unstim- 
ulating  ditM  should  be  enforced,  and  morphine  should  be  aiJininistered 
if  necessary  to  relieve  the  pain  and  control  too  frequent  stools. 

Phagedenic  Chancroid. — Any  chancroid  uiar  ns;^uiiic  a  pha^Jenic 
coadiliou,  which  may  be  eitlici'  acute  or  (.-lirouiL'.  This  change  in  the 
nature  of  the  ulcers  is  due  to  consUtutiuual  couditiou:^.  Uiday  and 
IJoyon  (Thirapcutique  dcs  malad.  vinor.  et  des  mnlad.  cutan.,  1S76,  p. 
184)  have  proved  this  fiict  by  experiment*  with  inoculation.  Tlicy 
have  shown  that  if  n  hoallhy  person  is  inoculated  from  a  pha;|redenic 
cliancroid  he  develops  only  a  i^implo,  soft  stii-e:  and  on  the  other  hand, 
if  a  person  who  sufTers  from  a  plisgi?denic  chuiic[-uid  be  inoculated  from 
a  simple  chancroid,  the  puiut  of  inoculation  will  at  once  take  on  the 
phagedenic  »yiuptoms.  In  the  nrutr  farm  the  piuijredenic  chancroid 
resembles  an  intcni^c  ccSlulitis  at  Hrfit.  The  deep  tiwtucs  become  in- 
volved as  well  as  the  superficial,  the  parts  arc  swollen,  ocdemalous,  and 
pRinful,  the  temperature  la  elevated,  the  pul^e  rapid  and  fei'blo,  and 
the  timgue  dry  and  panly,  Gre:it  deslrueliun  of  lisi^ue  results,  targe 
suppurating  cavities  form,  and  the  overlying  teguments  slough  away. 
The  ly III plix ties  in  ific  vicinity  8oi>u  becoiiit'  involved  and  *ii[ipuraio, 
Jlollet  statt'a  that  the  ]iuk  from  these  hubofd  is  not  auto-inociilahle. 
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but  this  statement  has  not  been  corroborated.  One  cua  not  sny  tluit 
these  gi-netiil  symptoius  are  in  any  way  peculiar  to  ciumci'oids.  Tlicy 
are  coiu[iiiralili!  tc  pymniin  and  due  to  the  absorption  of  pyoj^onic  bac- 
tcria,  whicli  are  ulwayii  prenMit  in  chancroidal  ulcers. 

Mi'tastaiic  uLiscc-wps  may  form  in  any  portion  of  the  body,  ami  unlosg 
the  ilisea.ic  is  rapidly  checked  it  is  likely  to  prove  fatal.  \V!i?n'  tlie 
patient  recoTcrs,  it  U  generally  through  a  prolonged  eomaleeceuei;  witli 
resulting  large  cicatrices  in  the  region  of  the  sloughs. 

Tn  the  chronic  form  of  pha^cdcnie  chnner'>i«l  the  onset  is  very 
itiKidioiiK;  the  ulnor  first  jthows  a  sluggishneas  in  the  production  of 
healthy  graniilntions,  e*peeiBlly  at  one  or  the  other  of  its  borders.  At 
the  anun  it  ha*  a  tendency  to  extend  from  without  into  the  rectuDL 
While  it  is  cicatrizing  at  one  area  it  advancea  at  the  othwr.  Tlicre  are 
no  marked  const  it  utioual  syniptomii,  and  the  ulcer  is  \vsa  piiinful  than 
acute  ulcerations  ahuut  tlie  anu^  u^iiully  arc.  The  lyitijilmtic  engorge- 
ment is  less  markL'd  ihnn  in  the  other  vurictie*  of  clmacroidit,  and 
soppuration  of  the  glands  is  unusual.  The  ulcer  tends  to  spread  supcr- 
ficinlly  and  often  involves  only  the  mucous  and  submucous  tissues,  Oe- 
casioiifllly,  howi'ver,  it  may  involve  the  deeper  tissues,  and  cause  inllom- 
matioo  and  cellular  iuGltraljon  of  the  muBcIes  that  surround  the  anus 
and  rectum.  It  is  only  in  these  rare  instances  in  wliith  the  iikcnittou  iu- 
Tolves  the  musculur  nulls  that  chancroids  can  be  Kaid  to  produce  a  utric- 
turc  of  the  rectum.  Duprt^s  {Archiv.  J.  dc  mfid..  IflfiH,  p.  257)  first  dc- 
(tcribed  this  condition  of  phagedenic  chancroid  as  an  etiological  factor 
in  the  production  of  stricture  of  the  rectum;  Maron  (Amor.  J.  of  Med. 
Sm.^  1878,  p.  33)  wrote  in  confirmation  of  his  theory ;  Van  Buren  {Dis- 
eases of  the  Rectum.  1881,  p.  a37)  stated  that  he  bad  seen  a  ulmmToid 
of  the  anus  become  phagedenic,  extend  into  tlie  rectum,  and  at  a  later 
period  had  verified  the  existence  of  a  stricture  due  to  its  cicaLrixation; 
Bridge  (ArchiT  de  Dermat,,  187C,  p.  122)  recorded  the  wise  of  &  stric- 
ture of  the  rectum  due  to  chancroidal  ulcere  in  which  it  was  necessary  to 
perform  a  lumbar  colotomy  in  order  to  relieve  the  intestinal  obstruction. 

The  weight  of  evidence  eeenis  to  support  the  view  that  striclnro  of 
the  rectiuu  may  be  produced  by  pliagedenie  chancroids.  The  autlior 
liaa  seen  three  cases  of  clianeroid!)  of  the  anus  which  bad  left  contrac- 
tion of  ihjit  orlficp,  but  the  strictures  never  Hseeiided  higher  than  Iha 
iuterual  sphincter,  and  could  not  therefore  properly  be  called  stric- 
tures of  the  rectum.  On  the  other  hand  all  of  these  cases  were  trcatctl 
by  cAutcrixation,  cither  hy  chemical  agents  or  the  actual  cautery,  and 
the  queation  therefore  remains  in  doubt  whether  the  stricture  was  pro- 
duce<i  by  the  cauterizatioti  or  by  the  chancroid  itaelf. 

Treiiimetit.~~ln  the  acute  variety  the  patient's  general  eondifion  is  of 
paramount  Importance.    Abscesaes  ahould  be  evacuated  as  soon  as  possi- 


ble;  tbc  operator  should  bo  very  careful  not  to  make  too  viAe  incinoDS 
]e»t  lie  oi)cii  lip  healthy  tiasiip^  for  infection  with  th&  virus;  yot  Dcvertlic- 
\e»s  ttie  inflanu'il  cellular  tissue  cIlouIiI  hv  fret'ly  incisi-J.  After  the  sb* 
gce(Mt.'»  have  Ix't^u  tipeiivd  the  parl^  iiliuLihl  be  frequently  Irrigated  with 
antiseptic  Holutioos,  and  in.  the  inwinlime  !iot  poultieea  sliould  be  applied 
in  (tnJer  to  iiicrv^iDe  the  oir(;t]liiti<m  anO  limit  tliu  sloughing  aa  much 
as  possible.  The  tpm]ii;nitiin'  slioulil  Iw  controlled  (NtLer  li>"  Cold 
sponging,  or,  if  nocessary,  by  tho  use  of  eomc  of  the  modem  antipyretics. 
Those  latter  should  be  uswl  with  the  greateel  caution,  as  tliey  are  all 
depreusiug,  and  the  eliief  diftieuUy  in  these  conditions  is  to  maintain 
the  patient's  strt-nglli  until  the  pywinic  pracesses  can  be  controlled, 
Tiiictliri;  of  tlie  chSoriilc  of  iioii  sJiould  be  frefjuently  adniiuisteri'd, 
and  bic'hiiiriilc  uE  mercury  in  Hitmll  do«fs  will  generally  have  a  very 
good  I'tToet..  Quinine  Reems  ta  act  well  in  some  coacs,  vhilc  in  others 
it  excites  the  patient  too  mucli  to  be  of  benefit. 

Assuming  the  condition  to  be  one  of  sepsie  due  to  the  absorption 
of  pyogonio  bacteria,  and  not  to  any  specific  chancroiikl  virus,  one 
should  apply  llie  prineiples  of  autisf'plie  surgery  and  even  resort,  i( 
neci'^sary,  to  iutravtnous  valine  infusions  or  the  injection  of  aiitistrcp- 
tocoeeua  Hcrum. 

fn  the  rhrniiir  form  Hierc  apppnrs  to  be  a  loral  rnndition  of  Inwon^d 
vitnlity  in  the  parts.  The  fact  that  tht^  ulcer  heals  upon  one  bonlur 
while  it  advances  upon  the  other  shows  that  the  tissues  of  the  kttcr 
have  less  power  of  resistance  than  those  of  the  fonner.  Wliere  a  well- 
developed,  heiiltliy  giiiniilntinn  is  nniv  cstabliBhed,  *lie  jirogn-ss  of  the 
disease  in  that  direction  is  checked.  Sometiinea  mild  astringent  or 
cauterizing  agents  sufTice  to  produce  this  granulation  and  thus  check 
the  advunccB.  Nitrate  of  nilrer  may  be  tried  at  tirst,  and  fallowing  this 
one  may  have  recourse  to  nitric  or  chromic  acid,  caustic  potaali  or  acid 
nitrate  of  mercury,  or  finally  to  the  "Paqnelln  or  giilvann-cauler)'  itself. 

Tile  modem  improvement  of  the  galvano-oautery  enabled  us  to  apply 
it  now  at  every  point  in  the  circumference  of  the  rectum,  and  if  thor- 
OKj^hly  done  it  will  gpnprally  cheek  the  disease.  This  upplioHticm,  how- 
ever, is  not  without  its  dangers,  as  a  patient  has  died  from  shock  ivithin 
a  few  lidurB  after  the  application  of  the  PaqucHn  cautery  to  a  phagi*- 
deaic  chancroid.  One  should  therefore  prepare  his  patient  for  such 
an  ordeal  by  rest  in  bed,  general  constitutional  and  nerve  tonics,  and 
by  strong  stimulation. 

After  the  ciiuterization  the  parts  shouTtl  be  dreswd  with  a  5-  to  10- 
per-ccnt  solutinn  of  picric  acid,  wliioh  relieves  the  |iatn  of  burn-t. 

Maelaren  (Kdiiiburph  Clin,  and  Path.  J.,  1S3,  p.  €97)  has  recorded 
the  cane  nf  a  woman  with  a  "  pellagrous,  pbagedenic  cbancmidnl  ulcer  " 
which,  notwithstanding  cauterization  and  treatment  by  all  recognized 
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HMthods,  continued  fnr  eight  ycara  without  material  i tn prove m en t.  It 
was  noticed  id  this  case  that  the  coutact  of  the  mCDstimal  discliarg^es 
with  the  parts  that  had  healed  tnimedialely  caused  theia  to  break  down 
3b  thareforu  sfrapt'd  uff  Hit  gnuiiilatioue,  diBsuntt'd  out  the 
itniMS  bt^iK^ulh,  aud  bruu^^hl  tlie  jjurte  as  near  together  hh 
poesible  by  button  8utur««.  After  Ihiti  the  vaginn  was  tampone<l  and 
kept  so  until  some  time  aftrr  hrr  recovery,  particiihirly  at  the  nienstmal 
periods.  Other  ojicratora  havo  not  bet;n  bo  Hiicceasfiil  in  their  efforts 
to  ehftck  phugeda'ia  by  excision.  Tlie  experience  of  most  has  been 
that  the  fresh  edges  of  the  wound  rapidly  aesniiied  the  old  pliagedenic 
condition,  and  the  area  of  the  ulcer  is  only  inpreaaed.  On  the  whole 
one  must  largely  depc>nd  upon  constitutional  troatmcnt,  good  hyj^enc, 
and  occasionally  the  apidication  nf  the  actual  cautery  for  the  cure  of 
tliiii  c-oiidtiion. 

Complications. — Chancroids  of  the  anu*  and  rectum  may  be  com- 
plifiitrd  hy  the  coexistence  of  true  Hunterian  cliancre  in  the  same  lesion ; 
but  tiilxed  sores  present  no  characteristic  features  at  first  beyond  those 
of  typical  chancroids,  which  proceed  in  their  rcj^lar  course  for  some 
daya  or  weeis,  when  the  hasps  become  indurnled  iind  flu>  cicjitrizing 
edges  undergo  eollulnr  inHltrntion.  At  the  same  (iitif!  ilif^  ulcer  will 
•ecreto  more  pus  than  a  true  chancre  and  is  auto-inoonlahle. 

The  appearance  of  secondary  syphilis  is  the  pathognomonic  eTidence 
of  the  combined  nature  of  the  sore. 

Cliancroids  may  exist  in  connection  with  secondary  syTibilis. 
Slyphilitic  ulcerations  and  even  broken-down  mucous  patches  may  re- 
nmble  chnncroidul  ulcers  in  a  marked  degree,  and  aa  tlu'^e  ulcerntiona 
always  contain  pyogenic  germs,  auto-inoeulation  may  produce  a  pus- 
tule and  yet  imt  |je  eonvineing  ovidenee  of  their  rhanernidjil  nature. 
On  the  other  hand,  if  one  assumes  in  these  cases  that  the  disease  ia 
chancroidal,  he  may  overlook  the  syphilitic  nature  of  the  ulcers.  Anti- 
syphilitic  treatment  should  never  be  resorted  to  until  secondary  lesions 
appear  to  tleur  up  this  con  fusion. 

The  occurrence  of  fistula,  fj:^t<ures,  and  stricture  as  complications 
Vf  chancroidal  ulcers  have  been  mpntioni-d.  'I'hcre  \s  one  fonii  of 
"-^itula,  however,  which  deserves  especial  mention.  !n  chronie  elmn- 
Ofoids  witliout  any  marked  phagedenic  tendency  about  the  anus  there 
oecuniouitlly  occur  ^iiiall  liubtegunienterj'  fistiil.T  Ihnt  ritend  upward 
underneath  the  radial  folds  or  columns  of  Morgagiii;  they  may  pene- 
trate the  mucous  membninc  above,  but  they  are  generally  of  the  incom- 
plete variety.  When  the  ehanci-oid  assumes  the  fissure-like  tjiJC  thcso 
little  fistulaii  arc  very  likely  to  be  overlooked  unless  the  parts  are  care- 
fally  examined  with  a  very  fine  probe.  When  they  arc  nut  reeognizod 
and  treated  the  discbarge  from  them  keeps  up  tbe  ulceration  below  in 
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«I>itc  of  nil  tlie  treaiment  which  one  can  niiply-  These  little  Iracto 
etiouid  bu  lait)  o[)c-ii  ttvtiiy  and  cauterized  either  with  puru  carbolic 
acid  or  with  the  ftalvano-cautcry.  The  rcflei  coinplitalions  which  oceur 
in  chancroidii  of  thn  anus  and  rvctum  are  not  peculiar  to  this  particular 
form  of  iilci'ration;  Ihoy  occur  in  nil  th*-  inflammiildry  involvomeuta  of 
these  org-ans  and  inelncle  dysuria,  frtiquent  and  painful  urination,  ii 
laritics  of  the  inpnalnial  functionn,  and  Rometimes  in  pregnant  women' 
who  have  no  gyiuptoius  of  syphilis,  ahortioo. 

SYPHILES 

This  protean  disease  manifests  itaelf  in  piiniary,  secondan*,  and 
tertiary  It^sions  in  the  &1dn  ahout  the  nnuR^  in  the  anal  canal,  and 
within  the  rectum.  It  is  seen  at  all  ages  and  in  every  class  of  society. 
It  may  be  inherited  from  either  parent,  or  the  child  may  be  infec 
with  if  during  birth  through  the  presence  of  the  disease  in  the  mother's 
genilab.  It  is  ae(|uired  through  natural  and  unnatural  vice,  through 
accidental  or  innocent  contact  with  dieeased  persons,  or  indirectly 
thr<iiij,'li  fho  list'  of  toilot  nrtiole?  whieh  have  been  used  by  «ypliiliticiu 

Chancre.— The  initial  lesion  of  syphilis  is  always  a  chnncre.  It 
occurs  in  the  amis  somewhat  more  frequently  than  was  formerly  ad- 
mitted. Pean  and  Mala^ez.  combining  the  reports  of  Basserean,  Four- 
nier,  Gere.  Martin,  and  Carrier,  present  (Etude  cliniqiie  8ur  les  uWra- 
tioDs  annales.  Paris,  1871,  p.  88)  the  followinj^  statistics  ;  In  1,S37  extra- 
genital chancrL-s  of  all  re^ion^  in  men.  they  found  7  chancres  of  the 
snns,  in  175  in  women  there  were  M  chancres  of  the  anus.  From 
these  figures  it  would  Bp7>e«r  that  the  infection  occurs  nt  the  anus  in 
I  out  nf  177  cases  in  mm  and  in  1  nut  nf  13  caj=es  in  women.  Sick 
(tTa.bi-biifber  der  Hamhurgisclien  Stnats-Krankenanstalten.  1890,  t.  2, 
Leip.sic,  ]8!)3.  p.  453).  in  summing  up  the  venereal  diseases  occurring  in 
the  general  hospital  of  Hamburg,  1880  to  1800.  found  in  ;i,8Bl  males 
affected  with  venereal  diseases  1,010  nmcuus  palehej<,  1  (ruf  L-haucrc, 
and  I  chancroid  of  the  anuB;  in  11,&36  females  and  infants  alfectcd 
with  the  same  (lisenses  there  were  986  mucous  patches,  3  true 
chaiiereR,  and  224  ehaiieroid.'*  of  the  anus.  104  anal  fiesiires,  3  periueo- 
annl  ehaneren,  1  anal  gumma,  2  rectal  gnmmas,  and  10  strictures  of  the 
rectum. 

Salsotto,  quoted  by  Qutnu  and  Hartmnnn.  foiind  in  SOI  extrageni- 
tal chancres  only  3  of  the  anus.  Jullien  (Traite  pratique  des  mnludiea 
Tcnericnnes.  Paris,  1879,  p.  583)  found  11  chancres  of  the  anua  in 
2,171  cases  of  extragenital  chancres  in  men  and  39  in  473  cases  in 
vomen,  making  a  proportion  of  about  1  In  119  in  men  and  1  in  IS  in 
women.     Quenn  and  Hartmann^  gathering  statistics  from  the  services 
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of  Profei^eor  Founiier.  of  Paris,  and  piibli^ilifd  iit  diffeiviit  linics  bv  \ivct 
(ThiVge  »le  Paris,  1886-1887,  No,  -205),  Moryl-Uvalk'S  (Ajmaltfs  ck  dor- 
mat,  et  tic  svpliilog.,  \8SS,  |).  375),  Vt'slin  (Anmili-s  (Jo  dpntmt.  et  cle 
Rvpliilug.,  1890.  p.  3] .),  Hiid  Kfulartl  (Animlt-a  iIi-  i!i>rin«t.  et  de  syphilog.. 
1890,  p.. 320,  nud  1893.  p.  HOa).  dctrniiinc  that  in  TTS  estragenital 
chnncTC*  thoro  Oficurred  .13  trhrnifircs  of  llie  anua,  of  which  2fi  were  in 
males,  95  in  femalofl,  and  1  in  an  infant.  Fr-tirnier's  latest  tjlatiatics 
(L*s  Charicn-'B  pxlru-gt'iiiliiiis,  18«7,  p.  4R5)  give  in  a  t^fftl  of  lO.WO 
chancTi'M,  52  of  lU«  amis  and  retrtuiii,  :)?  being  in  men  and  15  in  wnnipn. 
Tlie  projwrtion  in  tlip  two  spxes  is  1  in  lltZ  rastu  in  nii>n  and  1  in  25 
cases  in  wonii-n.  Duhring,  nf  Constant innple  (Gaz.  ile  iTi^dic,  de  Parisi, 
898,  p.  381),  stjitr-s  that  out  of  42  ertragpnital  chancres  31  were  foiind 
about  tin;  aniiP  or  witliin  tlie  rectum;  wlint  ie  still  more  reniarltabic  is 
the  fact  thai  2G  oul  of  the  31  wci'e  in  children,  and  of  the  5  in  adulla 
4  were  in  males  and  I  in  a  wonian.  Tlie  disparity  between  thcee 
figures  and  thusL'  of  Sick  seems  lo  indiiute  Iiow  much  more  frcipii^tit 
is  Ihi!  pra<'tisp  of  iiniiiitiinil  vire  in  the  Krpneh  capital  than  in  its 
German  neiyhhor.  The  rtatiMics  of  Duliring  from  the  Turkish  capital 
arc  too  liorriblf  for  belief.  Pnapellow  (Archiv  f.  Oermat.  n.  Sypli., 
1889,  NoH.  1  and  i)  iim)  Ncnniann  (Wiener  medic.  Wochensrlir.,  IH'JO, 
No.  4)  found  ill  SS2  cases  of  extragenital  chancre  8  chancres  of  the 
8DUfl,  all  of  which  were  in  women.  In  over  .'J.OOO  cases  of  rectal  dis- 
eases Ireali'd  ut  llif  Polyclinic  Hospital  there  wi're  only  3  cases  of  true 
cbantTe  nf  the  anuK,  '2  of  thnse  beiu;;;  in  boys  and  the  other  in  a  woninn. 
'lliesi-'  facts  bIiow  Ihat  excwpt  in  Ihnse  countries  where  the  practise  nf 
unnatural  vice  Ls  frctjuent  the  disca.-ie  is  very  rare  and  largely  confined 
to  the  female  sex.  This  Is  also  in  keeping  with  the  anatomicid  facts, 
as  refern?d  to  in  (he  earlier  portions  of  this  chajtlcr.  In  men  the 
occurrence  of  the  diecasc  in  these  locations  is  almost  positive  evidence 
of  the  practise  of  sodomy,  but  iti  women  the  possibility  of  the  infection 
of  these  parts  ihriHigli  their  uontact  with  the  male  organ  or  through 
the  discharges  from  the  vagina  render  ihem  nmeli  more  liable  to  iina.1 
chanercK.  All  slatiNtic.<i,  however.  np»ii  this  subject  must  be  taken 
riifii  ijmno  $alis,  e-^pccEally  in  men.  The  shame  of  such  practices  as 
cause  tint*  local  inoculation  in  males  deters  them  from  conaulting  the 
doctor,  and  n»  the  symptoms  are  not  iinheniablc,  pndmbly  a  large  pro- 
portii>n  of  them  are  never  *een.  Possibly  many  inses  of  secondary 
8^'phi1is,  in  which  the  patient  denies  any  knowledge  whatever  of  the 
original  Kouree  or  site  of  the  infection,  may  have  originated  in  true 
chancre?  of  the  nnug  or  rectum. 

The  initial  legion  may  occur  in  the  skin  surrounding  the  anaa, 
between  the  mdial  fold*,  in  the  anal  canal,  or  in  the  rectum  iteelf. 
ThoiiC  below  the  ano-rectal  line  aru  termed  anal,  and  those  within  the 
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spliiucterie  ooiilraction  above  this  line  are  teniiecl  rectal  clianrres.  The 
coulagiou,  as  admittril  by  most  observers,  ia  caiTJed  in  the  blontl  ami 
in  the  aetri-'tiuns  IVora  a  chaitere  or  from  eecondurj'  lesiuus;  the  aoruial 
BL-cretioas,  i^ui-h  u^  suUva.  ^M'C-at,  milk,  and  ^ciuca,  are  snid  not  to  convey 
the  disease  unlosa  mixed  witli  rtisthargL's  from  come  inflammatory  leiiioa. 
Whatever  tho  source  of  Ihc  eniitagion,  the  prinmry  infection  is  Rlwn}-^ 
a  trufl,  hurd  clianero  at  the  soiit  of  itioculation.  The  infection  may 
occur  thmiigli  iirimt'diate  tuotact,  and  generally  does  so  occur,  Wt  it 
may  also  be  brouglit  ubout  by  mediate  contagion,  sucli  as  the  use  of 
towels,  sponges,  cloths,  syringes,  ct^.,  whith  buve  been  [ireviously  used 
by  patient*  affected  with  the  disease. 

The  author  saw  a  case  of  hard  chancre  of  the  anus  in  a  priTato 
patient  eomc  years  ago,  in  whom  the  disease  was  caused  by  the  use 
of  a  syringe  for  taking  a  recta!  onoma,  the  instnimont  having  been  used 
by  a  bnjtber  who  was  KufF(>ring  from  tionstitutitniiil  sy|)hilis.     ^Hiile 
r  «ueh  instriiiiients  may  be  used  wilb  impunity  so  long  as  there  i«  no 

f  lesion  in  the  skin  or  mucous  membrane,  the  moment  they  come  in 

contact  with  a  fissure-like  crjick,  an  abraded  ba*morrhoid,  or  a  smaLl 
erosion  of  the  pkiri,  infection  is  very  likely  to  occur. 

Anal  Chancres. — The  most  common  seats  of  these  chaQcra't  about 
the  anui}  are  in  the  skin  just  outside  of  the  radial  folds  and  in  the  sulci 
between  these  folds.  A  Biifficient  niimher  of  observations  of  thii  ehur- 
acter  him  not  been  made  to  justify  any  generaliitation  with  regard  to 
the  comparative  frequency  in  location.  Of  three  cases  of  chancre  of 
the  anus  one  occurred  in  the  skin  just  below  thfi  radial  folds  and  the 
other  two  between  them.  Those  which  develop  upon  the  skin  around 
the  anus  do  not  differ  materially  from  the  cuiaucouM  chaneres  on  other 
portions  of  the  body.  They  are  generally  aupcrlicial  and  circular  in 
the  first  stagos,  resembling  abrasions;  thoir  bases  arc  indurated,  the 
edges  red  but  not  intiltrnted,  and  the  center  dark,  grayiab,  and  some- 
times fissured.  After  they  have  existed  fop  a  week  or  ten  days  the 
edges  become  infiltrated  and  the  whole  mass  hard,  indurated,  and  re- 
sisting. The  sores  are  said  lo  bi'  painleifN,  but  there  ia  always  more 
or  less  diecomfort  produced  by  them  whether  upon  the  skin  or  muco- 
cutaneous border. 

When  they  occur  beti^een  the  radial  folds  or  at  the  anal  margin  tbcy 
usually  assume  the  shape  of  lissures.  The  dii^tinolion  between  them  and 
true  fissure  in  ano  is  snid  by  Ball,  Quenu  and  Hartmann.  Allingham 
and  Kel-fey,  to  be  easily  made,  owing  to  the  absence  of  pain  in  the  parts. 
Two  patients  aiTerted  with  chancre  between  tiie  radial  folds  suffered 
just  aa  acutely  after  movement  of  Ihe  bowels  as  they  would  have  done 
from  any  other  fissures  of  the  same  extent  and  location.  The  only 
difference  between  tbese  ulcers  and  true  fissure  was  tlial  they  were 
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ii)(]urat4.>d  aiid  licaleJ  ra|iidly  without  even  strptching  the  sphincter; 
wlii-reaii  tliu'  mujority  uf  true  fisKiirt's  Iiavo  no  such  trnilent'V.  In  the 
first  KlagL-H  i)f  chiuiiTu  occurring  in  thia  location  it  will  be  vci^  difPicult 
to  dutritlL-  hrlwfcn  Ihpsp  two  cnnditions,  a*  the  indiiration  is  nut  woU 
marked  until  trn  dayn  or  two  weeks  after  the  devc-lopment  of  thL'  initial 
lesion.  The  bases,  it  ts  true,  are  hard  and  infiltratiHl  at  an  earliL-r  period, 
but  as  it  ta  difficult  to  graap  these  between  the  fm{fi.'r  tlicy  givu  the 
impreBttion  of  cicatricial  thickening  rather  than  cellular  infiltration.  In 
one  chancro  between  the  folds  the  base  wae  at  first  a  brownish-gray;  this, 
hovrevpr,  soon  disappeared  and  left  a  bright-red,  granulating  surface 
which  bled  easily  upon  stretcbmg  the  buttocks  apart.  In  both  these 
cases  the  chancre  healed  in  about  four  weeks,  and  in  four  cases  that  were 
observed  the  constitutional  symptoms  of  syphiiie  developed  within  the 
first  cighl  wcL-ks. 

IVhcre  the  chancre  occurs  a  little  higher  up,  or  intra-onal,  liart- 
mann  states  that  the  patient  complains  of  a  isenee  of  uncflsinc^s  and 
discoDifort,  never  of  an  acute  pain.  In  the  cases  that  oocui*  upon  the 
skin  and  betwec'n  the  radial  folds  one  may  see  the  leBious  by  gently 
separating  tliL-  buttocks;  in  the  intra-iinal  foriii  it  is  necessary  to  pull 
the  edges  uf  the  anus  forcibly  apart  and  sometimes  even  to  use  a 
apeeuliim  iu  order  to  observe  them.  Here  the  chauere  aiisumes  the 
circular  or  round  form  at  fir«t,  at  leaet  it  appears  so  when  the  purtii  are 
stretched  c^pcn.  The  edges  arc  slightly  elevated,  the  bast  is  smooth 
and  indurated,  although  thia  latter  condition,  it  is  said,  is  difHcult 
to  make  out.  Thf  muL-ous  meiiibrano  just  above  the  edges  of  the  ulcer 
apiiean*  to  Iw  pisrfpctly  hrallhy.  T)ie  etlgcn  of  the  ulcer  aru  rose-«olored, 
and  the  ulcer  itself  seereteH  a  very  scanty  muco-purulent  discharge, 
aomctime-s  slightly  tinged  with  blood.  If  the  disehttrgc  is  abundant  it 
is  evidence  of  n  mixed  or  eomplicatcii  sore. 

Chancre  may  develop  upon  a  prolapsing  or  Kypertrophied  external 
bsunorrhoid  (Jullien).  In  such  cases  the  development  is  most  ehamc- 
teristic  and  the  induration  very  great.  Whore  the  ehnnerc  involves 
the  muco-ciitaiieoua  border  there  may  develop  intense  intltinitioTi  of 
the  cutaneous  tissues  Udow,  even  almost  cartilaginous  in  it»  nature 
(Neumann,  Annnles  di*  denriat.,  Paris,  1893,  p.  133£). 

Slixed  Sorrs. — ("haiicre  may  be  complicated  with  chancroid,  thus 
causing  a  mixed  sore,  as  has  been  described  ia  a  preceding  section. 

.Aulo-inoculation  is  never  a  safe  dingnostic  guide  in  this  region  be- 
cause of  the  poftflible  presence  of  p)"ogcnic  germs  in  the  ulcer  which  might 
make  it  Bueeessful  even  in  eases  of  true  ehanerc.  Simple  hard  chancres 
may  Iw  so  irritated  and  infected  by  the  passage  over  tliem  of  farcal 
matter  that  they  awuine  a  phagedenic  type  resembling  chancroidal  plia- 
gcdwna.    Thua  one  must  admil  a  phagedenic  condition  aa  complicattng 
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true  chancre,  such  as  is  tlescribeil  by  Medina  (These,  Peris,  l891-'98, 
No.  S88J,  and  Queuu  aod  Hartinann  {he.  cit.,  vol.  i,  p.  79). 

Course  of  the  Dkcate. — The  experience  of  Foupnier,  Carrier,  and 
others,  who  stntp  thnl  the  oournt;  of  thew?  IijpbI  sores  is  a  very  slow  one, 
ha@  Dot  been  onnfirined;  fnr  those  which  the  Huthur  has  seea  have  healed 
comparatively  promplly.  They  say  that  the  parts  may  be  inflaintNl, 
assume  a  dark  vcnoiisi  color,  sometimes  reseinhling  intertrigo,  the  radial 
fohls  may  hecome  engorged,  nnd  in  the  midfit  of  these  diffuse  iRfiiona 
the  chancre  itaelf  may  be  passed  unolwerved.  Si»?h  a  diffused  con^^es- 
tion  of  the  parts  must  be  very  rare,  and  would  indicate  to  the  writer  a 
mixed  infeetinn. 

Sometimes  the  folds  bordering  upon  the  ulcer  become  hypertrophied 
and  flovelnp  into  iinicn-eiitfl neons  tabs.  French  authors  i^peak  nf  these 
as  comlylninata.  On  this  side  of  the  Atlantic  the  term  is  not  used  with 
this  significance ;  here  it  means  vegetnting  exerescenees  upon  the  skin 
or  mucous  membrane  which  have  a  warty  nr  pnpilloraatous  character. 
These  develop  about  the  anus  in  the  course  of  syphilis,  but  they  are 
among  the  secondary  Kianifcstations  of  the  disease,  and  not  connected 
with  thf'  initial  lesion.  The  nipidiiy  with  which  the  ehuiiis  of  inguinal 
glands  iipnn  both  sides  of  the  body  iMTome  sueeessively  enlarged  is  one 
of  the  most  reliable  diagnostic  symptoms  of  chancre  of  the  anus.  The 
development  of  sceondary  symplonis,  however,  is  the  only  absolute  proof 
with  the  initial  lesion. 

The  rapidity  with  which  the  chains  of  inguinal  glands  upon  both 
aides  of  the  body  become  miceesaivcly  enlarged  is  one  of  the  most 
reliablt'  diugnoHtic  symploma  of  cliaiara  of  the  anus.  The  develop- 
ment of  secondary  syniplonw,  however,  is  the  only  absolute  proof  that 
any  given  aori?  is  sy[thilitic.  Chttncre  with  minor  degrees  o(  hyper- 
trophy of  the  inguinal  gitinds  iiuiy  iw  the  beginning  and  i^nd  of  sypliilis, 
or  B  patient  may  have  a  true  chancre  without  any  secondary  develop- 
ment, nnd  years  Inter  be  affected  with  n  tnie  outbreak  of  tertiary  syphi- 
li?;  tbcK^  courses  indioate  that  the  systemic  resistance  fit  the  time  waa 
Bufftcient  to  overcome  the  virus  of  diacasej  but  the  seeds  of  constitn- 
tional  infection  remain  latent,  and  at  some  period  of  depi'essed  vitality 
overcome  (his  resistance  iiiid  develop  with  great  intensity.  At  other 
times  the  secondary  development  may  be  so  mild  that  it  doea  not  make 
any  impression  on  the  pntit-nt.  and  jmsses  iiway  only  to  reappear  years 
afterward  in  the  shape  nf  eevere  ti-rtiury  lesions.  These  fiiets  empha- 
size the  necessity  of  the  most  careful  observation  for  eonsideruble  peri- 
ods of  time  nfler  a  suspected  sore,  nnd  also  to  guard  the  reader  against 
a  toil  favorable  prognosis  jn  any  kucIi  case. 

Chancre  of  thf  Rectum. — Chanerc  of  the  rectum  proper  is  one  of 
the  rarest  of  disea.seB.    Martincau  (Lemons  sur  les  d4^formation8  mlvaire 
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enalr,  IfiRG,  pp.  152,  174.  If6)  has  reported  three  i-SMea,  I  entirely 
JVC  Ihc  intcrnsl  sphincter,  1  on  its  level,  ojid  I  hctweea  the  two 
aphinctprs.  Fonmier  himself  says  that  lie  hw  seen  4  cases,  but  of  these 
the  diagnosis  yefta  absolutely  certain  in  but  I  (Loa  Chum-ri-s  fxtra-gpni- 
taux,  I^iris,  1897,  p.  4«6).  Molliere  0'>c  <"''-,  p.  d^ti]  only  credits  one 
of  thesp,  that  of  Fournier.  Ohmiuin-Dumogail  (St.  Louis  Medical  and 
Surgical  Journal,  1900,  p.  294)  has  reported  two  ehflJitTU's,  one  im  llie 
verge  of  the  rectum  and  the  other  3  inches  above  the  anus,  bolh  in 
vomm.  Trelat  and  Vidal  de  Ca^is  al^o  claim  to  have  seen  cases. 
Hartley  (Journal  of  Cutaneous  aud  (Ji-uitn-lTriniiry  Discftses,  ISilt,  p. 
218)  has  reported  a  moet  carciulty  observed  antl  indubitable  case  a& 
follows: 

J.  HcO.,  thiity-two,  nulc,  V.  B.,  orguni.tt,  wm  ndoiittcd  to  the  Rooscrolt 
Hcwpitnl.  HcptcmtxT  SO.  1890. 

famiij/  Ui4<<^ry. — Ko  tubercular,  renal,  or  cardioc  ailincuti.  No  rhuuniallc 
r  hbtary. 

Pmonal  liutari/. — No  tubercular,  r«ual,  or  cardiac  diHOOM.  Dcolea  nil  pre- 
vioui  vencrenl  disptt*f!i.     Hiid  djM-uit'ry  fconie  years  ago. 

Pr<aait  V«i>Jition. — Abnut  three  «'icfkB  ng<i  the  pntivat  noticed  severe  pniu  nt 
defccarlou,  and  a  tiititill  lump  just  willuEi  tht-  miiiti;  jiaLii  now  (^>tiliniioi»:  tcncs- 
mt»  aft«r  each  pn^eii^;  lilooil  hiu  been  prMcnt  at  ittool  at  tinm.  11^  \\m  nnSercd 
from  const i I >n lion  for  a  lung  I'lfao. 

An  alccr  is  found  just  1  iuch  from  the  annl  marfn"-  It  '*  about  tho  bIm  of 
a  ijiwrttT  of  a  dollar.  The  base  i*  iudiiratwl  and  the  ulccraiion  is  very  KU|>crfici*l. 
Bacnil  gUndA  felt  eolnrj^d,     There  i»  no  evidence  of  any  other  Icsnon. 

OfirnUiaii. — ^)>ier[ilHT  SOth.  UkuhI  anlisfpsla.  BJchlnridi;  and  boric-ndd 
irrigatian  of  the  Ktrtuni  ;  ^jihinclcr  dilated.  Ilivulve  npeoulun)  UM-d.  The  ulcer 
im  nxn  jnot  I  inch  wiihiti  itic  rectum;  it  is  NupcTf^cUlly  eroded  with  a  di<itii)ct 
but  not  rartitn^innu»  )>a»«. 

EttUion  of  Ulrrr. — Cnnterliation  with  Paquelin  cuultry.  Iodoform  jHiwder. 
Supjioflitoiy  of  opium,  gr,  ij;  opium  jiiU,  gr,  j,  t.  i.  d.  Patient  ordered  to  warda 
'kod  to  be  watched  for  any  evldi^ncc*  of  ityjiliili*.  ^rpLcmher  2Ath :  inovenieiil  of 
bowels;  daily  irri^tiion.  Sepl^mbor  BOth :  ulccni  li^nlin^  rapidly.  Oetolxr  Irt: 
rMOttaifPffr  (A«  surfiut  qfthe  fht*t  and  nhl'mm.  October  Bth:  dinclmrgcd  ffum 
tlte  hnKpiliil  iniprovcd.  OctotuT  SOtli ;  patii-iil  njiplicd  to-day  for  Crr'jitinriit.  in  tlio 
out  patii-nla'  de|Mulmcnt,  staling  that  his  mcdicmc  tuid  been  awi]  xip  and  thut  ho 
'deiirpd  more.  Puticnt  presents  a  papular  Byphilide  involving  the  fuce,  forearm, 
tmnk,  aitd  porli«n.<i  of  the  extreniiticJi.  The  ulcer  of  the  iccluni  la  healed. 
Patient  ia  put  ujiou  anttoypbiUtic  trcntin<'nt. 

A  carrful  intpjtry  an  to  llie  mmie  of  infectinn  was  inslitiited.  Patient  for  tho 
firvt  litne  during  Imm  tn-iitment  hcn^  udmilH  thtit  Ihn^e  weckii  liefun^  udmisdiou  to 
tbe  hospilnl.  whili-  in  Uullimnre,  ho  wm  the  nctim  of  another  man. 

Afl«r  ihiK  confcf^ion  the  piilient  was  loKt  to  view. 

The  painle>tmcfiB  of  the  U^inn  dcsMiribed  by  nome  nuthors  ia  not 
borne  utit  by  the  (nines  of  Foumicr  and  Hartley,  both  of  whogv  juitieaU 
complained  of  severe  pflin,  the  sensation  of  a  lump  or  foreign  body 


oixasioDiil  ] 
of  blood  with  the  fasces.  The  existence  of  chancre  wilKin  the  rectiun 
wry  positive  evidence  of  sodomy,  althougli  it  is  possible  lor  the  infec- 
tion to  occur,  as  in  the  case  of  anal  chancie,  through  the  use  of  ad 
infected  gjringe-tip. 

Symptoms. — The  eymptora*  of  chancre  in  this  location,  os  drawn 
from  n  few  experiences,  are  more  nr  less  ncute  pain  at  the  time  of  or 
following  defecation;  a  dischar^  of  mnco- purulent  or  purulent  secre- 
tion, with  or  without  the  presence  of  blood.  Examination  gives  to  the 
fiugcr  a  SL-usution  of  an  utot-r  slightly  depressed  in  the  center,  with 
t-leur-cut  borders  and  an  indurated  base.  Tlicae  ulcerations  are  very 
eupcrlicial.  The  tacrul  glanda  may  be  enlarged  if  the  sore  has  exUtcd 
for  any  length  of  time.  One  would  not  expect  to  find  the  ingiiiiiftl 
ginnda  euUpyeii  at  so  early  a  period  a?  in  chancre  of  the  nnns,  owing  to 
the  fact  that  the  lymphatics  above  the  sphincter  asecnd  by  a  different 
roulL*  from  thoite  below. 

The  histology  of  chancre  of  the  rectum  doe*  not  differ  from  that 
of  the  aorc  fouud  elsvwhcic  except  in  the  tissues  involved. 

Treatment  of  Initial  Lv»ion. — The  treatment  of  chancres  of  the  anua 
and  Tectum  i?  practically  ihe  same  as  that  for  the  lesion  elsewhere, 
with  the  exception  that  in  these  locations  it  ie  much  more  difficult  to 
keep  the  pnrts  elenn,  and  it  is  more  usual  to  have  the  snre  complicated 
by  iseptic  conditions.  Great  care,  therefore,  \»  necessary  to  sroid  these 
comijlications.  When  the  chancre  is  outside  of  the  anns  frequent  wash- 
ings with  nntiseptic  soliitionfl  should  nlwaj-s  be  pmctised.  After  the 
parts  have  lieen  thoroughly  cieauBed  and  wijwd  dry,  one  should  apply 
some  ef  the  powders  racnlionod  in  the  treatment  of  chancroid.  The 
mixture  of  I'quiil  piirtK  of  oxide  of  zi»e  mid  t-alomel  is  exi'iellent,  because 
it  is  devoid  uf  iiiiy  disagreeable  odor,  it  is  iuexpL-usive,  and  seems  ijuite 
as  efTective  iis  any  other  powder.  There  might  be  un  objection  to  the 
use  of  criloiiiL'l  vindi-r  such  circunistances  because  of  the  poiisibility  of  its 
bein;;  ubsorbed,  jind  tliui^  masking  the  coDstiiutionitl  sypliiliij  or  di'lny- 
ing  its  appearance.  When  ulcerative  lesions  are  sluggish  and  ioclincd 
to  Buppurjitf.',  aiilino.tin  or  tincture  of  iodine  stimulate  them  to  gniQu- 
lation,  and  jippiirrntly  luistieu  the  healing. 

After  the  powders  have  been  applied,  the  folds  of  the  buttocks  and 
the  radiating  folds  nf  the  nnns  should  be  carefully  separated  by  small 
pledgets  of  gauze  or  nhsnrljcut  roltnn  to  prevent  the  friction  or  abra- 
eion  occasioned  by  clothing  or  by  their  nibbing  together. 

When  the  chancre  is  well  within  the  anus  or  inside  of  the  Tectum, 
it  will  be  nefe.fsary  to  introduce  a  speculum  in  order  to  nleanse  thn  part 
thoroughly  and  apply  any  medication.  Under  such  eircumRtances  the 
fenestrated  conical  speculum  is  by  all  means  the  best,  as  it  can  be  intra- 
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duced  with  comparatively  little  pain,  and  the  wincdial  measures  applied. 
SupputiitoriieH  cuiituining  Hudi  drugs  as  iodoform,  aristc),  and  doho- 
[tliL'iiu  will  III-  itdviinlii^citun  if  tlii^  iikvr  U  wvW  uilliiii  llu'  ri'L-tuiii,  liut 
u.KeWiUt  if  it  is  id  liw  una]  L-»iial.  Tlu*  Ixiwcls  stiuuld  Im.>  krpt  djilmi.  Imt 
not  hy  drastic  cuthurticK,  which  briiig  uii  diarrhii-a  aod  irriiatitin  uf  the 
ruutuin;  one  smoiiLh,  giMillc  iiitivi'tm-iil  dnity  is  the  nio^t  witisfadory, 
and  thie  cuu  bu  vblaiiii'd  hy  a  muruiDg  eu^-um.  If  lliv  ukxr  i»  iti  Iho 
rectum,  it  may  bo  necessary  to  use  opium  to  prevent  too  frequent 
stools.  Irrigation  uf  tho  rpctuin  by  borie  noid  or  mild  bichloride  poIu- 
tion8  should  be  \m.\\  after  oaeh  stool.  lu  Hartluj's  east?  tho  iileor  was 
excised  anil  the  ha^i?  eauterizod  with  the  actual  cautery,  and  yet  )«econdary 
eyinptuins  proiiiplly  upjicarcd.  This  iiietliud  of  livatiiiciit  has  nut  met 
wilh  tlii;  geiiLTul  a|)]iroval  uf  tlie  jiiciEession,  and  cxju  riitne  with  it  liaa 
not  been  sueli  as  to  encourage  it*  adoption  in  the  tlt'ulment  of  anat  or 
rectal  chancres.  1  f  kept  clean  and  dry,  and  the  patient  remains  rjiilct  fur 
two  or  thrTO  weeks,  those  Iceiona  will  gencrnlly  hcnl  ntid  leave  nothing 
more  than  an  induratod  spot,  which  gradually  disappears,  so  that  iU 
eitc  i«  iwin'mpiiznble. 

Secondary  Maaifefltations. — Secondary  syphilis  manifests  itself  in 
this  region  in  a  variety  of  ways.  Around  the  anus  one  may  observe  the 
same  legions  wliich  occur  upon  the  skin  ebewhcrc  in  the  body.  They 
are  modified  to  a  certain  extent,  however,  by  the  close  approximation 
of  the  parts  and  th<>ir  habitually  moist  condition.  Thus,  the  macular, 
scaly,  moist  piipuiar  and  tubiTcuIar  syphilides  in  this  rngifin  art'  vory 
liable  to  he  transfonneci  into  tnucnus  patches  or  ulcerative  enndiliontt. 
These  two  type'»  are  therefore  most  frecpiently  Bcen. 

htucinis  Pnlchfs, —  Nest  to  the  mouth  and  thniat  the  anus  is  the 
most  freipieat  scat  of  muaiuc  palehefi.  In  women  they  occur  iit  some 
time  in  a  large  percentage  of  cases  of  constitutional  syphilis.  They  fre- 
quently begin  in  W\v  vulva  and  Hprcad  t<i  the  anu»,  hut  it  ie  not  at  all 
rare  to  eee  the  lir^^l  patch  devLdop  in  ttic  kttyr  situation. 

The  course  of  their  devtdopiiu'nt  is  as  follows:  There  U  first  an 
crythemii  Ix-twi'en  (he  fiilds  nf  the  huttuek.  Thi«  may  occur  even  before 
the  initial  lesion  heals;  when  the  latter  is  located  in  this  region  it  may 
tnip(-rr(>ptildy  ehanj;;e  into  the  mucous  patch,  thus  oceasioQiD^  a  sprt  of 
transfcriruttion  iti  eitH.  In  point  of  time  the  patch  corresponds  to  the 
macular  enipHon  upon  the  »kin.  It  appears  nt  lirst  nsi  a  dull  n'd  zone, 
vhieh  f^radually  fades  into  the  surrounilin)^  skin.  There  is  a  sort  of 
oedema  bolow  the  epidermis  which  elevates  the  epitheliim  ahove  tho 
deraia.  This  oedema  is  not  sudlcient  to  produce  a  vesicle  or  bulla,  but 
the  epidermis  becomes  macerated  and  falls,  or  h  nihWd  off  hy  the 
friction  of  the  piirt^.  leaving  a  superficial  erosion.  At  Ihin  period  the 
eonditinn  may  be  mistaken  for  an  acute  eczema.    There  is  little  itching, 


however,  the  ditidiiirgc  iii  fciinl  iiud  thiu,  Diid  tlicrc  i»  no  cracking;  of 
the  tifrsuee,  as  occurts  in  that  di&ca»>.  Soon  afterward  there  fornix  upon 
Ihtf  Kurfaci'  a  gTayWh-vUilv  pt-llit'lo  or  iiioinljniiie  sonievvhat  t'lovatod 
alK>VL-  (he  levfl  uf  the  ):kin.  The  t.*iitnni-uu):  tit^Mie  bonoath  thit'  U  infil* 
iT&ted  uud  hypertrojthiyil  in  the  8U|jL*rfit'iaI  layers.  Thew?  i-Iianges  eon- 
Klitute  tlic  niuLous  [mltlie*.  Tlii-y  iniiv  he  »in(fle  or  aggregate,  and 
involvi!  Ihc  i-iilire  drtuiufL-reuL-e  uE  tht-  auutt.  (Jent'rally  they  arc  disk- 
Bhaped,  nnci  situated  upon  tliu  Iwo  folds  of  the  buttoek.  which  lie  in  con- 
tact with  one  anothor.  In  the  second  etagc  the  pntrh  nppcarj'  iis  a  sim- 
I>lo,  elovHled,  jtoaHj  spot  situntod  hjkhi  b  supple  base  of  vcrj'  rslightty 
indiirulud  skin,  and  ie  torniod  the  "  pinqiic  pffcrcelninique."  As  the  con- 
ditiiin  dev<.*lt>|is.  the  patches  Ijccoiue  more  elevateil,  but  are  pr^esed 
Hut  b_j'  ilie  butt«<:kB,  and  secrete  a  thin,  foetid  fluid  wLicli  keeps  the 
purta  nioiiit  and  irritated.  In  tliis  stage,  an  iiccount  of  their  Qat  sur- 
face and  hroiid  ba^u^,  Ihey  arc  toniicd  ''  inmdvloimila  lata  "  (IMate  V,  Fi^. 
1).  The  papilla.'  owr  which  these  pntehw  arc  situated,  through  cellular 
infiltration  and  irritation  by  thc9e  secretions,  soon  bugiu  to  hypertrophy; 
the  lirnnrlies  shoot  iipwai-d,  the  vessels  nuiltiply  and  dilate,  the  summit 
of  the  growth  increases  in  weight,  while  the  base  remains  the  same, 
and  there  is  deveJopeit  a  cauliflower  growth  distinguished  as  vegetating 
mtieuus  patches  or  venereal  warts,  This  couilititin,  while  due  originally 
to  specific  disease,  is  no  longer  a  purely  syphilitic  affection;  but,  on 
the  contrary,  a  papillomatous  growth,  which  docs  not  yield  in  the  least 
to  internal  antisyphilitic  medication.  The  fact  that  the  secretion  from 
these  growths*  is  imto-JHncubible  wnuld  seem  to  pmvc  their  non-nyiihi- 
Htic  nature.  Within  the  rtetum  muoouR  patches  are  said  to  be  very  rare, 
hut  (he  author  hclieves  they  are  more  frequent  than  ie  supposed.  Biiren- 
flpniiig  (('haTil(''-.Vnnal.,  ISfi.",  ltd.  vi,  p.  57')  long  ago  ohscrved  them 
during  the  eruptive  Atage  of  5y{>liilia,  and  ^Iiimn  (UaKctte  m^.,  1B73, 
p.  S)  suggested  that  stricture  might  result  from  their  niccr&tion. 
MolUore  reported  a  cast^  in  which  the  patch  was  5  centimetres  above  the 
anus.  The  colored  drawing  (Plate  II!,  Fig.  1)  shows  a  pear-shaped 
miu-ous  patch  on  the  middle  floustuu's  fold,  uhlcU  was  deiiion»<t rated 
al  the  clinic  in  May,  ]!)0(l.  They  give  rise  to  no  marked  symptoms,  and 
are  therefon*  probably  overlooked. 

R  l^ang.  of  Innsbnick,  examined  1 10  eaj<es  (45  men  and  (i5  women) 
in  the  eniptive  stage  of  syphilis  with  refea-nee  to  cceondary  mani- 
festations of  the  disease  within  the  rectum.  He  found  plaques  or  papules 
in  Id  vases.  They  were  loeBte<I  generaUy  on  the  posterior  wall,  but 
sometimes  on  the  sides,  and  in  3  ea^s  involvcil  the  entire  circum- 
ference. The  plaqnes  were  fretpiently  ulcerated,  but  in  only  3  was 
there  pain  in  defecation  or  loss  of  bloocl.  In  1  easie,  in  which  the 
plastic  was  situnied  very  high,  the  patient  suffered  frum  tenesmus  (R 
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lAng,  Pstliologie  nind  'nii:>ra)]ie  tier  Syphilis,  vol.  i,  p.  325).  This  expe- 
rience emphiwiics  the  impoHance  of  early  rectal  oxaminations  in  con- 
stitutional eyphitis,  and  pmvi>i<  t!iat  npetific  iilriTalioiMi  iiftc>ii  occur  liero 
unobeerved  early  in  t3u'  diseiinp.  Tlicse  ulcerations  inay  rscilo  in-tlem- 
mator)'  processes  which  resuU  in  stricture  later  on.  Such  strictures, 
although  originating  in  eyphililio  uU-eralinn,  may  bi?  purely  libroua  ami 
pOiweBS  no  specific  patholugiual  ciiaracteritiLies,  such  lui  gumiuata  aud 
endarteritis. 

Small  Red  Pajiufex. — Along  with,  or  sometime?  before  the  appear- 
ance of  ihc  nnicniis  palclies,  there  tnay  occur  !*iiiall  red  papules  nronml 
the  anus  or  between  the  ra^lial  folds.  They  rapidly  break  down  and 
leave  ^mall  ukvrei,  nhiclt  a.-'.'iuiiie  Ihe  ^hupe  of  li&^urcs  when  they  occur 
in  the  lattt-T  position.  These  lissure-liko  ukcrs  may  aUo  occur  iiide* 
pendcntly  of  the  papules.  They  ore  said  to  be  painlc»tt,  but  one  tins 
to  sec  only  a  few  sneh  eases  to  have  his  mind  disahu^ed  of  any  such 
miscnnecption.  They  arc  distinguished  from  the  ordinary  fissure  by 
being  multiple,  of  a  grayish  color,  with  raised  edges,  slightly  indurated 
bac"e.  and  by  the  existence  of  other  miinifestalions  of  syphilis  in  the 
individual.  In  one  case  a  small  red  papule  wag  ecen  1  inch  above  the 
sphincter. 

Secondary  Ulcerative  iwioiw.— Betwwn  the  uccondnry  and  ter- 
tiary uloeratiouH  of  the  antw  it  ir  ditTieult  to  drave  the  line.  Ijeaions 
ordinarily  considered  to  be  socondnry  may  come  on  years  after  the  in- 
fection. The  anthnr  has  reported  elsewhere  a  typical  nnieou.'i  patch 
appearing  in  a  [latient  nearly  four  years  after  the  initial  lesion,  and  as 
ulcerative  nyphilides  are  later  mnnifestations  than  mucous  patches,  it  is 
reasonable  to  suppose  that  they  may  occur  at  even  more  remote  periods. 

Where  the  disease  runs  sucressively  through  the  primary,  secondnry, 
and  tertiary  stages  it  fades  so  imperceptibly  from  one  into  the  other 
tliat  it  is  imposMible  to  state  when  one  begins  and  the  otlier  ends.  As 
a  rule,  secondary  ulceralions  are  eharaoturlsed  by  (heir  early  devclopirifnt, 
shallowness,  small  destruction  of  tissues,  and  healing  without  leaving 
cieatriifs.  They  may,  hnwevcr,  Tary  in  iXmtc  rc»iH!ct-*,  sometimes  being 
Very  deelniclive,  when  wcrurring  in  the  early  historj-  of  the  disease,  and 
At  Other  times  they  may  occur  in  superficial  form  long  after  the  initial 
lesion  and  secondary  eutanenus  uianirestatlons  have  passed  away.  Thus 
it  seeiiiB  that  the  diaracler  nf  the  ulcer  is  of  mueh  more  importance 
to  deteniiino  the  stage  to  which  it  belongs  than  the  ]x.'riod  of  time  at 
which  it  appears,  and  ulcerations  having  secondary  characteristics,  as 
jusl  described,  may  occur  within  the  first  few  weeks  after  the  primary 
l««t>n,  or  even  ycarv  aftcrwuni,  »n<l  clinically  and  histologically  they 
arc  identical  in  both  periods.  They  ore  eecondary  ulcerations  at  whut- 
evcT  period  of  the  disease  they  oeoar. 


SSfl  THE  ANUS,  RECTUM.  AND  PEbVIC  COLON 

Tlii?  ni<>tlio(i  uf  Iheir  (lovplopnidtit  is  variuus.  TarnuVHhy  says: 
"Where  a  (MiiiKtitutinnnI  sy}iliili.>4  exUts,  but  without  any  positive  evi- 
dence of  the  diseasp,  an  nltrmiioii  or  Inrjil  infliiTiiiiiatinii  iimy  lake  "fi 
tlie  cliaraoteristics  of  syphilitic  iilrcriitinn,  and  hfjiliiig,  ]cu\v  /i  char- 
acteristic syphilitic  cicfltrix,  ftniofith,  white,  dcpresfied,  and  pigmented  at 
jtii  borders."  But  thia  ty)>e  of  ulceiation  ordinarily  occurs  in  the  ter- 
tiary stage. 

MiicnuK  patches  tlimugli  infection  or  tlie  vinilonco  of  the  disease 
miiy  hrpiik  ilowii  dtid  Iciivo  ragged  ulffrs  iihont  the  nniis,  such  a*  the 
FreiuOi  call  "  rhagades."  Papulnr,  macular,  and  piiKtiilar  gyphilide*, 
occurring  about  the  anus,  rapidlj  become  uleors;.  They  may  also 
begin  OH  local  inftaniiitfttorv  effusions  or  cetlidar  infiltrations.  As 
these  increase  the  circulation  of  tlie  parts  becoiiiea  choked,  the  tis- 
sues break  down,  a.nd  there  results  an  irregular  ulcer,  gangreuous 
or  bngjit-ri>d  in  color,  with  elevated  edges,  snmetimps  bleeding  oasily 
itpou  Inuch,  and  conipar.itivelj  paiuless.  The  ulcers  are  frequently  mul- 
tiple, the  intervening  Lntcgiinient  being  perfectly  healthy;  whpn  they 
fwcur  between  the  radial  folds,  they  assume  the  elongated  appearance 
of  fissures,  the  folds  tlieniselves  become  hj7)ertrophied,  have  a  gray, 
Bodilen  appearance,  and  all  the  parts  are  hathed  in  a  thin,  punilent  secre- 
tion; in  these  sites  the  ulcere  are  not  painleHs — in  fact,  without  other 
evidence  of  py])hili8,  one  could  scarcely  diatinguish  them  from  simple 

fiBMUruH. 

Somctinii's  the  nnal  ulcers  cstend  upward  and  involve  the  niiioouB 
ittemhrane,  but  ordinarily  they  heal  or  remain  stationary  and  are 
ch  rtinic. 

In  the  Rectnvi. — AIkjvc  the  ann-rcctal  line  one  rarciy  observes  any 
eccondarj-  wyphilitLc  nianifcptntions  idhiT  than  the  ulcerative.  These 
lesions  may  be  either  single  or  multiple;  they  probuhly  begin  in  &n 
abrasion,  Ihen  folluHt;  eelluhir  infill  ration,  noLTooiD  of  the  tissues  and 
the  formation  of  tnmll  criilcr-fike  ukrrs  with  elear-eut  indurated  borders; 
they  rarcdy  extend  in  the  early  stageii  deeper  than  tlif  submucous  tissue. 

Unfortunately  they  [m-scnt  few  Myniptonis  iit  this  time,  ami  are  there- 
fore not  recognized  iintil  they  luivc  reached  the  chronic  stage,  when  tlicy 
are  characteriBcd  by  their  extensive  area  and  great  destruction  of  Hn- 
6110.  The  entire  thickness  of  the  wall  of  the  gut  may  bo  dcptroycd  and 
t\\f  sacrum  left  liarp.  Tf  situalcd  tipon  (he  antoriiir  wall  of  the  roctura 
they  may  even  perforate  the  peritomoum  {Mollii>re.  op.  «(.,  p.  643). 

The  tendency  of  all  syphilitic  ulccm  ii*  to  extend  in  the  line  of  the 
blood-vessels  and  lymplmtic)*.  Thus  about  the  anus  thoy  progress  cir- 
cularly and  forward  toward  the  groins,  while  in  the  rectum  they  travel 
Upward.  In  the  Intter  position,  however,  owing  to  their  niulliplicity.they 
Boiuetimes  coalesce  and  entirely  surround  tlio  organ,    In  ulcere  about 
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•nns,  tlie  lymphatira  of  the  inguinal  region  ure  the  first  affectcil, 
while  in  ulcers  of  tlie  rtclum  those  in  the  hollow  of  tl»e  sac^niin  become 
enlarged.  The  eiilargetneut  of  theise  latter  gland*  must  ii(>t  be  mis- 
tnkrn  for  giiniiniila.  If  Ihu  ulwration  Iw-'i-oiiu-s  chrunitr  and  devt-Iojw  twr- 
tinry  charactiTistic'N,  tis  it  prugriisscs  upward  in  the  rwlum,  it  ciftcn  heals 
at  the  h>wt-r  nmrgin,  leaving  a  bliUKh-white  i-icatrix.  The  urallR  of  the 
rectum  hctiealh  the  iilcrrs  frd  Iciithi-rv  mid  [mrchnient-lilje.  The  dis- 
t'hargc  is  grptnich-vpllnw,  [mruhnt,  tinged  witli  bliwd,  and  very  abiiii- 
dsot.  Mucus  is  ordinarily  absent  from  the  etoo]».  The  odor  ia  fmtid 
and  disgusting,  but  distinctly  different  from  that  which  characteriMS 
the  diiioharg«s  fnun  tan-iLonia. 

The  patioiit  eulTeps  frmn  tuneHinua,  a  feeding  of  weight  and  jiaiii 
about  Ihi-  sacrum,  mid  frequent  stouU.  lie  may  rest  fairly  well  at  night, 
but  111)1111  rising  in  the  rndriiing  he  will  iinimidialidy  pass  a  large  (]uau- 
titjr  of  this  saninua  pus  from  the  rectum.  Later  in  the  day  he  may  have 
a  oatural  movement,  but  nt  varinua  (imea  throughout  the  twenty-four 
hours  he  will  be  called  to  the  dusct,  only  to  repeat  his  early  morning  ex- 
pericnco  of  passing  greater  or  lees  quantities  of  thia  greenish-yellow 
Gocrotioit. 

When  the  condition  has  oiisted  for  some  time  the  sphincters  hceome 
relaxed,  the  radial  folds  liyjferlrophy,  and  the  fluid  may  dribble  out 
throuffh  the  uiiu*.  kuL-pin;;  the  part*  moist  and  irrilatnl.  From  this 
irritulioii  ihert-  may  dL-vdo'p  uxteuwivc  uh-L-rs  about  the,  anus.  When 
Uicy  heal  they  sometimes  leave  u  ragged  coaditiou  of  the  anal  ftdda 
rriicmhling  a  rock's  comh,  hut  not  «o  rod.  This  condition  hat?  tieen  oon- 
«iidered  by  some  n»  pntlmgnomonie  evidence  of  syphilid.  Thii«  Sir  Jaiaea 
Paget  days:  "  I  wilt  not  venture  to  assert  that  these  cutaneous  growths 
are  never  found  except  in  syphilitic  disease  of  the  rfctuni,  hut  they  are 
very  common  in  nssociation  wilh  it,  and  so  rare  without  it  that  I  have 
not  seen  a  ca»c  in  which  they  existed  cither  alune  or  with  any  other 
difleaee  than  syphilis."  While  agreeing  iu  the  main  with  what  thi* 
eminent  surgeon  has  naid,  the  nulhor  still  l)cliovcs  that  this  condition 
may  develop  from  other  inflammatory  conditions  than  the  t>yphilitie. 

The  developinenl  of  rectal  ulccratinn  in  the  early  stages  of  syphilis 
is  evidenced  by  the  following  brief  histories: 

J.t  thirty-lwo,  itdmiltcd  to  the  Workhouse  Hospital,  August  SS,  1Sfi7. 
Fnmily  liiiinrjr  clvur  IIiul  twrn  quite  wrll  nil  her  liTe,  but  giv4>ti  to  dissipation. 
FxARiiiuvtion  shoviud  cicitrlv  •  cn))|ifr  roion-tl.  tiinciilar  «Tiiption  over  nil  th«  body 
sud  upon  t1i«  face.  She  Rdmitled  tiavinK  lind  u  vulvar  chancre  during  the  lnHt 
«Mk  in  June.  Thu  Wtcd  about  four  noeks,  nod  healed  without  any  treatment, 
exoopt  k«p(^ntr  it  clpan. 

J>MyinMi».—S*eonduy  syphilis.    Treatment,  pTotolodlde  of  meromy. 

8e|>lmitMT  Sih.— Patlrnt  complaiiivd  or  urliinfiin  htrliack.dlarrhcea.uiil  pains 
ahoodng  down  bn  kg*.  ExainiDiition  showed  lli«  unuii  poffcctty  health;,  even 
10 
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ax  ht(ih  up  n>;  could  lie.  sct'ii  li;  fitrcitily  m'luimtiii^  ilir  ni'Iiul  fulils.  r|ina  iiirro- 
ducing  thi;  linger  into  thi:  rvctum  u  ^liutlow,  ulccmU-d  it|iut  with  un  indurutcd  l»i«o 
about  Hid  sup  o(  h  25-ci'nt  put-c  was  felt.  Tim  I'dgcs  wt-ri.'  urrt  piirtinilnrly 
elevated,  and  tlio  tuucous  nicmbrunc  arouud  tlic  ulcei  a|>|H-arvcl  to  be  healthy. 
Through  the  tpeculutu  the  ulcer  npiwared  gravikh-wbile  with  acmter-liLe  IwHe  scad, 
iircf^uliu,  cU'ur-CUt  vd^tx.  It  iovulvoii  the  riglit  irusteriur  ijiiadniiit  uf  tli<:  ie<:tal 
wnll.  It  WAN  MijHTlScinl,  hlud  oiixily,  and  vccrt.-t^-d  n  (tn't-iiitili -yvl low  ]iii«  In  abun- 
duDCc.  Tliu  eruption  was  :ilill  present  i]|wn  thi-  jmtiviit'i"  Ijodj.  Thu  uncnil  ginnila 
were  etilntged,  uh  werm  also  thi!  rpilrufhlnir  niul  pn-t-tTmeiLi.  The  ingiiiDal 
gliinds  were  not  iiiiu§iiall^  cn|{orgi-d.  The  ulceration  had  occurred  within  t«B 
weeks  a[  the  initial  lealan. 

The  followiug  historv  of  anolber  case  seen  in  Mard:,  IflOO,  in  the 
Haine  uistilutioii,  sliowL-d  tlmt  tlio  rtcUI  ulceTuiion  cocsisted  wilh  a 
churuL'tcnKlie  ciccrtmilury  cruptiun,  nl»piidii  »ihI  mufrouii  piiLchos  in  the 
throat : 

Liusic ,  aged  twenty-four,  a  public  proEtitiilc.     Family  hivlory  indcfiailc, 

hahils  rile.  Sityn  file  nrver  hnd  any  rencn-«l  diat:a«L-  until  xix  weckN  praviouti, 
when  she  lind  a  "  lireikkiiin  out  on  her  privntee." 

She  entered  the  hospital  February  a8lh,  C(im|)h»iiiiiig  of  gre«t  pain  with  loss  of 
blood  ut  eaeh  do feeation,  and  though!  xlic  wll^^  su^rrtiig  (rum  [lilea.  At  the  same 
lime  the  body  was  covered  with  [uipular  H>|ihl1idti>,  the  liulr  came  out  eaaily,  and 
there  were  two  mucous  patehe*  iu  hor  throat.  I.oeaI  txumi imtiou  showed  the 
radial  folds -of  the  nnin  hy|>iTtr<i|ihii;d.  nnd  brtwi-en  ihrni  then:  wrre  gmnulating 
fiuiiTCs  which  bled  ciwily  upon  touch,  or  when  tho  part*  wore  forrihly  Bepnratfd. 
There  were  no  mucous  pnt«ht'E  nruund  the  anu»,  hut  upon  introducing  the  dnger 
into  tlie  rectum  there  was  found  an  nicer  exteiidint;  upward  for  ubiout  3  incbee, 
alnioul  entirely  surruuiidin);  the-  rectum,  and  ronin-clcd  below  with  lh«'  Ilssurt!* 
betwt!{!n  the  folds.  At  the  upper  end  the  nicer  terminated  obniptly  in  healtli>t 
miii'oio  nienilminc.  The  biiw;  wn.i  linril  mtd  lenthrry,  lliv  edges  elevuitil  and 
indiiruti'd.     It  was  shallow,  and  bird  eiuily  upon  toU'cli. 

In  Ibis  ca»e,  as  near  aa  can  be  estimated,  the  rectal  tilcer  occurred 
within  eight  wt>ets  of  the  initial  lesion.  The  third  case  was  one  aoen 
in  private  prai-tit-o.  It  wsis  in  a  young  man  in  whoin  the  initial  leBion 
oc(-uiTt'd  ou  till!  lip.  Thu  induration  from  tliis  U-sinn  h:ul  not  disap- 
peared at  Ihe  time  of  the  pxaininatinn,  ulthongh  the  miw  had  htaleti. 

He  hml  al  the  time  nf  exiiminiilinn  a  fiiint  copimr-eolon-d  eniption  iiiMin  his 
body.  He  eonaplnincd  of  hwwineiui  nmi  iiehini^  idiout  the  tinus,  |inin  Iwfore  a 
movement  oT  the  bowels,  and  a  dmchar^^e  of  yva  from  the  rectum.  eHpecially  upon 
riifing  in  the  morning.  The  anna  wa*  healthy  with  the  exeeption  of  hrpertrepliy 
In  two  of  the  radial  folds.  There  were  no  fiswire*  and  no  inllaninialory  prorew 
apparent  upon  the  O'Utsidc.  The  examination  of  the  reetwm  showed  at  the  height 
of  H  ini;heii  ii  distinct  iikTnttinn  nilli  cli-nr-cut  l>ii'r<)ent.  K'^'ing  to  the  tlnfivT  that 
leathery,  piirchroent-liki'  feeling  no  clmriicl eristic  of  syphilitic  l»-iii«ni".  Th*  npcc- 
ulum  conGnncd  the  impro^sion  given  to  the  linger.  There  appeared  lit  first  a 
profujic^  yellowitih-Kreen  purulent  seereliou;  when  thi«  wa«  wiped  a  way  an  ellip- 
tical ulcer  waa  seen  about  3  centimeters  long  and  1  wide.     It  waa  nodular  and 
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tliglitly  Oc-prcKKi],  tlie  c-djL^-n  indiirntcil,  but  not  much  elcTatcd,  aaH  tbo  roctn] 
wsill  Ix'ncHlli  it  Kcitrniil  lu  liucii  IomL  iU  Miipjili:iii.^M. 

Ili^  xtuti-il  iliiLt  tlic  toitt  on  hia  lip  Ant  npgjvaifd  «l«vcn  voeks  before  codsuII- 
ing  me. 

la  thU  case  thi>  uIccr«tt{>D  occuirvd  wltliJu  twelve  w«clu  nftvF  the  init  inl  Icmou. 


Nui 


could  be  L-itt'd 


Hiloh  the  uk-orati 


huv< 


iiiicruu^  ci 

currcd  witliio  two,  three,  ol-  four  months  after  iiiuculatioii,  but  these 
apponr  to  be  sultioiort  to  estiiblish  tbo  faet  that  they  do  occur  in  the 
early  seeondary  stngcs  of  syphiliB.  The  first  two  oases  left  the  institution 
mueh  improved  but  not  well,  nud  it  is  impossiblp  to  &ay  whnt  was  the 
final  result  in  them,  In  tlie  lat«t  ca»e  the  pntient  was  uL»c>rvL'd  fur  over 
two  years,  and  there  wns  never  the  slightest  evidence  of  any  strieture  of 
llie  rectiiiii.  sliowinn  that,  if  thc^e  ulcers  arc  treated  in  their  early 
stages,  this  didaatroti^  cuiiiplicAtion  may  be  avoided. 

The  fact  that  one  can  not  obtain  the  history  of  initial  lesions,  pre- 
vious st't.'oiidary  syniptnrns,  or  present  TuatiifestalinTis  of  (he  P[)eeifio  dis- 
ease, oughl  not  to  diiter  him  from  mnkin^  a  diaffnnsis  in  eases  of  ehar- 
acteristie  syphilitic  uleeratioD  of  the  reetuin,  sueh  as  the  following: 

Mn.  S.  came  to  tbc  Polyclinic  HoapLtal,  Octolwr  IS,  189S,  sufTering  from  a 
pTofuAC  roctal  dincharce  which  ahv  euid  hud  vxist4;d  [«r  two  muutlja.  litem  •naa 
nothing  is  ti«r  npp^araoce  to  siigj^Kt  nyphillK.  Hcrhustinnd  hud  died  from  tube^ 
Culo*is  one  yemr  i>n'vioii9.  She  denied  ever  Imvjiig^  j-nffiTcd  frcrni  ony  Mn  erup- 
tion or  miy  liii-jil  nlri-mtkin.  Her  dhin  whk  rli-iir,  itnd  IliiTt-  wiu>  ni>  nuirkfd  i'n^Mr(.'i'- 
tncnt  ot  (lie  lynit'Itntic  glriDd!'.  The  unas  wus  normut  nilb  llic  cxccpliuD  of  hyper- 
trophicHl  rndiiil  folil'.  Tliprc  wtr  no  Tilrtrs  bctweon  tlune  folde.  The  apbioclrr 
in»  icltixcd  *o  tlmt  |nir\ilciit  diiciiiirftcs  from  thf  rectum  constantly  ooKcd  out, 
necealtating  the  Hearing  of  a  nupkio,  EiiLHiJnation  of  the  rtcturn  Kbowrd  extcn- 
■ire  deatructiou  of  mucous  tueinbranv  of  tliU  ur^in  »m  high  Aa4  inch«a  above 
the  anal  niarf(m.  and  Hunrouiidici^  Ibe  <'ntlrv  gut.  Tliv  viiilh  vetv  stiff.  InH«!itlc, 
nnd  nodular,  nnd  bkd  cn.iily  ii|>nn  loucb.  The  r<N;lftl  nin|>iilla  wiu  conatantly 
ballooned,  but  tlu-rr  wii«  no  cmilruction  of  the  caliber  of  the  (.(ut  -it  Ititu  time. 
Aronnd  the  low<^r  murgin*  nf  llin  ulcemtion  thi'iY'  were  dintiiict  evidences  of  thr 
henlintt  prorcsKCf  ia  (be  cxiHtcncc  of  bluiAh>nhilc,  depressed  rimlricc*. 

The  discluir^  wu  &  ycllowinh-^reen  pua  tinged  with  blood,  and  very  iibtin- 
duiU  At  first  tiilKrculoHi.t  wm  i>iiit]inr1'rd  ui  tlibi  patient,  htit  cnnful  em  in  bint  I  on, 
dny  •fier  dny,  tailt^d  to  nhow  t»ny  tuhorelo  hftcilll.  Flnnlly,  after  three  monMiB, 
the  inliciit  ciiiiM-iiicd  lo  tiike  ether,  ocid  u  »tiiull  Kietioa  aT  tliu  ulceralcil  luucuiw 
metnhranc  wu  removed  for  oxiunination. 

nistological  report  by  William  Vissman,  M.  T).: 

"Tbii  B|wcitoeD  aliowB  the  epitbclium  of  tbe  niucouN  membraiK^  entirely  dc- 
eUOjed.  Tbe  Lielxrkahu  follicle*  are  largely  otilitcrated,  there  bcinj;  n  fi'ir  amall 
depRMlofiM.  which  appear  like  the  lower  eod  of  tiuch  folHclca  lined  nitb  cutuiiiiiar 
«|>llholIutn,  Ther«  la  an  intenae  cellular  infiUmtion  of  thr  Milimuw^K  tiHNuea 
dippjnii  down  Into  the  inuRcular  layers,  und  prcMotiag  the  appcnnuiee  of  new* 
fonned  tibroua  celU. 
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"The  blood-vessels  show  distioct  cndarteriti!).  Euibryonk  crllit  «rp  tlULrib* 
UCed  along  tlie  wIioIli  couric  of  theae  veaselti,  aoil  at  no  pltico  nrv  lli«re^  ftnr  {rinot- 
cetln  or  liilft^rt'lc  lidclllt,  iifir  arc  llit'TC  ao)'  ur.nimuljttinnii  of  c|iithrlii]m  wliicb 
would  iniikuitB  owrdnoitift.  On  tUc  ■whnlr,  one  would  i]r*critic  thiR  (-ondilion  as 
productive  iiitlDnimiitiiut  willi  tibrmie  uiii]  rt'Ilulur  iadltmlion.  This  la  &  cunditiun 
frvcjuontl}'  fuund  in  dininie  Hjfi>hilitiu  tnllummntioiu." 

AntisyphilHic  treatment  wa»  begun  at  once,  but  too  late,  for  ihe 
patient  shortljr  afterward  developed  a  papillo-sqiianious  eruption  all 
over  her  body,  on  the  palma  of  her  Jmnds.  and  on  the  solea  of  her  feet; 
engorgement  of  the  cercical  glands  was  not  found  in  his  patient. 
Either  the  woman  coin?eak'd  the  true  histon,'  of  liiir  casa,  or  it  <'un.4i[itcd 
in  a  Inti^nt  form  of  Bj-phi1itie  iufeetion,  which  fitst  exhibitDd  itself  in 
the  rpctal  ulceration,  ami  afterward  in  the  ciitnnt'ous  erutition.  N"ot- 
witliKlanding  the  mnst  vigorous  antisjplulitir  treatment,  the  use  nf  locitl 
remedies  and  constant  dilatation,  it  was  not  possible  to  prevent  eontmo 
ture  in  her  rectum;  and  to-day,  after  seven  years,  she  still  has  »om« 
ulceration,  and  fiuda  it  necessary  to  f&sa  the  recta]  sound  twice  a  wcc-k  in 
order  to  keep  the  passage  open. 

The  aiithur  had  under  his  charge  in  the  Polyclinie  ITcispitul  in  1901 
u  catie  with  eYuetly  similar  conditiuns  in  the  rt'etum.  Her  uleeratiou* 
develiiped  about  nine  nioutlis  after  the  Initial  lesion,  and  have  now  con* 
tiuued  for  two  years,  Wliea  the  ulceratiuu  haa  reached  tJn.'  destructive 
stagi!  general  uiid  Ictciil  Ireatmcnt  may  linally  heal  the  ulu-ra,  hut  thvy 
can  not  prevent  the  formation  of  stricture.  Tliu  pro^noetft  ie  therefore 
ttlway^  grave, 

T  run  (moat. — The  treatment  of  thoeo  secondary  typos  of  syphilitic 
inlliiinmation  of  the  rectum  consists  in  the  Qdniinietration  of  mercurj 
and  keeping  tlie  parts  clean,  thus  avoiding  as  far  as  possible  any  see* 
oudury  infection  by  streptococcus  or  other  pyogenic  bacteria.  Like 
many  of  the  cutaueoua  lesions  of  syphiUs,  the  secondary  nianifcetations 
of  syphilid  in  the  rtrotum  wiil  »omctimC:i  disappear  without  constitu- 
tional treatment  under  proper  antiseptic  care  of'tlio  parts,  hut  raediea- 
tion  sihould  not  he  neglected.  A  large  number  of  destructive  ulcera- 
tions and  incurable  strictun'S  of  the  rectum,  called  jsyphililie.  are  not 
clue  so  nnich  to  the  syphilitic  virus  as  tii  the  septic  Infections  ntrurring 
through  the  k'niuns;  because  of  tliis  more  stress  is  laid  upon  the  local 
treatment  of  these  eondilinns  than  upon  the  constitulioual.  Thie  sec- 
ondary infection  explain*  also  the  stfttemenl  so  often  made  by  syphilojr- 
rjvplicrs  and  proctologist*  that  mercury  and  iodide  of  potash  have  little 
or  no  ofTeet  upon  syphilitic  ulcerntions  of  the  rectum. 

A  mixed  condition.  i>pecifie  antl  septic,  nnist  be  dealt  with,  and  there- 
foi-e  treatment  should  be  directed  in  two  lines.  Complete  drainage,  even 
if  the  sphincter  musclce  m\i»t  be  dilated  or  incised,  is  requisite  to  heal 
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tbcs«  ulccn,  and  fre^iuent  w&^hinga  and  dxcseings  are  iinpnrUnt  in  nrder 
that  the  parts  mn}  l>e  kept  free  flOBJ  septic  bacteria.  To  accomplish 
this  the  pAticnt  »(hotild  be  confined  to  Wd,  if  possiMo  in  u  sanitarium  or 
hospital,  wliore  tlio^o  rJiivctions  can  be  systematica !l_v  carried  out. 

Aft^r  tilt!  iilecTS  have  been  titoroiighly  waMlit>d  aud  irnvH  from  the 
aecrelloiw,  thej'  should  be  dusted  over  with  some  di-ying  antiseptic 
powder,  as  autino^in,  iodoform,  arietol,  calomel,  nr  borie  neid.  When 
calomel  is  used,  it  is  wl-II  to  wnj'h  the  pnrli"  off  with  lime-wuti^r  after- 
ward, as  it  will  remove  the  particles  more  cffeetuolly  than  any  other 
fluid,  ami  i»  nt  the  same  time  n  good  antiseptic.  Sliniiilation  of  the 
alci?ratioti>i  hy  ttio  uro  of  nitrate  of  silver,  8iilp)inte  of  copper,  or  other 
agents  may  Kometimes  be  neeessary.  The  tubular  speeulum  and  the 
knee^chest  posture  enable  one  to  iiinufQate  powders  upon  atl  parts  of  the 
rectum  or  to  itpray  ilieiii  with  various  medications.  The  biiweb  should 
be  regulated  to  move  oiice  a  day  if  poasibte;  the  admimslration  of  a  a-r- 
tain  amount  «f  opium  to  control  the  leadeQi'y  to  diarrlict-a  is  oftvu 
adrieablc. 

The  constitutional  treatment  in  those  conditions  is  similar  to  that 
of  eecondary  nyphilis  in  any  other  portion  of  the  body.  It  consists  in 
the  administration  of  mercury  iu  as  large  doses  as  tlie  patient  will  bear. 
In  rectal  syphilis  the  drug  should  be  given  by  inunctions,  baths,  or 
hyiKidermieally,  as  the  internal  udiiiini^trutiun  is  likely  to  ng^rnviile  the 
tendency  to  diarrhiL'a,  and  should  Uieirfore  be  avoided.  Iodide  of  put- 
aah  in  this  stage  of  the  disease  is  adrjscd  by  inosi  syphitographtirs,  though 
its  efHeapy  is  qiiowtinnable.  Mercury  is  probably  the  only  drug  whieh 
han  any  direct  effect  upon  the  tipeeifie  virus;  the  iodide  aets  hy  KnKten- 
il^  the  absorption  of  the  inflammatory  depnsitu,  but  probably  doe«  not 
affect  the  vims  it.iclf.  Innsmiich,  therefon%  an  these  pntientii  usually 
BufTer  from  digestive  distTirbunces,  it  is  best  to  refrain  from  using  this 
or  any  other  medication  by  the  stomach,  except  nich  as  are  directed 
toward  the  iuiprovcinent  of  fiinctionnl  aotion  in  the  digestive  organs. 

Tertiary  Lesion*. — The  chief  characteristicB  of  tertiary  lesions  in  the 
rerluni  are  as  follows: 

(I,  They  develop  in  no  regular  order  with  relation  to  the  initial 
leaion;  they  may  enme  on  immediately  8ft^^^  the  &L-comlary  eruption,  or 
months,  even  years  later;  indeed,  they  may  never  come  at  all. 

According  to  the  stntistics  given  by  Morrow  (op.  cil.,  vol.  ii,  p.  139), 
they  only  occur  in  about  H)  per  cent  of  the  eaecs  of  constitutional 
•fphilii.  Of  this  number,  about  35  per  cent  occur  in  the  skin  and  the  rest 
in  the  nerves,  bones,  and  speeial  organs  of  the  body. 

6.  Another  ehnmeterislie  is  that  they  are  likely  to  bo  recurrent. 
They  pane  away  or  are  disfiipiited  by  the  action  of  medicines,  and  at  long 
periods  thereafter  reappear  again. 
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c.  They  are  localized,  involve  the  deeper  tisiiuee,  are  destructive,  and 
]cav«  cicatrices  on  healing. 

d.  Thoy  do  not  yield  readily  to  mereupy. 

c.  Tlu>y  nre  only  mildly  contagious,  and  are  ncRily  nivays  auto-ui- 
ocul&blf,  showing  that  the  uWni  are  mixed  infcotionK. 

The  chief  types  of  these  affections  are  guiniiiata,  destructive  ulcem- 
tioD,  ano-roctal  syphiloma,  and  proliferating  proctitis. 

Qvmmata. — Cluniniata  may  occur  in  any  portion  of  the  body  in 
which  there  is  connective  tieeue.  At  the  anus  they  are  exceedingly  rare, 
while  in  the  rectum  they  a.re  somewhat  more  frequent,  thus  reversing 
the  order  of  primiiry  and  Bceondary  lesions.  Foumier  Htates  that  he  has 
never  observed  n  giuniiia  of  llie  amis  excppt  in  an  extension  of  gumma- 
tous ulcerations  occurring  in  the  neighborhood,  and  in  cases  of  ano-rectal 
fa^'pliilomn.  Molli^re  (p,  G41 )  describes  a  goininia  oceiirring  primarily  at 
tbr  anns.  Wmeiiil  (Oa?;etie  dcs  hopitaux,  IfiHft,  p.  20^)  hiiii  n-portc-d  a 
most  intereating  case  of  tins  kind  iti  which  the  gumma  appeared  il»  an 
induration  at  the  margin  of  the  anus,  about  the  size  of  a  small  orange, 
and  extending  acroeis  the  iechio-rectal  fo^sa;  it  was  smooth,  elastic,  and 
paitilei48  to  the  touch,  and,  lH>Heving  that  the  tumor  contained  pus,  he 
incised  it  with  a  bistoury,  but  obtained  nothing  beyond  a  discharge  of 
blood.  Some  days  afterwani  suppnratinn  look  place,  and  a  fistula  re- 
united, for  which  an  operation  was  done.  The  ulceration  and  indura' 
tion  having  persisted,  he  placed  the  patient  upon  antisyphilitic  treat- 
ment, and  obtained  a  complete  cure  af|i>r  a  limited  time,  This  case 
is  in  line  with  several  that  the  author  has  seen,  and  reported  under 
the  head  of  BBtulie,  inasmuch  as  he  had  not  seen  them  in  the  gumma- 
tous BtagK'.  TliL-rc  WLTc  induration  and  ulceration  of  the  wounds  with- 
out any  tendency  toward  healing  until  antisijccific  treatment  was  begun, 
after  which  it  progressed  promptly  enough.  A  number  of  times  nodn> 
lar  deposits  Ix-nrath  the  radial  folds  of  the  anus  have  been  Been  in 
cases  of  tertiary  uktiration  of  the  rectum,  which  may  have  been  giim- 
mata,  inasmuch  at  they  dii?appeared  under  the  influence  of  local  treat* 
niont  to  llic  ulcem  iiiul  couslituf ioiml  treatment  for  the  disease;  they 
were  not  recognized  a^  nueh,  however,  and  seemed  to  lie  simply  inflam- 
matory deposits.  Taylor  (Journal  of  Cutaneous  and  Genito- Urinary 
Diseases.  ]8S6.  p.  226)  records  a  case  in  which  the  gumma  was  situated 
in  the  reeto-genitaE  sa-ptuiu. 

Qnmniata  within  the  rectum  have  been  reported  by  Bunifttead  ami 
Tiylor  (Venereal  Diseases,  p.  607),  Hall  (op.  cit.,  225).  Zai.pula  (Archiv 
f.  Dermnt.  und  Syphilog.,  Prague,  1871,  p.  62),  Poelclicn  (Archiv  fiir 
Path,  imd  Phyeiolog..  Berlin,  18D2,  p.  87).  and  Keuirter  {ibid.,  p.  375). 
Tn  fmi"  ense,  from  whieh  the  drawing  was  madp  (Fig.  9!)),  the  patient  had 
siifTercd  from  syphilis  five  years  previously.    She  had  been  treated  at  the 
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timo,  and  )iad  notinod  no  manifcMstiong  On  ring  t)ic  throe  y^n  prccoiling 
the  time  of  exajninjition. '  She  compliiined  of  pain  at  defecation,  bearing 
(Inwii,  and  the  fueling  an  if  sotiic  foreign  body  was  in  thv  rectum.  Ex- 
amination ^howeil  a  dry,  brittle  condition  of  the  anal  iimt'ous  membrane, 
with  Bome  haemorrhoids,  imd  a  smooth,  globular  swelling  about  I  inch 
above  tbe  margin  of  tb«  unu»,  trody  morablu  both  upon  the  miucular 
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and  mucous  walls  uf  IbL-  nut.  An  openition  was  porformed  to  overcome 
th*  fis«tu«»,  tbu  liKiuuiihuida  vcrc  removed,  and  the  little  nodular  bwuU> 
ing  v&f  dissected  out. 

Tbe  |iathnlogi»tV  report  dejieribed  the  growth  as  typical  gnmniatoua 
material,  with  graniilatioQ  tissue  in  all  stagor:  of  development.  The 
patient  va»  at  oumj  put  upon  antisyplulitie  treatment,  and  the  operative 
wonnd^  all  healed  withnuL  any  com  plication. 

In  the  ease  of  iiaiipiila  there  were  found  in  the  lower  portion  of  the 
rectum  some  gloUilnr,  »iuoi>th,  etaelic  ma«»e«  i  at  a  distance  of  about  t 
t<en1imcter¥i  (If  inch)  above  the  anu»  there  was  a  similar  mass  about 
the  ai^e  of  n  iiiimll  linzelnut,  and  pHin1e>iH  to  the  toudi ;  there  wtui  no 
ulceration  and  no  raebexin.  The  diagn»«if)  wan  pmprrly  made,  and  the 
tuinom  (]twip|»eare(l  under  the  udininiBtration  of  iodidn  of  potash.  Tfe 
atateti  that  c^mptoms  of  absolute  obstruction  occurred  in  thin  pati^^nl. 
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but  it  ie  diRicult  to  undc^rstatxl  how  a  tumor  of  thi»  $\ze  in  the  rpctuin 
coiiM  pogKibly  oocflsion  it;  evidently  thoro  must  have  been  other  and 
lar^TLT  giiininntft  above,  or  the  syraptoius  were  due  to  ftome  other  cause. 
MwIiiLTL'  reiiorled  u  caae,  eomewhAt  similar  to  this,  in  which  the  giiinitia 
wua  at  a  much  larger  size.  When  occurring  in  the  rectum  the^e  tumors 
u[ipi!Mr  UM  rtiuriii,  elaniic,  anil  jmriicsK  Je[/Qsilf  in  the  eiihmucous  tisfuss, 
and  in  llirAr  eariy  ifta</eg  are  nul  allackctJ  t»  cither  ihe  muccus  or  muscu- 
lar wall  of  the  gut.  I-atcr  on  they  may  involve  both.  They  are  gen- 
erally localizi'd.  niny  be  single  or  multiple,  and  of  any  siae  from  a  hcmp- 
eeed  to  a  small  urange  (I'oeleheu's  Path.,  p.  ,11.). 

There  is  uo  marked  inflammatory  zone  about  them,  and  they  are  not 
aceoTiipanied  wi<b  any  oontraclilc  fibrous  bands  in  their  L-arly  stages,  al- 
thungh  thci-e  may  tie  a  »lighl  de|)usil  of  fi1iruu»  tii^aue  in  the  neighbour- 
hood of  tlic  growth.  They  do  not  suppurate,  but  undergo  &  sort  of  fatty 
dcRonpration  accordinjf  to  Molli^re,  and  thii*  break  down.  The  fact*  that 
ihi'^  do  fiot  i^rotitice  abscfusen,  an  not  paitiful.  nnd  do  not  occur  in 
chains  dinlinguish  them  from  engorged  l^vipkatics.  When  they  break 
down  infection  takes  place,  causing  inflammation  and  an  increase  in 
the  inflammatory'  de[Kisit,  The  con^lition  thus  resolves  itself  into  an 
ulcer,  which,  healing,  leaves  a  contracting  cicatrix  tbat  may  cause 
etricltire  of  the  rectum.  Teiupui-ary  stricture  of  slight  degree  may 
result  from  gummatous  iuliltralion  and  likous  deposit  around  it,  but 
these  strictures  do  not  become  pomianent  unleRS  there  is  some  destnic- 
tinn  of  tissue  liy  necrotic  or  iilecralive  processes.  All  the  reported  cases 
in  which  gumumta  of  the  rectum  have  been  rceognired  and  treated 
ttithout  the  occurrence  of  ulceration,  have  recovered  without  leaving 
strictincH,  Thus  one  may  refer  to  the  cases  of  Znppula,  Taylor,  Fnur- 
nier  and  t!ant,  in  which  all  the  ?yphililic  manifestations  disappeared 
under  general  treatment  and  left  no  contracture. 

When  gimimnta  disintegnile,  the  dc-^t ruction  of  tissue  may  be  cs- 
tensivo,  soinetiuies  even  piTfoTating  the  wall  of  the  gut;  if  this  occurs 
upon  the  anterior  wall  iti  females,  it  may  resutt  in  recto-vaginal  fistula. 

Taylor  HtateH  that  involvement  of  ihe  rectum  may  be  .fceondan.-  to 
an  "indurated  ipdema  "  following  infiltration  and  ulceration  of  the 
vulva  or  anus  early  or  late  in  tlhe  disease;  that  ulceration  from  sach 
conditions  resembles  the  fhancroiflal.  and  that  it  has  a  tendency  to  the 
production  of  rlnge  of  connective  tifnuc  about  the  rectum,  lie  Bays  that 
these  rings  are  not  gummatous  in  their  nature,  and  the  induration  and 
swelling  ocL'uwinned  by  them  shnuhl  not  W  mislakHU  fnr  this  form  of  th« 
di»ea*(?.  In  oIIut  wnnl*.  llu-y  are  simple  inflamnmtnry  products  and  not 
syphilitic.  The  importance  nf  this  slatement  will  he  appreciated  when 
we  coine  to  the  htudy  nf  strirturi'  of  the  rectum,  and  Icaro  that  motjr 
strictureH  in  »^philitics  arc  not  iit)iihilitic. 
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Tertiary  VJcerations. — One  of  the  most  frequent  manifestations  of 
Uirtiarv  gypliilis  is  a  dry,  brittle  condition  of  the  niuco-outanetms  tissue 
about  the  an«s  resembling  that  seen  in  atrophic  catarrh.  Forcible  sepu- 
ration  of  the  buttocks  or  ^tretcliin^  uf  the  anal  canal  in  tlicio  cases  vill 
produce  little  buttouhole-Like)>lit»  in  tlie  iiieinbraue,  which  bloH  uml  itch, 
but  do  not  cause  actual  pain.  The  pasangc  of  a  hard  stool  or  th*  intro- 
duction of  a  boiij;ie  will  co«?<?  these  rents.  They  are  ttometimcs  points 
of  infection,  and  uEeerations  resnlt  which  eonibino  both  apedfic  aiiJ 
wptic  characteristic*.  The  process  extL-nds  upward  bL'twfon  the  radial 
folds,  and  may  invoire  the  mncoua  meiiibi-ane  of  Hit  reetuin  to  an  in- 
dellnite  height:  the  ulcers  may  become  plia^L-dL-nic  and  result  in  great 
destruction  of  tissue,  as  in  the  case  of  Lane  (Liimet.  I^ndoii,  1831, 
vol.  i,  p.  486),  where  almost  the  entire  perinieum,  tOKclhcr  with  tlio 
anal  and  vnpinal  orifices,  were  destroyed,  notwithstnndinjj  antisyphi- 
litic  inedicntion. 

TtTtiary  iilix^' rat  ions  aUo  result  from  tnuiii'itili^m,  disintegrating 
gtimmata.  and  from  necrosis  of  tissue  due  to  occlusion  of  the  arterial 
supply  by  endarteritis. 

The  anus  and  recluiii  are  subject  lo  frequent  tr)iuiijatii<ms  from 
bard  stools,  forei>;ii  bodies,  etc.;  in  women  tliey  are  often  injured  dur- 
ing foilus,  pregnancy,  and  childbirth;  nil  such  injuries  may  take  on 
ft  B]»wilic  nature  in  syphilitics,  That  they  do  not  yield  to  mereury  and 
indiden  if  duo  lo  their  pnnstnnt  irritation  and  infeetinn  by  tlie  fn<nil 
passngef).  Such  ulcers  Insp  their  H]K>eifie  clinrneterifitirs  nnder  specific 
treatment,  and  bi.ttnlogioil  examination  (hcTi  reveals  only  n  chronic 
inllammatory  cnndition:  those  due  to  gummatn  and  endarteritis  usu- 
ally maintain  their  [Specific  characteristics  until  tlicy  are  henled.  beeause 
tilt  process  is  more  deeply  scaled  and  requires  a  longer  time  for  eradi- 
cation. 

Tertiary  iilrers  oeeur  most  freqii«ntly  just  within  thu  rei'lum;  tliey 
are  deeper  than  the  semndan.-  ulcers,  are  crater-shaped,  have  yellow 
indurated  basea,  sharply  defined  borders,  and  are  rarely  ever  under- 
mined. Surrounding  and  beneath  tltrm  the  rectal  wall  in  thickened, 
Biiff,  and  inelastic,  which  condition,  when  it  invotves  any  coni-ide ruble 
portion  of  the  circumference,  pooner  or  later  results  in  stricture. 

lofccttoQ  is  an  important  element  in  their  tardy  healing,  and  may 
have  much  to  do  with  the  Klirous  deposit  that  causes  the  conlraetupe. 
This,  together  with  systemic  eonditinns,  such  as  diabetes,  Brighl's  di** 
ease,  and  tnbereulosis,  is  aeeonntable  for  those  widely  destructive  phage* 
denie  conditions,  many  of  wbieh  have  been  eolleeti-d  and  reported  by 
Kahn  (Arch.  f.  klin.  Chir..  Berlin,  1883,  p.  395).  In  one  case,  seen 
some  years  since,  the  entire  anns  and  sphincters  were  destroyed,  the 
mcmbraaouf  urethra  va»  left  bare,  and  the  nmeons  tnen.hmne  of  the 
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reotuni  entirely  obliterated  to  the  height  of  over  6  Incbea.  Notwith- 
etaniiing  thore  was  a  distinct  history  of  syphilis  in  this  case,  micro- 
scopic examination  nt  the  fijwcimen  Temovecl  showed  only  chronic  inflam* 
iiifltioii.  with  here  and  there  slight  endarteritis.  These  iilceis  not 
iufrt-quentty  priforale  the  rectal  wall  and  restitt  Id  fiatutaa  of  various 
types,  n-hich  do  Dot  diifer  from  simple  Bstulias  except  in  tardiQcas  oC 

The  guppurntion  in  extensive  tileerntions  of  this  typo  is  sometimes 
enormous.  Kahn  hns  reported  a  ciiso  in  which  it  amounted  to  a  liter 
per  day,  and  reeenlly  in  llie  I'olyeliuie  Hospital  a  ease  was  tn?alL>d  in 
vhich  it  was  almost  as  much.  The  odor  is  not  characteristic  as  in 
cancer. 

Ano-rfciai  Sypkilama  of  Fournier. — Fouraier  (ijGaioiw  lertiatrca 
do  I'amii  ct  rectum,  I'arix,  1875')  dc^cribct;  under  the  above  heading  a 
specific  fibrous  infiltration  of  the  rectal  walls ;  They  arc  thickened,  mara- 
millated,  and  ri^nd  in  feelinjr,  without  any  ulceration.  He  states  that 
it  is  essentially  a  Iiyperplasitic!  proetiiia  tending  to  sclerotic  change,  as  is 
seen  iii  ihe  kidueys,  liver,  and  othL-r  orgwiis  in  late  t^yphiliH.  It  liegins 
iii  the  fiiibmueuus  tissue,  and,  jucordiiig  to  him,  when  ukeration  uceurs 
it  is  the  result  of  the  proctMs  and  not  a  part  of  il.  He  says  (Prance 
mWical,  Oetoljer  31.  1S71>  that  "  the  caaeutial  redoubtwhle  phenomena 
upon  whidi  de[M.ndi^  all  the  evolutiim  of  this  jmlliologieul  process  i»  a 
tendency  to  contract.  This  contracture  is,  by  virtue  of  its  fibrous  tissuca, 
comparable  In  this  tu  inrjdiilar  lis>;iie,  that  il  retracts  without  ecssatioQ 
upon  itself."  Fournier  states  tliiit  ibe  disease  is  always  due  to  acquired 
syphilis,  but  Ball  mentions  a  oise  in  a  boy  ten  years  of  age  suffering 
from  congenital  syphilis.  Van  Harliiigen  (InlemattonnI  Encyclopasiia 
of  Surgery,  vol.  ii,  p.  519)  L'laims  that  the  disease  rarely  extends  beyond 
S|  inches  from  the  anus.  This  limitation,  however,  is  not  corroborated 
by  other  observers.  Maelarcn  (Edinburgh  Clin,  and  Path.  Jour.,  1883- 
'8-1,  p.  875}  considers  this  a.  form  of  inliltrating  gumma.  Hie  micro- 
scopic reports,  however,  disprove  this,  for  he  says:  "  The  tumors  were 
composed  of  dense,  fibrous  tissue  sparingly  supplied  with  blood-vessels,'* 
a  condition  not  seen  in  gummata. 

The  majority  of  syphilograpbcrs  have  adopted  the  theory  of  Pour- 
nier,  and  the  weight  of  nu(h()nty  is  therefore  iu  its  favor.  They  atate 
that  in  tlie  early  stages  it  produces  no  symptoms  such  as  pain,  discom- 
fort, or  obstruction  to  the  movement  of  the  bowels ;  that  the  only  method 
of  diagnosing  such  conditions  wnuh!  be  by  early  digital  examination, 
which  would  ^how  a  thickened,  infiltrated,  inelastic  condition  of  the 
rectal  wall  containing  more  or  less  nodular  mftsses  extending  for  sev- 
eral iiH'hc-s  upH'i^rd  froiri  the  anus:  (bat  this  condition  proceeds  until 
constipiiliou  fruiu  gradual  cuulracttou  of  the  rectum  results,  and  tbd 
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!  mufuuH  rnt-tiibrmn;  breaks  down,  nwitig  to  frirtinn,  aljrasion,  infection,  or 

IkoUk;  intcrf«ri;U(;t'  with  ite  oirculation.     Acrnrfiing  to  this  theory  the 

itrictuK  OMurs  first,  and  the  ulcerattons  which  follow  it  are  produced 

by  other  caueoa  than  tlie  actual  specific  diseasG.    There  is  no  authcnti- 

^P  cstod  report  of  tlio  careful  ohstTvation  of  such  a  course  nf  events  in  a 

single  instance,  and  it  appears  to  the  author,  therefore,  08  purely  the* 

^-  oretical. 

^B  The  exiK-neiici's  and  opinions  of  otli(;rs  upon  fhie  condition  of  the 
^P  Tectum,  Hu  ably  di-scribt'd  and  defended  by  Fournier,  arc  given  here. 
^Uhough  in  miiiiy  years'  [experience  in  reetal  exBiiiination^  tlie  author  has 
^Plwnr  obeervcd  &  single  typical  ease  of  thiti  ano-rectal  syphiloma.  He 
has  observed  a  rmmber  of  eases  in  whit-h  the  patient  had  suffered  from 
Byphilitio  proelitis  and  uleeraliou  iij  the  seeoiidary  sta^s  of  the  disease, 
which  ule<*rations  had  healed,  the  patients  had  thought  iheniHekes  cured, 
and  diseuiitii:wc(l  Ireatitinit,  but  afterward  found  that  the  diNense  had 
retumt'd  ia  the  lunu  ii(  fibrous  infiltration  ami  stricture  of  the  rectum. 
In  ercry  one  of  them  there  were  eliararteristie  bluish-white  cicatriceB, 
and  the  patients  gave  a  history  of  having  fiuffered  from  irritatio^n  of  the 
rectum  and  a  discharge  of  umcus  or  pus  at  some  previous  time.  The 
condition  whleh  Foitrnier  described  exiets,  but  it  is  associated  with  a 
history  or  ovidpnee  of  a  previouit  reetal  uleeration.  Founiit-r  alone 
positively  and  uiuniuivoealiy  elaiais  to  have  observed  this  condition 
from  the  beginDiiig,  and  even  bis  reports  do  not  eliminate  the  poBsi- 
liility  of  pri'vious  ulceratiou.  (^uonu  and  IlartitLunn.  in  tlirir  excellent 
work,  cite  only  one  example  of  this  cojidilioo,  and  this  tht-y  »a.v  was 
pToccded  by  sypliilitic  ulceration  of  both  the  rcctnm  and  anus  (op,  cit., 
TOl.  i,  p.  92).  It  seems,  therefore,  that  the  condition  nripinfitei«  in 
spMifie  uleeration,  whieh  beeonios  infected,  and  thus  sets  up  a  proctitis 
with  flbrous  intlltration.  In  proof  of  this  we  may  cite  the  fact  that 
mercury  and  iodidt's  have  no  effect  upon  it,  as  they  would  do  if  the 

•infiltrate  were  fyphilitic  in  its  nature. 
Proliferating  Proctitis, — Under  the  title  Rectitis  Proliferante  Syphi- 
litique,  Paul  Hainonio  (Annal.  m6d.  chir.  tranc,  France  et  Strang., 
1886,  Tol.  ii,  p.  3)  has  described  n  eondifion  which  he  considers  a  petnil- 
iar  syphilids,  The  di^eat^e  potii>i»t$)  in  a  growth  eharaeterized  by  fragile 
villoua  prolongationR.  nf  feeble  resiRtanre.  from  ihp  muiTius  membrane 
of  the  rectum.  Tn  the  cases  cited  the  tumors  filled  up  the  rectum, 
and  yet.  according  to  Hamonic.  they  did  not  tend  to  fonii  a  atric- 
^^ture.  Kcl;iey  {op.cil.,  p.  83.5)  has  detailed  a  case,  which  may  bo  of 
"ihia  same  eharB<-ter,  under  the  title  of  syphilitic  ulceration  of  tlie  ree- 
tiiin.  The  author  ha«  also  reported  a  case  of  this  nature,  but  in  which 
true  (iS«tnieti'in  of  tlie  wrtuiii  tonic  place.  Here  tliere  was  a  spfcifie 
.fbrooa  Btricture  underlying  the  hypertrophic  granulations  or  vilbms 
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condition.     Suoh  a  ^tatc  of  atfaim  may  be  brought  about  by  irritating 
discharges  from  spcrific  or  Don-speciHc  utcerRtiong. 

In  the  author's  case  the  history  of  long-standing  ulceration  w«g  dear. 
The  condition  entirely  disappeared  under  antiseptic  and  aiiiii^yphiUtic 
treattucut  after  colostomy,  but  left  only  a  narrow  fibrous  canal  where 
the  rt;cttim  iiad  been. 

Tbf  piilliulo;,'ical  cvamiuation  of  all  these  ulcerated  type*  of  eyphilia 
of  the  rectum  shows  n  consistent  sequence  of  event*;  first,  the  dcstruc- 
timi  of  the  eyiindrieal  epithelium  of  the  mueous  membrane,  which  may 
afterward  be  replaced  by  a  corneous  or  pavement  eptthelinTU  covering 
a  cicatrix  (llartniann);  second,  a  celbilar  infiltration  fay  embryonic  ele- 
ments 8ometimc8  containing  yellowish  nodules  of  a  giimmutuus  type, 
almost  surrounded  by  a  fibrous  or  sclerotic  zone.  In  the  early  stages 
the  blood-vessels  arc  multiplied  end  dilated:  in  the  later  stages  they  are 
decreaBcd,  cnntrHotod,  find  alway*  present  evidences  of  cndarteritin.  It 
is  simply  ii  ijiiestion  nf  the  iige  of  the  proeeas,  whether  the  cells  are 
young  and  feeble  or  whether  they  are  old  and  surrounded  by  strong 
zone.*  of  sclemtic  ti.«sne,  as  to  irhetheT  it  can  ite  resolved  or  not. 

Sijjihiliiif  Striftiirf  of  the  Rrcluiii. — Enough  has  been  said  above  to 
indicate  my  belief  that  unadulterated  syphilitic  strictures  of  the  rectum 
are  very  rare.  There  ie  not  an  authentic  case  on  record  in  which  care- 
ful, systematic  examinntione  throughout  the  early  stages  of  the  disease 
have  failed  to  show  ulceration  of  the  rectujii  at  some  time  prcvioua  to 
the  stricture.  Any  eolution  of  eontimiity  in  the  niucouiJ  membrane  of 
the  reetiim  forms  an  open  doorway  for  septic  infeetion  and  ran.-<equcnt 
inflnmnmtion. 

While  we  know  that  a  Inrpe  number  of  strictures  of  this  organ  occur 
in  people  in  whom  thcTC  is  a  more  or  less  distinct  history  of  constitu- 
tional syphilis,  yet  we  must  bear  in  mind  the  fact  that  because  a  patient 
once  hiid  syphilis  will  not  account  for  nil  his  [mthn logical  accidents  in 
after  life.  He  may  have  a  stricture  of  the  urelhrii,  the  n-ctum,  or  i^sojih- 
agUB,  that  is  not  syphilitic  in  itK  nature,  and  upon  whinh  antisypliilitic 
medication  will  not  have  the  least  effect.  Those  who  claim  thwt  this 
condition  is  due  to  a  primary  iiitiltrntion  of  the  rectal  walls  by  syphi- 
litic material  fail  to  fortify  their  opinions  by  a  record  of  careful  prc^ 
liminflTy  oxaminationn.  Have  they  ever  exAmine<l  the  rectum  of  one 
of  these  cases  throughout  the  course  of  hia  disease  a  month  or  a  year 
before  they  found  the  Btricturo?  All  admit  the  process  of  stricture 
formation  by  uUfralioii,  but  try  to  explain  away  the  eomplimting  effects 
of  infection  by  abstruse  tlieories  of  »yphililic  cellular  infiltration  of  the 
rectal  wall. 

The  first  stage  of  thrse  strictures  consiKt«  in  an  nlreralinn,  Imu- 
matic  oT  otherwise,  nf  the  mucou»  membrane.    This  is  iollowed  by  the 
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deposit  of  a  soft  ombrjimie  tissue  in  the  siibmticoiis  wall  of  the  gut, 
together  with  infeclioo  [>y  colon  bacilli  or  otiier  gernis.  This  inflltrt* 
tion  and  infectinii  penetrate  Jownwiird  into  tl)«  nuiaciilar  wall.  The 
mucous  membrane  may  reform  over  this  area,  producing  a  eott  cicatrix, 
over  wliit'h  the  epitltelium,  (.liaa^ed  to  a.  ?tratilie<l  type,  is  c^tabliabL-d, 
and  presents  a  blui$h-whitc  appcaraocc.  This  cellular  infiltration  hnviog 
once  pGnelnLt(!(l  thu  munciilnr  wall  of  tlie  gut,  PiikIs  a.  cbnnnel  of  least 
rcAiManct-  between  the  eirciilar  fibers,  and  tbus  gradually  intiltrates  tli« 
whole  circumference.  The  profound  infiltration  has  a  much  greater 
tendency  to  nurround  the  gut  than  has  the  superficial,  because  in  the 
euperfirial  and  submucous  layers  it  follows  the  course  of  the  blood-ves- 
sels. Thus  we  sanietimus  find  a  limited  ulceration  upon  the  wall  of  the 
intestine  with  art  extensive,  deep  infiltration  almost  surrounding  the 
gut.  In  the  early  stages  of  this  infiUrntion  those  tissues  are  sflft  and 
dilatable.  Thi'v  bIbo  yield  comparatively  gond  rpsults  to  the  adminis- 
tration of  iintisyphililie  medicHtion  and  dilatation,  but  if  organization 
of  fibrous  tiiwue  has  tnken  place,  if  the  muscular  fibres  have  become 
atrophied  or  transformed  into  fibrous  tissue,  medication  and  dihila- 
tioii  arc  no  longer  permanently  effectual.  One  may  give  mercury 
and  iodide  and  atrelch  the  parts  to  the  highe-st  limit,  but  they  will 
recontraot. 

The  comparision  made  liy  Monot  betwewi  rectal  stricture  or  iino- 
n><?tfll  ityphiloma  and  syphilitic  tosticle  in  not  at  all  logical,  Ih-cuusi-  we 
have  to  deal  in  one  ease  with  a  true  glandular  organ,  and  in  the  other 
with  u  muMrulnr  mid  mucous  membrane.  Injur)-  to  the  mucous  mem- 
brane, infection,  ulceration,  nnd  inflammatory  deposit  are  the  steps  in 
the  pn>duelion  of  cver>'  atrlcture,  and  in  the  syphilitic  this  intlnmnmtion 
takes  on  the  character  of  th«  constitutionnl  disease — viz.,  gitinmatouB 
depoaitB  and  ondarteriliB. 

For  the  palholugy  and  further  oonsidoratioH  of  syphilitie  strioturo 
the  reader  is  referred  to  the  chapter  ou  Stricturen  of  the  HtJctuni. 

Treatment. — ThL*  treatment  of  tertiary  syphilis  of  the  anus  and 
rectum  difTen?  from  that  of  the  disunsc  elsewhere  in  the  body  only  in 
the  management  of  the  local  coudilions.  It  coni<i#ts  in  the  adminis- 
Irttioo  of  the  iodides  in  a»  full  do*o?  a*  the  patient  cnn  bear,  inunc- 
tions or  hypodermic  injectiong  of  mffreury,  and  the  topical  treatment 
of  local  conditions.  As  many  ol  those  patients  suffer  from  dijiestive  dis- 
tiirbanccf*.  it  '\%  frequently  found  that  the  iodide  of  potash  aggravates 
tliew  conditions:  it  should  be  administcre<l  in  milk,  the  essence  of  pep- 
ain,  or  the  elixir  of  laclopeptine.  Giving  it  in  moderate  doses  and  fre- 
quently will  often  accomplish  better  results  than  a  few  largo  doses  given 
in  water,  ond  at  the  same  time  the  patient  is  being  nourished;  when 
milk  19.  Dot  acceptable  to  the  individual,  the  iodide  can  bu  di^olved  in 
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it  nn<l  then  converted  inio  whey  by  the  ndiiitinn  of  a  little  rennet.  The 
fluid  portion  of  this  wliej  conttiiuR  practioa  1 1}'  all  of  the  iodide,  and  is 
generally  well  home  by  the  stomach.  The  iodide  of  potash  may  be 
alternated  with  the  iodides  of  ?><)dii]in.  lithium,  and  strnnlitini;  the 
aJiiount  which  may  be  administered  in  a  day  is  ven*  varisble:  ttoine  pa- 
tients stand  oxcoedingly  lui^'c  dofes,  while  others  can  take  only  moder- 
ate {lunntities;  in  gcuppal,  one  is  Jible  to  nhtnin  as  ^ond  results  from 
60  to  100  grains  of  the  dnig  per  day  as  from  the  enonnoui  doses  reeom- 
niended  in  eertain  ^peeial  works. 

As  to  tlie  mercuric  inunetions,  (be  methods  of  carrying  this  out 
are  described  in  nil  books  upon  therapewtics  and  genito-nrinary  diseases. 
Very  good  resuits  may  be  obtained  by  enclosing  3  or  4  drachms  of  mer- 
curic ointment  in  a  flannel  aniulot.  which  is  fastened  aTonnd  the  pa- 
tient's neck  by  n  bund,  thus  allowing  it  to  hang  about  iha  middle  of  hia 
chest  or  between  hif  shouldpr-bladps;  this  is  niiicli  mnri^  cleanly  than  the 
oriiinarr  iminctioiis,  and  Heerns  to  aecomplisb  as  good  results.  For 
hyptxleniiic  administraticvn  biehloride  of  inerniry  has  proved  must  Mitis- 
faelni-y,  but  salicylate  of  merrury  seems  to  be  very  etTt-ctual. 

The  local  treatment  nf  the  different  manifestalions  is  practically 
the  same  as  that  Uewriljed  for  secondary  syphilis.  Rest  in  bed,  functional 
rest  to  the  parts  by  the  proper  regulation  of  the  boweU.  antiseptic  irri-i 
gallons  or  washings,  and  owasioiially  stJTiiiilaliuii  by  niild  eaulerizing 
agents  in  tlie  sluggish,  ulcerative  ciondilions,.  are  tlio  gen^nil  lines  upon 
which  this  should  U'  condiii-ted.  When  there  is  extensive  ulceration 
and  profuse  purulent  discharge  from  the  rectum,  drninage  of  the  parts 
Flinuld  Im-  estiiiilishrd  by  dilatation  of  the  sphincterK.  and  if  necessurr 
the  intri>durtion  of  two  small  drainage-tubes  in  order  to  pn^vent  the 
secumulatioii)  of  thece  eeptie  disehargos  in  the  iinipulla.  With  the  two 
tubes  ill  jilaee  one  may  irrigate  tlie  parts  fre<pieutly  withont  disturbing 
the  patient  very  niucb.  Solutions  of  benio-naplithol,  horie  aeid,  ^naph- 
thol,  bichloride  of  mercury,  and  chloride  or  bicarbonate  of  sodium  are 
all  useful  for  this  purpose. 

The  dilatation  of  the  aphineter  should  he  gently  and  euri-funy  made 
no  as  to  produee  as  little  traumatism  as  po5sib!e.  The  swollen  hypcr- 
trophied  folds  ni-ound  the  margin  of  the  amis  fihould  ordintirily  he  left 
alone,  t\s  they  will  largely  disappear  after  the  inllaninuitory  proce*g  hatj 
subsided.  Ooudylomala  developing  around  the  anus  may  In-  treated  by 
cutting  them  off  with  seigsors,  cauterizing  them  with  the  actual  enntery, 
or,  better  still,  by  the  application  of  monochlorncetie  acid,  followed  by 
eonie  drying  powder,  such  as  has  been  mentioned  before,  .\tter  the 
ulceratioiia  have  begun  to  heni,  the  rectal  dilator  or  a  large-sized  bougie 
should  be  u*«d  erery  two  or  three  days  to  prevent  contraction. 

In  those  severe  typos  in  which  the  mucous  niembRine  of  the  reetam 
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is  practii-ally  dL-Hroyed,  llii^  ulinutil  patioriLCf  and  ])erMtL'V(?ra»t.v  will  liav« 
to  be  oxLTLm-tl  by  both  duutor  aiiJ  piiiifiit ;  iimuths  and  years  of  treut- 
ineilt  an;  iifo-asary  to  Ik'hI  sutti  coiiilition^^. 

Tht're  is  no  doult  thai  hi-ulinjj  nmy  be  hastened  by  ubsoluti-  rest 
throujifh  the  production  of  an  artitieial  anus,  u  proceeding  thai  may  be 
juetiflL-d  in  ihose  eases,  nlthough  vory  few  patient:?  will  submit  to  it.  It 
has  bct>n  earrit'd  out  by  Harlmaiiii,  llahn,  and  suvoral  othpr  surgeons, 
<  and  tlio  author  has  treatt-J  thn-e  ea»e»  in  this  manner,  all  of  whieh 
hfalcd  {inally  but  not  rapitJIy.  In  two  nf  them  then.'  was  pemianL-nt 
stricture  left,  which  rendered  it  inadvisable  to  close  the  artilieial  onus; 
in  the-  other  tlie  ulceration  healed  in  about  tlirce  month?,  mid  the 
colostomy  was  repaired  shortly  thereafter:  but  the  rcetum  never  a«- 
Rumcd  its  nonnnj,  smooth,  chistie  enmlition.  In  one  of  the  first  twn 
cases  an  artilieinl  nnus  hud  Iwon  ninrle  and  elosed  by  another  surgeon 
previous  to  my  seeing  her.  and  the  nleeration  and  strieturc  of  the  rec- 
tum had  recurred  after  the  closure ;  so  it  was  bent  to  make  a  peiitianeut 
artificial  anns  after  Bailey's  method  in  lier  ease.  Such  experiences  lead 
to  the  concliiflion  that,  while  these  ulcerntions  heal  more  ra|)idly  by 
IgiWng  the  parte  absolute  functional  reet.  at  the  same  time  one  should 
;  bo  very  guarded  in  prognosis,  for  hi>ating  even  under  these  circumstnnces 
IS  slow,  and  the  eondilion  is  likely  to  r(>eur  nftor  the  noniial  rlianne)  is 
reestabliKhcd. 

The  treatment  of  stricrture  will  be  considered  in  the  chapter  upon 
that  !4ubjc'c(,  and  the  nirthods  nf  making  nrtifirini  ani  ran  be  found  in 
the  i-liHpler  on  {'olotomy. 

Hereditary  or  Congenital  Syphilii  of  the  Anus  and  acctum.— Lesion* 

of  till'  :i(ni-  .iR'  uirioMj;  the  enrlie-;!  niai>ifet^tution»i  of  }u>re<liliirv  syphilis. 

They  limy  urenr  at  any  lime  after  birth  up  lo  several  yearw  of  age, 

^but  tile  niuHt  fn-(|Ui>ut  period  at  which  they  are  ob^erred  is  during  thv 

'first  three  montli.t.    In  the  large  number  of  hereditary  syphilitica  which 

ipaM  through  the  cleeiuusynary  institutions  these  manifestations  about 

the  anu»  are  unrecojjnixed,  or  comtidcnrd  simple  irritative  lesions  due  to 

-lack  of  clcanlinesp  and  proper  diAjwr!'.    It  is  not  until  the  later  inani- 

[fMtatinns  of  hereditary  syphilis  appear  that  a  true  diagnosis  is  made 

fin  the  majority  of  eases.     However,  there  an?  instances  in  which  late 

siwondflry  cutaneous  and  osseous  lesions  have  occurred  in   infants  in 

whom  early  eiamination  had  failed  to  dist^lose  any  rL>ctal  or  anal  afTec* 

aon».    On  the  other  hand,  over  50  per  cent  of  the  children  bom  from 

syphilitic  parents  have  mniitfcsled  Ihe  disease  within  the  first  six  months 

I  through  lesionii  about  the  anus.  Besides  thotie  cascp  in  which  the  parents 
mre  known  to  Im?  syphilitic,  the  author  observed  in  his  clinic  for  diseases 
of  children  at  Ihe  Xortbern  Dinpensary  of  Xew  York,  a  number  of  eaiies 
st  hereditary  anal  ay|>hili9  in  infants  whose  mothers  were  free  from  any 
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external  iiianifcstatious  of,  uud  ilenieil  liaving  suffered  from,  Uie  did-  ^ 
ease ;  this  would  indicate,  of  courac,  infection  Tmrn  Ihe  father. 

Tlni  iliePBR'  fir:it  appear*  ill  i:-hil(in>n  a^  a  sort  of  irythonm  or  fhirmn- 
tiliu  arouod  tlie  anal  region,  ivhieh  may  oecur  williin  the  first  few  ilnys 
of  life,  or  it  may  be  (]clay«d  for  several  monthe.  Elsewhere  a  cate  was 
reported  in  wliic-li  Ihe  uutliur  ubserved  this  ervtlienia  at  tlie  age  of 

jthree  days  (Morrow's  Hystcin  of  Uenito-l-'rinary  and  Cutaneous  Dis- 
B,  vol.  it,  p.  436);  eiuce  timt  time  he  has  wen  a  child  apparently 
boru  wilh  it,  as  (ht-  cnDditioii  was  ])n.'af(it  twenty-four  hour*  after  birth. 
The  parents  of  this  cliild  were  both  sy[)hilitic?. 

The  erythema  is  often  aeoonipanied  by  a  fragile  condition  of  tlie 
mucou«  membrane  and  shallow  fissures  between  the  folds  of  tlie  ntiiis. 
If  tlici^e  li»«uri>8  aw  not  present,  they  uiaj  be  produeod  by  the  forcible 
separation  of  the  buttocks.  The  condition  is  very  easily  confounded 
with  Hint  irriluled  njiidilion  oilled  ohofin^.  which  ij>  produced  by  contact 
with  the  urine  and  faxal  materials ;  the  brittle  condition  of  the  iniicoaa 
membrane,  however,  and  the  nurrcrcu?  email  fisHires  between  the  radial 
folds  will  lierve  to  diJitinguiwh  those  two  conditions. 

In  the  early  stages  the  skin  \»  slightly  pigmented,  red,  or  copper- 
colored  iu  a  Konc  extending  about  1  or  2  centimeter^  around  the  anus; 
but  after  a  few  days  the  skin  Ix'eomes  somewhat  thickened  and  elevated, 

'and  thin,  eero-purulent  dischargee  are  set  up,  which  toon  assume  a 
ftrtid  odor.  The  little  dry  fiKsuree  do  not  extend  beyond  thv  inaT)(in 
of  the  sphincter  in  this  early  stage,  but  if  the  condition  is  not  treat 
they  may  pouolrate  the  una!  canal  itself,  beenme  infei'ted,  and  develoj; 
into  progroBsive  ulceration  of  the  anus  and  rectum.  This  ulcerntion 
may  occur  within  the  firxt  three  or  four  moTiths  of  life.  Little  fi)*smrc» 
may  be  complicated  by  hyj)ertrophy  of  the  radial  folds.  When  they 
have  existed  for  a  considerable  period  without  trealnient  they  take  on 
ae  characteristics  of  true  fissure — i.e.,  they  cause  pain,  burning,  and 

roonstipatioD  due  to  fear  of  going  to  etool  on  account  of  euffering.    A. 
marked  inalanee  of  this  was  recently  ohoerved  at  the  elinic. 

A  child  fifteen  moDlhti  old  suffereil  from  constipalinn  nnd  little  in-' 
fiftmed  tabH  »bout  Ihe  margin  of  Ihe  anuK.  It  had  typical  pigmentatiou 
and  induration  of  the  tiKSues  about  the  orifice.  The  mucous  membrane 
cracked  cAsily  nt  varitHi!;  pointH  upon  forcible  Heparslion  of  the  but- 
tockfi,  the  inguinal  lymphatics  were  enlarged,  and  in  the  posterior  wall 
of  the  rectum,  about  3  inches  above  the  anus,  there  was  a  smooth,  round, 
elastic  depoKit,  over  which  the  mucous  membrane  moved  easily,  and 
which  itself  eould  be  mo^-ed  upon  the  muscular  wall.  There  were  no 
other  enlargemento  ahoi'e  or  below  it.  which  would  have  l)een  the  caae 
in  all  probability  if  this  was  a  Ij-mphalic  en;rorgcmcnt.  It  is  needless 
to  Wjr  that  this  growth  was  a  true  gumma.    There  was  a  distinct  painful 
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fiseiire  ami  Pt'iitiiiL-l  pile,  wlitcli  tlie  iUustratioii  nhowa  {I'IuIl*  111.  Fig.  3). 
If  Uit'  ilia^iosis  ui  IIk-.si'  iTjllR-niaLouA  iriiUvt iuiis  uIh^uI  IIil^  uuud  be 
in  doubt,  and  if  the  liistorj-  of  the  ca»c  does  uot  justify  one  to  usauine 
Hfphilis  Ml  bn  the  rtiolo^iral  factor  in  tln'ir  |tro(liic-lioti,  he  may  wait 
fnr  the  ilt'velopinent  of  other  symptoms  to  corroborate  his  opinion. 
Ordinarily  tliese  symptoms  are  not  slow  to  uppeur.  The  lack  of  normal 
development  in  the  patient,  iht?  appearaiicei*  of  ihe  *i:jimTTioiis  lesions 
upon  the*  soles  of  the  feet  and  in  the-  jjuluis  of  the  huuds,  the  Jiy,  rigid 
condition  of  the  llexurcs  of  the  joints,  Hutcliiuson'e  teeth,  ami  fre- 
quently tlic  dcvclopmeut  of  othtr  cutaneous  manifestations,  Kill  lead 
to  a  positive  d;iajrD08i8.  It  is  a  question,  however,  whetlier  in  such 
caao«  one  had  better  not  adopt  the  principle  of  Wood,  and,  admitting 
that  there  is  a  possibility  of  hyri'dilnry  liyphilis  in  evt-ry  eliild,  treat 
it  upon  that  principle^  and  give  Uit;  itinueuiit  1>abt?  the  benefit  of  a 
doubt.  Delay  is  sometimes  diBaiftroua;  whereas  in  most  of  the  cmcb 
in  wlileh  tlit!  condition  m  rt-cogTiizwl  iriiitiL-diutcly  flfttir  hirlh,  and 
tn.-utvd  actively,  fht  disi-aac  win  hi:  inafilcrtid,  luid  a  coiupurulivcly 
healthy  cliild  developed.  IVom  the  first  to  the  fourth  year  lute  mani* 
fefltatioDs  of  syphilis  develop  in  hereditary  cases.  The  little  patient 
described  above  !9ufTor4.'d  (io  his  mother  said)  with  redness  and  chafing 
about  the  anus  since  he  was  born,  though  there  had  never  been  any 
other  skin  Icsioiis,  and  the  child  seviiied  to  hv  fairly  iiuuriKliL'd.  He  had 
typical  Hutchinsou  iccth  and  gL-iifnil  glaadukr  iMilargcmenla.  Aside 
from  this  and  the  anal  nianifvslations,  there  was  no  other  cvideuct-  of 
ft}'pfaili«.  Thu  mother  ^tatcil  that  the  father  hud  suifered  from  breaking 
out  on  the  body  and  sore  throat  at  varions  limes. 

In  1893  a  child  two  years  of  age,  who  hud  suffered  from  shortly  after 
birth  with  inflaiumaLion  about  thi!  rectum,  was  brought  to  the  clinic. 
This  child  not  only  had  induration,  lliifkL'uiii^,  and  piginontatiou  about 
the  anus,  but  also  uktirative  lesions  about  the  folds  of  the  nates.  There 
wan  an  im-laittic,  k'uthi-Ty  uoiiditioii  of  the  n-etul  wall,  and  thm-e  wcll- 
marki-d  gumnmta  in  thu  oryau.  Tlicrc  wt-rt;  also  i-n-sti-utit:  patLlii-s  of 
pu]>u]ar  Eyphilidve  at  several  points  upon  the  body.  Thv  father  denied 
VL-ncrciil  trtint,  but  at  the  very  time  had  a  tertinrv  cni[)tion  upon  his 
body,  and  was  sulfehng  from  a  ^uiiall  Byi»hilitic  ulcer  in  the  rectum, 
which  he  Bupjiosed  was  an  inllanied  IiaMnorrhoid,  I  have  followed  thc5« 
cases  up  to  within  (he  past  year.  The  father  is  appnrenlly  perfectly 
well.  Tht  child  im»  grown  tu  be  a  healthy  uiaiden :  the  indtirntinn  and 
thickening  of  Ihe  rectum  have  entirety  disappeared,  and  one  could  not 
n-cogniM  the  fad  of  licr  ever  having  had  Ihe  discane. 

Mall  (op.fit.,  p.  ls-1)  repiirt.'j  a  case  in  a  oliild  ten  years  of  age  in 
which  there  npjteared  to  be  the  cnnditinn  known  as  ano-rectal  syphiloma. 
In  the  chapter  on  Congenital  Malformat  iniM  reference  was  made  (o 
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syphilis  a»  an  ctiolofncsl  fnctor  in  the  production  of  eongonitAl  etric- 
tun?8  of  the  anus.  BodenhanitT  {op.  cit.,  [>.  63)  look*  uijoii  this  as  an 
eetablished  fact. 

NotwithsLauditig  the  niajorily  of  muititt^tation^  of  cvpliilis  in  cliil- 
da-ii  aro  Kereililury,  one  ousht  nlwuys  tti  bcur  in  mind  Itii;  possi- 
bility of  it*  bciflK  acquired.  Quonu  and  ilnrtmann  pivc  an  intcrcst- 
inj;  case  of  this  kind,  in  whicli  a  child  of  two  years  of  Age  ))A«(«e<l 
throiigli  a  typical  seqnonoc  of  early  and  Inle  scoondary  syphilis,  fol- 
lowed by  well-dcvcloped  tertiary  symptoms.  The  father  of  this  ehild 
ii  said  to  have  contracted  ^yphilii^  flfti;r  the  child's  birth,  Ihe  mother 
was  frt'p  from  the  disease,  and  Ihercfort-  by  inference  the  authors  con- 
cluded that  it  vf&»  u.case  of  ucquired  priiitiiry  syphilis,  and  not  liLTcditary 
disease  Bearing  upon  this  same  subject,  wii  also  refer  ouce  more  to 
the  remarkable  statistics  of  Pnhring,  of  Constantinople,  who  stntM  that 
out  of  31  chancres  of  the  nnu?  and  rpchiHi,  2fi  werp  in  children,  all  of 
which  nnist  have  been  flcfjuired  and  not  hcreditnTy,  Whether  these  in- 
fections were  due  to  accidents  or  unnatural  vice  the  author  fails  to 
state. 

Syphilitic  ulcerations  of  the  anus  and  rectum  in  children  do  not 
usually  involve  uuy  exteu^ive  area,  nor  are  tbey  accompanied  with  any 
f^cat  d«structiou  of  tissue ;  th«  process  seems  to  limit  itself  to  tb« 
cutaneous,  mucouri,  and  the  immediate  underlying  litisueH. 

Treatment. — The  constitutionnl  trpiitmcnt  of  hereditary  syphilitic 
manifestations  about  the  anus  differs  in  no  wise  from  that  nf  hereditary 
syphilis  in  other  portions  of  the  body. 

Mercuric  iniinctinns  cither  through  the  stomach  handnge,  by  rubbing, 
or  through  the  wearing  of  the  amuIi?t-Hkc  bag  containing  mercuric  oint- 
ment, are  all  good,  and  should  be  peraieted  in  for  long  periods.  Iodide  of 
potaHtfium  or  other  .laltft  in  Bniall  doHea,  together  with  tonics,  e.tpeeially 
liypophnnphil«H  and  cod-liver  oil,  should  aluo  be  used. 

As  to  the  local  conditions  thcmwelves,  iippliration-t  Kueh  as  haTC 
been  mentioned  for  the  trcBtment  of  IhcKc  conditions  in  adults,  only  in 
milder  proportions,  should  lie  adopted.  Equal  parts  of  glyrrrin  and 
cod-liver  oil  have  been  found  to  be  an  cscellcnt.  remedy  in  these  chil- 
dren, in  that  it  is  not  only  a  nouriehment  and  a  tonic,  hut  it  aUo  keeps 
the  ffpeal  movements  soft  and  regular. 

Prognosis. — The  prognosis  in  IhesG  oasee  h  variable.  Juet  In  pro- 
portion to  the  fflrly  recognition  and  radical  treatment  adopted  wilt  it 
be  good  or  bad.  The  majority  of  eases,  if  swn  and  treated  during  the 
first  two  or  three  nionlhs,  will  t'Kcnpe  all  later  manifestations  of  the 
disease.  In  some  children,  however,  the  general  vitality  is  so  feeble, 
even  at  the  time  of  birth,  that  n«  trcahuent.  spec-ific.  tonic,  or  other- 
wise, succeeds  in  establishing  good  health.     Kfipcciaily  is  this  the  caso 
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in  foundling  asylums  and  eleemosynary  institutions,  vrhere  the  lack  of 
proper  food  and  general  hygienic  surroundings  make  the  conditions  un- 
favorable. 

In  the  better  walks  of  life,  where  every  need  can  be  met,  and  every 
luxury  afforded,  these  children  generally  escape  the  manifestations  of 
the  disease,  owing  largely  to  the  fact  that  the  intelligence  and  general 
knowledge  of  their  parents  upon  these  subjects  lead  them  to  an  early 
recognition  of  their  responsibilities  in  the  case,  and  the  admission  of  the 
facts,  BO  that  no  time  is  lost. 

In  the  lower  walks  of  life  ignorance,  carelessness,  and  lack  of  clean- 
liness all  contribute  to  negligence  and  late  recognition  of  the  child's 
condition;  hence  the  prognosis  in  this  class  is  unfavorable. 


CH.VPTER    VI n 
JfOX-SPKCIFW   ULCERATIONS 

The  temi  non-spetific  is  employed  here  pimply  Xn  difitinguish  the 
variouB  types  of  ulceration  from  the  venereal  and  tiiberciilar  varieties. 
Many  of  thcni  may  be  due  to  just  as  epecific  bafiili,  I.ut  sn  far  thcee 
have  not  heen  isolatfld  and  specialiupd.  The  general  plau  iilready  out- 
lined will  b<>  followed,  and  the  subjeet.  will  be  divided  into: 

TTleerations  nf  Ihc  Pcrinnal  Region. 

TTlcpration3  of  the  Anal  Canal. 

Ulcerations  of  the  Rectum  and  Sigmoid. 


ULCERATIONS   OF   THE    PERIANAL    REGION 

TJloerations  at  the  luargiii  of  llii?  aiuit  and  of  the  euUnynns  tissue 
BurroiuidiH.g  it  ait!  not  Uiiiited  to  any  age,  sex,  or  environment;  they 
are  more  frequeiitlir  found  in  those  in  the  lower  walks  of  life  where 
atleutiou  til  hypLiic  and  cU-aalint'SB  is  not  inut-h  ubserved.  They  are 
due  to  traumutisnis  followed  by  infection,  irritatiug  discliargea  from 
the  anal  aiid  rectal  canals,  gouDrrhtea,  chancroid,  clumcre,  gyphilii, 
horpce,  rinjrT.roriii,  tubereuiosis,  and  carcinoma. 

Traumatic  TJlceration. — Ti-amnatic  ulceraliana  of  the  perianal  region 
differ  from  eutaneoua  uleeratiiiiia  elsewhere  in  the  "body  only  inflomuch 
a«  thwy  are  iiiflumced  Ity  ihe  luiatuiuieal  relationd  of  the  (iiirtM.  liVlule 
tile  Mkiti  upoH  the  buttocks  \&  tough  and  thick  and  the  epilhcliuin 
horny  and  dry,  that  around  tlic  lUArgin  of  the  anus  hecomi^  thiiincr 
and  thinner  an  it  approarliefl  the  muco-cutanooua  snrfacc.  In  it  are 
embedded  sebaceous  and  hair  follicles,  together  with  many  i>udoriferous 
glands  and  an  increase  of  pigment.  In  the  mouths  of  these  little  folli- 
cles and  glands  the  bacteria  and  bacilli  which  norinally  inhabit  the 
inlestiual  canal,  and  ari!  ronsec|iiently  brus^hi'd  ovtT  this  area  by  the 
fieeal  piii«sagei4,  lind  a  habitat  and  are  always  present.  Any  trauinaliun 
or  abrHsion  of  (he  parls  therefore  bcconifs  eftsily  infcct<sl  and  mi  uW-ra- 
tion  reHuIt#,  the  progress  and  cstt-nt  of  which  will  depend  u[Kin  the  cnrc 
given  to  the  lesion,  the  vital  reeietancc,  and  general  constitutional  con- 
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dition  of  the  invulid.  UHien  extreme  cleanliness  la  observed,  antiiwp* 
tic8  are  iisud,  and  (lie  parts  are  prolvctcd  from  constant  friction,  they 
generally  Itca!  liimlly  ill  individuals  oIIrtwibl*  licalthy;  uiidpr  other 
conditions  th<.'  infection  become*  lii-ogrcssiTC  anJ  thi;y  may  extend 
ovpr  liirjfc  ureas. 

Wlien  the  ulcer  originates  in  a  superficial  loslon  and  a(T<;<;ts  tlie 
Burface  of  the  ejcin  only,  it  will  ordinarily  limit  itself  to  tliyse  tiasucB; 
but  thoee  due  to  furuncles  or  perianal  abscesses  may  extend  to  in- 
definite depths. 

Simple  ulcerations  are  due  to  infection  by  Tariows  pyogenic  germs, 
including  stflpliylococcus,  pyogenes  albii^  or  colon  bacillus.  Tliey  may 
be  single  or  multiple.  Their  shape  is  very  irregular;  the  edges  are 
red  but  not  much  inflamed,  and  gradually  elope  down  to  the  base, 
which  ie  erator-shajH'd,  highly  granular,  nomctimen  furrowed,  ond 
bathed  in  n  purulent  di.iehnrge. 

There  are  no  ponNtihilionnl  Bymptom«,  and  the  lymjihatics  are 
randy  involved.  Wiping  or  cleansing  the  part*  caH«»>8  a  bloody  oozing. 
The  act  of  defecation  may  be  somewhat  uncomfortable,  but  dues  not 
occuion  acute  pain;  sometimes  a  slight  bleeding  follows  it  owing  to 
the  abrasion  of  the  surface,  but  there  is  never  anything  like  a  lia>mor- 
rlisge.    Pruritus  is  often  a  very  annoying  symptom. 

Tjittle  abscetMips  mny  develop  in  the  deeper  Ijiycrs  of  the  skin  owing 
to  infection  of  the  sebaeeous  or  hair  follicles,  but  they  rarely  pene- 
trate the  euheutanoous  cellular  ti^uo. 

Trtatment. — The  treatment  of  such  ulcerations  consists  in  the  pi"o- 
tcction  of  the  parts  fmm  fni-Uon  and  keeping  them  surgically  clean. 

In  ihe  fifMt  stage  the  patient  should  be  kept  very  quiet  and  the 
part*  wtwhcd  frnjucntly  with  penmmganalc  of  potaah  or  peroxide  of 
hydrogon,  followed  by  a  l-1o-2.*tOO  solution  of  bichloride  of  mercury. 
A  pledget  of  gauze  soaked  with  the  IntU-r  solution  should  \w  placed 
between  the  folds  of  tliu  buttocks  to  prevent  their  nibbing  against 
each  other  and  thus  developing  other  ulcers.  ^VIlen  the  priirituH  ii 
markwl,  a  solution  of  methylene  blue  may  be  painted  over  the  parts 
oncff  in  twenty-four  liotirs. 

.After  the  purulent  dischai^  haa  been  checked,  applicationB  of 
Bome  drj'jng  powder,  such  as  bismuth,  etcaratc  of  zinc,  or  no3oph«no 
may  be  employed.  A  tni.t:ture  of  equal  parts  of  Blnrch  ami  boric  acid 
ia  a  veiT  good  and  inexpensive  application.  Where  the  ulcer  is  alug- 
gish  and  disinclined  to  hL>ul,  sn  occasional  touching  of  the  parts  with 
linrlure  of  iodine  or  nitrate  of  ailvET  will  hasten  the  proco«)t. 

Regularity  in  the  fa-cal  moveniout^  and  attention  to  the  gcoeml 
conittiiuiionHl  (.•lUidition,  giving  toniwt,  if  uccessar}'.  and  regulating  the 
diet  by  wholtisomc,  Bon-irritating  foods,  will  generally  be  eafHci«nt  in 
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them  ca^ea;  but  one  should  always  bear  in  mind  the  poasiljilitj  of 
sfcoinliiry  infLclioii  nf  tlio  ulcvr  by  tuWrcIe  bttcilli. 

Herpetic  Utcention  of  the  Aunt — Herpei. — Herpes  is  not  frc- 
<|Hi'ntIy  sjuHktrii  of  ii^  uii  iiffertioti  of  the  rcctimi  and  anus.  This  is 
surprising  coagidcrlng  the  number  of  cases  which  have  been  reported. 
Eiij^le-Reimcrs  (JahrbuclH'r  (kr  IlamUirg.  Slaata-Kr!ink(!nanHUilten, 
vul.  ii,  p.  ys,  IXifO)  liaK  reported  iS  caBc-s  of  herpes  ani  that  occurred 
in  1,872  women  affected  with  vener^l  disease. 

Sjphilftgraphers  in  general  aclcnnwtpdge  its  frequent  appeAranw 
about  the  margin  of  the  anus,  ^Vliile  it  h  not  generally  understood 
that  it  has  any  etiolojfical  connection  with  syphilis  or  other  veneri-al 
alfeetious.  it  ol-i-ui-h  frequvntl^'  upou  the  f^L-uital  or^iiii!^  and  seems  to 
have  some  cuuta^iouD  olemeul.  It  uccurs  at  the  luar^iu  uf  the  anus 
close  to  the  muco-cutancous  border,  but  involves  the  skin  just  as  it 
does  at  the  margin  of  the  lips.  It  niuy  follow  malarial  fever,  acuto 
attaeks  of  indigeslion,  or  oeeur  durtug  the  euiirsy  uf  pregminey, 

Palko!ui/t/.^Thv  pathology  of  this  diaease  is  not  clearly  understood. 
It  wceura  ax  an  idiopathic  ufTecliuu,  and  is  also  a»soeiat<-d  with  riuiny 
diverse  conditions.  It  nmy  be  due  to  a  neurosis,  tii  luial  irrJUitiuu, 
or  to  a  special  parasite,  ae  has  been  claimed  by  8t.  Clair  Symmuia 
(Brit.  Med.  J.,  December  V.),  18'JI).  It  is  also  claimed  that  it  is  duo 
to  rheumatism  or  gouty  diathesen,  but  this  seems  very  hypothetical. 

Symplomn. — Heqiee  occurs  as  single  or  grouped  vesicles  over  which 
the  I'pidemiis  is  elevated,  and  in  whieh  is  an  aeeunnilatinu  of  clear 
or  milky-white  serum.  Thesw  devcdop  after  h  slight  itching  or  burning 
sensation  in  the  parts.  They  sometimes  coales(;e,  fanning  one  large 
bleb,  around  whieh  there  may  he  eonsidemble  redema  of  the  tissuca. 

Owing  to  the  contact  of  the  pnrls  these  blebs  soon  rupture  and 
leave  raw  eurfacca.  They  do  not  bleed,  and  at  firdt  discharge  only  a 
serum  which  forms  a  sort  of  yellow  crust  over  them.  This  soon  drope, 
however,  leaving  iin  open  door  for  infeetion  by  the  germs  which  are 
always  present  in  the  ekin  about  the  anus  or  in  the  fmeal  pa-tsages; 
thus  an  ulceration  develops.  Tn  such  cases  the  herpetic  nature  di.-inppears 
and  we  have  to  deal  with  a  simple  ulcer,  .^t  this  period  it  is  very  difli- 
ciilt  to  distiuguish  the  disease  froiu  chancroid  or  even  true  chancre,  eape- 
cially  if  the  parts  have  been  irrilalod  by  eauterant;<  or  acrid  discharges 
from  the  vagina.  It  may  generally  be  distinguished  by  the  period  of 
iueubatiou,  alight  amount  of  induration,  tack  of  destructive  tendency, 
and  absL-nee  of  glandulnr  involvement. 

TmiUi>i'n(,~\*\\va  seen  in  its  first  silnges  treatment  is  always  rapidly 
eETerliial.  The  bleh  should  he  opened  and  its  thin  covering  excised, 
the  parts  should  be  washed  with  nu  antiseptic  solution,  anil  after  this 
a  eoothing  drying  powder  ahould  be  applied.     Either  aristol  or  noeo- 
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phenc  act  wxtrenielj  well  in  lierjwtic;  sores  because  they  absorb  moisture 
antt  furm  a  sort  oi  i>Futcctiiig  sliii-ld  nvcr  the  parts. 

Tlic  prcTCUtiou  of  rului^fics  is  uf  pnratiiount  importaTice  in  the*; 
CURL'S.  The  vehicles  iirp  liabk  to  return  un  the  »light«til  provotatJon. 
The  parts  should  therefore  be  kept  ecrupulously  clean  auJ  protected 
from  (rielioii  by  plcdgt'ts  of  gauze.  They  rIiquM  be  bathed  in  as- 
Iringeiit  ^(iluticititi,  surh  na  aluin,  tntitiie  iirid,  and  suljihittc-  uf  zine,  to 
toughen  the  upidermix.  Quinine,  strychnine^  end  arsenic  tJiuuld  also 
Iw  administiTw!  for  their  effect  ii]ion  malarial  and  nt-rvL*  L'cimplainlii. 

Eczema  of  the  Anm. — Eczema  l»  uut  uii  lufrcqueul  afTu'Ctiun  uf  tlia 
anas.  Ordinarily  it  appears  under  the  erythematou*  form  and  is  ac- 
cotnpaiiicd  hy  superfiuiul  lis^^uri^H  rudiutiu^  frum  the  ceutur,  whicli  hdidu- 
times  cstend  iuto  the  anal  cauul.  It  is  very  often  aitttodntc'l  with  Uie 
BBine  type  on  the  scrotum  and  elsewhere  in  the  body. 

In  its  chronic  form  there  in  a  certain  amount  of  inliltnilion  of  tlio 
perianal  tissues.  The  likin  is  dry,  britllu,  and  easily  eraeked  by  any 
stretcliing. 

Tlie  term  uiojitt  eczema  is  no  longer  recDfirnized  by  deniiatulogiHta^ 
but  therL*  Hotiicliiitcs  ociurs  un  allerutiun  in  (he  crythcinutuus  form 
aruuud  the  rectum  which  juatirics  thi»  nomeuclulure. 

Vesicks  Containing  scniin,  such  ae  arc  described  under  the  title  of 
Ecsema  Vesieulosuin,  have  not  been  observed,  but  around  the  margin, 
of  the  anufl  and  bvtwoen  the  folds  of  the  buttock  thei*  occurs  a  moirt, 
red  condition  uf  ihe  skin  folhmiiig  the  origiiml  erythema  aud  chnrac* 
terized  by  burning,  itching,  ajid  a  watery  discharge.  Tiiis  exudation 
p().<iiieN(c.<t  that  gluey  cluiracter  which  stitTcmi  fubrica  aud  gives  them  & 
slightly  yellowish  tinge  when  il  rnnic«  in  couUet  ni(h  Iheiii,  It  is 
not  asROfiated  with  any  rm-mation  of  cruHlB,  probably  on  aeeouul  of  the 
dose  apposition  of  the  parts,  which  prevents  rapid  evaporation.  On 
the  buttocks  and  in  the  periiieiil  aud  coceygeni  i^iilci  thi*  moist,  enuding 
eondilioii  gradually  fades  ofT  into  the  erytheiiiatous  fonu  upon  lliu 
Bcrolum  and  skin. 

For  tlie  etiology  of  tliis  disease  the  reader  must  consult  the  works  on 
dcrmalologj'. 

Trtotment. — Attention  to  hygienic  conditions,  regulation  of  tha 
bowels,  dietary  control,  anil  the  internal  administration  of  such  medi- 
cines us  will  overcome  tho>*e  diathetic  conditions  chariicti>rized  by  do- 
B«i«nt  oxidation  and  imperfect  functional  action  of  the  organs  in  con- 
wyjuence,  wrill  all  be  necessarj'  for  the  sueeessful  treatment  of  this 
condilion.  In  the  lirnt  place  the  uriciemie  state,  if  present,  should  ho 
attacked  by  the  admin  intra  tion  of  alkaline  diuretics,  the  (lanhing  out 
of  tlie  kidneys  with  large  quanlilii-s  of  water,  mid  sometirues  one  will 
find  pijferazinc  n  prompt  and  eirectiuil  remedy.     Araenic,  sulphur,  aud 
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Rmnll  doKen  of  iodide  of  potash  have  been  highly  repomtiH'ndetl.  Pif- 
fard  Kpt-akH  in  glowing  torms  of  viola  tricolor  m  this  condition,  and 
states  that  it  has  n  riciiilpd  Hrtton  upon  the  kidneys,  to  which  is  proba- 
bly clue  its  influence  upon  tlie  rtisease.  He  advieeB  its  uev  in  small 
doses  in  acute  cases,  and  in  large  ones  in  chronic  conditions,  varying 
in  amount  from  mu-  <Ir<i|i  to  n  tPHspoonfiil  according  to  the  age  of  the 
patient  and  tho  chronicitf  of  th<!  disease. 

A»  to  the  local  treatment,  it  would  require  a  volume  to  even  mention 
the  many  combinations  and  preparation*  suggeBted  for  the  treatment 
of  eczema  ani.  All  irritating  siib^tancea  should  be  avoided.  Hot  water 
applied  persistently  is  one  of  the  be«t  ways  of  relieving  the  congestion, 
itching,  and  irritotiun  of  the  parts,  and  to  thie  one  may  add  a  small 
quantity  of  bicmrboQate  of  Koda.  Some  nuthon-  strunglv  disapprovo  of 
washing  the  parts.  Frequent  ecnibbing  and  friction  of  the  diseased 
area  i»  objei-tioiiable,  but  the  application  of  hot  water  du4.<8  nut  necessi- 
tate tuiy  fluc'li  friction;  it  is  simply  daubed  on  with  a  »uft  wad  of  gatixo 
or  a  clean  sponge  and  held  to  the  parts  until  it  begins  to  coo!  ott,  when 
■it  mIiouUI  bf  ri?appU«'d  tt«  hot  as  the  patient  tan  bear  it. 

If  there  is  mutli  Hi-ro-puruleut  dindmr^if.  tlio  appHcution  of  peroxide 
of  hydrogen  in  the  ^^trength  of  10-  to  2o-vn]unie  solutions  will  some- 
times rapidly  control  this  and  aUo  relieve  the  pain  and  itching.  The 
old-fashioned  blackwosh  U  very  effectual  in  the  relii'f  of  these  symp- 
toms. Unguontiun  zinci  oxidi,  ungueutum  diachylon,  bydrargyri  ain- 
moniati,  uiigut^utuni  pii-is  Ijqutdi,  or  lanolin  in  wliicli  ih  inL'orponited 
a  small  (KTM^ntage  of  bismuth,  salicylic  acid,  resorciu,  or  carbcdif  auid, 
may  hv  applied.  The  strength  and  selection  of  these  dilfurent  oint- 
iMcnts  will  dcptTid  upon  Ihc  iudividuiil  casi-s.  Some  arc  found  in  which 
all  washc»  and  oily  ointments  urc  absolutely  irritating,  aud  it  in  there- 
fore necessary  to  limit  ourselves  to  some  fonn  of  medicated  powder. 
Lyeopodiuni  or  thi'  ordiiinry  liili'iini  toili't-powdcrs^,  the  ^ubnitrate  of 
bismuth,  and  iiometimej^  dunuatol  act  with  good  HTect  upon  the  irritated 
conditions  of  eczema.  All  of  these  should  be  preoedinl  by  careful 
bathing  with  antiseptic  solutions  and  gently  drying  the  parts  with  soft 
absorbent  gause  before  the  powders  are  u))plied.  Stcarate  of  zinc  com- 
bined with  a  small  percentage  of  salol  or  Bristol  is  very  soothing  to 
the  patient  and  productix'c  of  healing. 

WTiere  thf  eezfirih  i«  of  thi^  dry  variety,  with  thickening  and  infiltra- 
tion of  the  skin,  deep  (isBUres  and  puckering  of  the  mucous  membrano 
about  the  margin  of  the  anus,  a  more  active  Irciitirient  may  be  necessary. 
Scarification  with  a  cold  or  hot  knife  are  inudvisable  because  iuft^ction 
and  deep  ulcers  are  likely  to  ensue.  The  fissures  should  be  touched 
with  »>truiig  HoUilions  of  peroxide  of  hydrogen  nr  with  (he  actual  cau- 
tery, and  gr&plute  ointment  should  then  be  applied,    iehthyol,  5  to  80 


L 


KON-SPECIKIC   ULCEUAT10S8 


aA3 


per  cent,  is  an  excellent  rcmcdj  in  thv^c.  cases.  After  thickening  and 
infjltriilioii  have  ili«i|»|H-iire(l,  the  use  of  h<it  water,  ointments,  and 
vashes  08  adviijed  above  uinj  be  be^m, 

Bodent  Ulcers. — Under  the  nbove  title  Allingham  orininally  deseribcd 
a  iiuinlHir  o(  ulcers  nf  dcstnictivf  type  occurring  around  the  margin  of 
the  anus.  Among  thcBe  he  included  n  numbiT  whieh  were  of  q  distinctly 
tuberculous  nature.  In  the  last  edition  of  his  work  he  divides  these 
cases  into  two  classes,  the  lupoid  and  the  rodent  ulcers.  In  tlie  first 
clflKs  he  describes  thoee  wJth  typical  tubercular  manifestations,  and  in 
which  tubercle  bacilli  can  be  demonstrated.  He  still  insists,  however, 
Upon  the  occurrence  about  the  margin  of  the  anus  of  certain  chnractcr* 
istio  ulcers,  which  arc  neither  tubercular  nor  malignant.  He  states 
that  they  occur  in  otherwise  henlthy  individuals;  that  the  edges  of  the 
ulcers,  iilthoiigh  hard  and  well  defined,  are  less  elevated,  and  the  bases 
more  indurated;  that  they  are  superficial  in  Ihe  beyiuning,  but  have  a 
greater  leudcncv  to  eiteud  into  the  dey|>er  tissue;  that  the  surfmi-s  are 
more  red  and  dry.  and  that  tlie  diselwrgc  is  much  less  Ihuu  in  lupoid 
ulcers.  How  llu-y  urifjinate,  whi-tluT  in  tniurintifim,  moles,  warls,  or 
cellular  iuliltrution,  he  does  uol  state.  The  dcjicriptiun  giveu  resemble* 
very  closely  the  typical  Jacob's  ulcer  or  lupus  cxedens  of  dermatologists. 
This  type  of  iilwriilion  doo^  not  nttnek  the  mueoue  or  niuco-cutaneous 
bonlors.  They  are  ordinarily  deeeribi'd  as  attacking  the  skin  about  the 
face,  where  they  attain  considerable  aize,  and  extend  down  to  the  bones 
themselves.  Dennis  states  that  they  begin  as  a  hyperplasia  of  ihe  cpi- 
theltuiti  belonging  to  the  sudoriparous  and  sebaceous  glands  or  the  hair 
fullicles ;  tliat  tbe  |>rcssure  of  this  hyperplasia  causes  atrophy  of  the  rete 
Malpighii,  but  not  degeneration;  that  the  ulcers  differ  from  epitheliortiB 
in  that  the  lymphalie  nodes  are  less  liable  to  lieeomc  infeeti'd,  there  la 
none  of  that  typicnl  ingrowing  of  the  mrfaee  epithelium,  and  thu  cbMb 
are  Bnialler  and  the  Tiuelei  spindle-shnped. 

Fordyce  states  that  the  infiltralinn  at  the  base  of  the.se  idrers  is 
always  less  than  in  true  epitlielioma,  and  the  distinguishing  feature  Iw- 
tween  the  two  is  the  disproportion  tbat  exlets  between  the  ulceration  and 
the  new  growth. 

The  di.'ieaso  always  oecnis  late  in  life.  It  has  no  eonneetion  with 
pulninnnry  tutwrculnsis  or  any  other  I'onstitutional  diBease.  Its  eounw 
is  very  stow,  the  pain  is  limited,  and  the  lymphatics  are  seldom  involved, 
Tlie  discharges  are  scant,  thin,  and  saniouj*.  The  ulcer  itself  is  harder 
than  the  lupoid,  hut  (here  does  not  exist  below  il  that  marked 
development  of  libroid  or  cicatricial  tissue  which  cburacterinos  the 
latter  type. 

Ilistologioal  examination  shows  agpregntions  of  epithelial  cells  ar- 
ranged Hymmetri(yilly  throughout  the  etructure.     The  capillary  blood- 
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ve»*«lB  arc  largelj'  increased,  but  there  is  no  marked  change  in  their 
wulls.    TubtTclc  baciUi  and  giant-cells  arc  absent. 

Trom  tlicai;  iucts  one  ia  led  lo  the  eonclu-'ion  that  this  lypc  of  ulco 
ation  IS  nothing  muru  ^r  lean  than  u  wild  £uriu  vt  eplthcliuiua  mudilied 
by  eenilc  proccescs. 

Diatfiivsis. — It  is  almost  impoesible  to  distinguish  these  ulcers  in 
thyir  uarly  stages  from  thv  j^iiupK'  tuberi-uiar  or  lupoid  Ijpea.  Tlio  char- 
actemtiex  alove  descrihyd  are  not  well  enough  marked.  They  so  cloaely 
ri'scnille  the  other  vfirieties  lliut  one  would  not  hL-  justified  to  ri-ach  a 
positive  coiiilusion  until  n  luiiTuseopiu  exumiiiatiun  luid  leiui  made,  and 
it  had  <lemnn»trated  the  uii^t-ncc  of  tubercle  bacilli  nnd  giaut-cells  with 
their  three  inflnuininlory  zones. 

Treatment.' — As  the  nvdent  ulcer  is  ft  typo  of  epithelial  growth,  iU 
treattneut  should  be  earricd  out  upon  this  basie.  The  radical  oxeisioa 
of  the  tumor  will  appeal  to  every  surgeon:  however,  experience  with 
excision  of  epithohoiiiiif;  at  tht  aiial  luar^iu  has  not  Uinu  as  satisfactory 
as  could  be  wished,  because  there  seem*  to  be  a  great  tendency  to  recur- 
rfncc.  The  author  has  aeen  but  one  removed  from  this  site  Ihut  did 
not  return  wilhiii  two  years;  one  tliut  iiivolvid  tlie  iiiar>;in  of  the  anus 
and  about  1  inch  of  the  niucoug  membrane  was  removed  in  Ififll,  and 
the  pntient  remains  well  up  to  the  pre.«oiit  time,  but  fmir  others  re- 
ninvod  since  ihiit  time  have  recurred,  IlndienI  cure  is  more  likely  to  be 
obtained  by  caustic  potash  or  arsenical  paste,  used  according  to  the 
niethnd.s  of  Robiii.'>nn,  who  has  been  so  successful  in  the  treatment  of 
these  rondittons  upfln  the  face.  There  is  no  reason  why  the^e  pastes 
should  not  be  applied  to  the  niargln  of  the  anus  as  well  as  to  the  checks, 
lijw.  and  facial  n^gions.  Iii  one  case  in  which  thi.i  treatment  was  ap- 
plied the  reHuIts  wore  very  satisfactory.  lj<)eal  and  internal  nn-'dicalioa 
have  litl!o  or  no  effect  upon  the  diseasL*.  but  of  late  some  excL-lleut  re- 
sults liuvf  been  obtained  by  the  use  of  the  Roentgen  rays  in  this  type  of 
ulcers. 

ULCERATIONS  OF  THE  ANAL  CANAL 

The  ulcerations  previously  mentioned  involve  the  cutaneous  tisanes 
and  are  outside  of  the  influence  of  sphinctcric  contraction. 

The  etiological  factors  in  tlie  present  type  are  practically  the  same  as 
of  those  in  the  perianal  region.  Chancres,  chancroids,  secondary  and 
Icrliury  sy|)hilis,  tubi-rculosis,  epithelioma,  traumatisnis,  and  infections 
may  all  prodmv  ulceration  of  thiis  tract.  It  may  occur  through  exten- 
eion  from  the  pepiamil  region  and  from  the  ructal  cavity  itself,  or  it  may 
originate  in  the  anal  canal.  Where  it  extends  from  tlu*  pi^rianal  region 
into  the  anal  canal  the  diagnosis  may  hn>  made  fmra  tbo  natun-  of  tho 
external  ulcer,  tho  depth  and  extent  being  determined  by  digital  and 
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ocular  examination.  Whci'c  they  orijpnate  in  the  rectum  it  is  niucU  more 
difficult,  ns  the  nntiire  of  the  ulc\>r  below  1003-  be  entirely  different  from 
thnt  wliiiTli  fuusuH  it.  Carcinorm  nnd  stricture  of  the  rccliiiu  arc  often 
associntMl  with  .■iini|)l(?  iiictT  of  the  nnus. 

Most  ulcers  of  the  anal  canal  assume  the  form  of  fissures  at  fir^t, 
nnd  present  the  same  symptoms — viz..  pain  at  or  following  stool,  spasm 
of  the  ephincter,  bleeding,  and  supparaLiun.  The  Ijpital  painful  ulcer  of 
the  anal  canal  is  a  fissure,  ealled  also  irritafcie  or  intolerabk  ulwr,  which 
will  Im!  di.icnsiEed  in  n  sopnrnto  chapter,  It  i*^  not  Riillicicnt  thnt  n  pn- 
tiont  conijilniii?  of  jiiiiii,  s|)hineterie  gpnsm,  and  occasional  bleeding  10 
make  a  diagnosis  of  lif^snrc  in  ano.  The  nature  of  the  alecr  ie  of  the 
utmnst  iiiipnrtance  in  lh^  dia^n»ii§  and  IreatmeTit.  Tubereulous,  epi* 
theliomatoue,  and  venereal  ulcerations  betw^'cn  the  radial  folds  of  the 
antis  may  nil  produce  these  symptoms,  faut  treating  them  as  euch  would 
end  diea^trou^ly.  Ttaunialic  ulcere  tliat  follow  optralions  or  injuries 
may  assume  the  ^hape  of  fissure,  but  without  the  eharacteristic  pain 
and  apaam  of  the  »pliincter  one  would  not  chsracterizc  them  iig  such. 
They  aro  simph',  nnn-irritiililp,  or  tnlrrnhlp  uIhtb.  In  niEiny  nf  Iht-sc 
cMiU's  tli('  Rpliiru'ti-r  will  have  been  dihited  dnrinj;  the  operations  which 
produced  them,  and  yet  there  will  remain  fissure-like  ulcers,  which  are 
bIow  to  heal,  ftlllmiigh  painless  and  withmit  any  hypertrophy  ot  spasm 
of  the  muscle.  This  condition  is  due  to  repeated  infection  by  the  fjpcal 
pasBAgea.  In  distinction  from  true  Bi^aure  none  of  these  ulcers  ordinnrily 
occur  singly,  but  oftim  two,  three,  or  four  of  the  suk-t  between  the  radial 
folds  arc  affycfed  at  \.\u-  nann?  time.  Moreovur,  tlmy  p'nerally  Hxteud 
more  or  less  into  the  mueouii  nienibrane  of  tlie  rectum  and  outward  upon 
(he  fulam-nun  tiwui-.  The  bases  are  nnt  indunik-d.  and  lluTi:  is  an 
abundiint  purulfut  lUflcharj^t:,  sometimes  tinged  with  bluod,  whicli  is 
not  the  ease  in  fissure. 

Another  fact  of  importance  is  that  in  ?inipIo,  venereal,  and  lubi>rcu- 
lar  ulwrs  of  the  imdl  canal  the  lo»iou  is  quite  as  frofiucntly  upon  the 
sidoa  w  at  cither  commidaure  of  the  rectum,  whereas  in  true  fia»uro 
or  irritable  ulcer  the  lesion  in  8.5  per  cent  of  the  cases  ia  situated 
immediately  at  or  just  to  one  side  or  the  other  of  the  posterior 
median  line. 

'Hie  syiitploms  snd  diagnoais  of  the  apeciQc  forms  of  ulcer  will  be 
found  in  the  prcivdin^r  chapters. 

Simple  Ulcers  of  the  Anal  Canal. — As  just  stated,  the-.ic  are  usually 
dun  lo  cttPn-iinn  frnni  oliier  part*  or  lo  tninmnli^m  with  infection. 
Thoy  may  alfect  the  niilei  alone,  or  tbey  may  involve  nil  tin*  rircura- 
f»renoe  of  the  anus.  Such  ulcers  not  infre<niently  fnllow  o|>erations  for 
hwmorrhoids.  e.-ipeciBlly  by  the  Whitehead  mellmd.  for  o'sprtinn  of  the 
lower  end  of  the  rectum,  for  prolapse,  and  for  recloculv.    They  do  not 
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ordinarily  burrow  deeply,  Init  in  healing,  especially  if  their  course  is  pro- 
trarted,  tliey  are  ver^  likely  to  leave  fibrous  strictures. 

The  s^fmplttms  an-  IfHilcmL-ss  aud  |iaiii  at  stuol  or  ou  sitting  down, 
a  cnnstaiit  discbwrgc  of  pus,  and  gradiifllly  iiicreasin}(  diflifulty  in  muve- 
ment  of  the  howelH.  Dinrrhtca  or  frcquu-nt  dveirc  to  defecate,  without 
satisfactory  results,  and  aching  pain  in  the  back  and  testicles,  arc  often, 
present.     Pysuria  is  frequently  uii  annoying  symptom, 

Treatment. — Such  uIcgw  are  often  verj-  diflieuU  to  heal  even  when 
the  sphincter  hag  b«.'eii  cut  or  Btrelclied.  The  protection  of  the  parts 
againivt  coimtaQt  reinfection  is  not  easy.  An  oily  dressing  coDtainiug 
ichthyol  UHiially  sccompliKh^A  this  as  -well  as  any  other,  but  Homctimes  an 
application  of  nitrate  of  silver,  aflrr  thorough  cleansing  with  hydrogen 
peroxide,  will  form  fin  alhuniinoid  coating,  whicK  actn  quit*-  well.  Moist 
absorbent  dressings  act  better  in  these  cases  than  drying  powdere. 

Rest  in  U'd  is  almost  a  pn^requinit*  for  l-uh?,  and  if  the  hips  can 
be  kept  ii  little  higluir  than  the  chest  it  will  be  all  tht*  hotter.  Owia- 
sionatly,  however,  when  the  ulceration  Mirroundii  the  amil  canat  no  local 
tn'atini'itt  seems  effcrlual,  notwithstanding  all  such  causeM  as  >iyphi!is, 
tubemdnHis,  and  epithelioma  arc  Hb»eiit.  In  such  ra.-^es  one  may  suo 
ceed  by  dissecting  out  the  entire  ulcer  and  suturing  the  edges  of  the 
wound  together. 

ULCERATIONS   OF   THE    RECTUM    AND    SIGMOID 

The  rectum  is  very  freqiiently  the  seat  of  Tarioua  tj-pes  of  ulcere* 
tion,  any  of  which  may  extend  into  the  eiiginoid.  Traunialic  tcsioDs, 
and  consequently  infected  ulcers,  are  much  Ics^  frc(]U«nt  in  the  latter. 
This  is  explained  by  the  fact  that  the  part»  arc  in  relation  with  soft, 
clastic  tissue!,  they  arc  movable,  and  the  eourae  of  the  blood-vcsseU  is 
drciiljir.  Thu.«  a  hard  faral  njase  does  not  bruise  the  pnlvic  colon,  as  it 
would  the  Tectum;  in  straining,  the  fori^  is  not  pxertwl  again«;t  an 
immnvable  and  resistant  wall,  as  in  the  rectum,  and  finally  the  sliding 
of  the  f.Trjil  masfi  over  the  nurfare,  the  erect  posture,  and  abdominal 
pHTSJiure  do  not  obstruct  the  circulation  and  cause  congestion,  as  they 
do  in  that  part  of  the  gut  where  the  vessels  run  op  and  dovm.  Aside 
from  the  trauniatic,  pressure,  and  syphilitic  types,  however,  nlceratiom 
are  quite  aa  frequunt  in  the  sigmoid  as  in  the  r»>ctiim.  Th«  two  parts 
are  so  iuseparahle,  and  the  pathnUigy  and  symptomatology  so  similar, 
that  it  i»  best  to  study  them  together,  always  bearing  in  mind,  however, 
the  dilTcn'necs  tn  relationship  and  ttnatoniical  L*onstruclion. 

Fnim  a  pHthoIoglca!  point  of  virw.  and  for  convenience  of  descrip- 
tion, they  may  be  divided  into  simple,  specific,  and  systemic  ulcera- 
tions.   The  term  specific  is  atlll  used  here  in  the  broad  sense  in  which 
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it  V)i<:  employed  it  tha  boginnin^  of  thi»  i^hnptcr.  The  simple  ulcera- 
tions are  tliose  due  to  trfliiinati»ii  or  «iiy  othei-  cau^e  rollottuU  by  infec- 
tion from  the  Iwuieria  present  in  the  inU'tttinal  canal.     They  are — 

1.  TniuitiHtkr. 

2.  Cstarrlial. 

3.  Varicose. 

4.  Hicinorrhoidal. 

5.  Folliculnr. 

6.  Strictural. 

Tile  specific  nlcers  are  Ihoge  due  to  infection  by  bncilli  not  nor- 
mnlly  present  in  the  liuuian  systeni.     They  are — 
].  Tubt'rcnlnr. 

5.  Venereal. 

3.  Dyflenteric. 

4.  Diphtheritic. 

6.  Caivinurimtous  (?) 

The  Rjulcmie  types  nre  those  due,  or  at  least  secondary,  to  grave 
conKtitutional  or  organic  diseases.    They  are — 

1.  Nephritic. 

2.  Diabetic. 

3.  Trophic 

4.  Hepatic. 
6.  Maraaniic. 

Some  of  these  divlnions  overlap  one  another  in  a  nicasiire,  aft  both 
pathologiejil  eoiidltioiis  may  be  present  in  the  same  iiidiviilnal  and 
operative  at  the  same  time  in  the  production  of  iilceralinn.  In  such 
casea  there  may  be  two  distinct  ulcers  present  in  the  same  rectuiu,  or 
we  may  have  the  two  typi's  combined  tlicre,  forming  u  sort  of  mixed 
ulcer.  Thua  there  may  be  eimplu  ulceration  of  llie  uiticuus  nteiiibniDe 
along  with  carcinomatouB  involvement  of  the  rectum  at  a  hijiher  pi>iiit. 
Catarrhal,  luBiiiorrhoiilal,  niid  a|H'C'ific  ulreratiiins  may  hi-  nil  pri'scnl  nt 
tliename  time  in  one  individual.  A  simple  traumntie  uh^r  may  tifcorne 
inferted  by  tuliercuhisiii  or  syphilid,  and  thus  its  nature  will  bo  entirely 
changeil  from  what  it  wim  when  first  nbserved.  It  will  bi?  impossible 
(o  repeat  thrive  conipliottinns  under  every  type  of  ulrcrntidn,  but  thu 
pi-adcr  should  tHUiHtuntly  bear  them  in  mind,  and  in  clinit-al  work  apply 
the  diagnostic  tests  in  every  case. 

The  cpecific  uleurations  having  already  been  described,  the  simple 
and  systemic  types  will  be  eonaidered, 

Btiohg^, — Certain  predispoHing  cauHefl  and  symptoms  are  common 
to  many  if  not  all  typt-s  of  uUrration  in  the  rwtum  nnd  sigmoid.  They 
may  Ihen-fore  l»r  enumcrBtfd  here  oncn.-  for  all,  and  referred  to  under 
the  special  varietica  in  order  to  avoid  rcpctitioa. 
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Predisposing  Causeg. — Ago :  Rectal  ulcorations  are  rare  in  veiy 
}ouii}r  L-liiltlrt'ii,  but  in  old  pfojilu  tliost  Ij^l-s  (Iul-  to  |jiv»6urL',  variL'oee 
veins,  and  trojihic  ehuiiges  uro  qjitc  /rftiut-'iit.  Tlif  condition,  Iiowi'ver, 
is  niurli  iruirt-  frt'ijui-ntly  sn-ii  in  tiiiilJIe  liCir.  This  may  be  <lue  in  port 
in  the  prcfininlLTJimi-  in  tiunibiT:'  at  this  agt;  dvlt  thi.'  vt-ry  old,  but  it  is 
aha  iiiHucnortl  hy  tho  more  coniilant  *lniinin^  at  oxt-reisc  or  labor,  ex- 
posure lo  acciiit'nts  or  injuries,  and  tho  froqiicnoy  of  snrjrictil  opcra- 
tioiis.  In  v'onion  tho  inouKtrual  and  ehild-bcaring  periods  alao  pro- 
dis]>08u  to  it. 

Svx:  WoitiL'ii  art?  inory  Mubjuct  to  tilcfrittioii  uC  tliy  avtuiu  on  ac- 
cuunt  uf  thi-  grutttLT  frwiui-ncy  of  uunstipatiim,  pn-ssun'  cm  thf  or^uu 
by  miKplui^L'it  nr  grHvi<i  utrri,  funiors,  biidly  flttiiij;  [M'saiiries,  and  in- 
juries (luring  childbirth;  «Ik«  fnim  tin-  i-xpwsuro  iil'  thu  organ  lo  the 
acrid  and  irritating  discharges  from  the  vagina..  The  intlnontc  of  thcso 
conditions,  togeihyr  with  the  various  inflflnimations  of  the  roprodiictive 
organs  and  pelvio  oelluliti«  in  thf  production  of  rei'tal  and  eiginoidal 
diKease,  is  not  su(Iiei«ntly  upprcfialfd.  Many  eases  of  ptdvie  disease 
in  wuinen  fail  to  obtain  relief  after  opprations  and  treatment  niniply 
bt'iau!**!  thf  inte«tinal  conditions  which  they  produer  hiive  not  Imen 
treated  at  the  finme  lime. 

The  intcrdcpondcntf  of  thesfl  two  clasws  of  iliKeariei^  requirec  a  tech- 
nicnl  knowledge  of  both  in  order  to  treat  either  one  snccese fully. 

Oecupation:  Occupation  has  some  infliienee  in  the  produttinn  of 
the  diseahe,  in  thai  tliose  individuals  who  are  Btandiiig  upon  their  feet 
most  of  the  time,  whose  dulti's  icci^uirB  iheui  to  lift  heavy  widglils  and 
strain,  and  who  arc  pn-occupicd  sulliciently  lo  interfere  with  mjruhir 
attention  to  tiic  functional  action  of  their  howel.s,  an-  liable  tn  pulfer 
from  constipation,  congestion,  nn<l  other  conditions,  surh  as  bring  about 
nkcrs  of  the  rectum  and  sigmoid.  Painter*,  workers  in  load  and  phos- 
phorus, tailors,  seamstresses,  artists,  etc.,  are  all  frequent  subjooti  of 
nleeration  of  the  reetnm. 

Phijgiiilofficul  Fiiiiclwns. — The  functions  and  position  of  these  parts 
are  most  important  predisposing  causes.  Forming.  h»  they  do,  the  ffna! 
portion  nt  the  intestinal  trad  and  servin;;  as  ston'-houscs  for  the  har^h 
and  indige^tiblt?  refuse,  tliey  arc  subject  to  coiitiniied  pr(rs?ure  by  the 
maw.  and  to  abrasions  and  wounds  from  the  (ort-ign  bodies  whieh  it  may 
contain.  Whenever  the  neeiiinulatinn  of  fft'eea  remains  for  any  pro- 
tnirted  period  in  the  reetnm  or  i^igmoid  it  l>ppome9  very  hnrd,  and  by  lis 
constant  pres«ure  and  to-nnd-fro  movements,  eaused  by  piTigtaUis  and 
respiration,  it  is  likely  to  produce  congestion,  abrasion,  or  even  actual 
wounds  of  the  mncons  membrane. 

Bacteria;  The  fact  that  there  are  always  preneiil  in  the  intestinal 
canal,  especially  at  the  lower  end,  numerous  bacteria  and  bacilli,  predis- 
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po«vB  these  or^ns  to  uIcRpati«n  by  the  fncilitj  with  which  any  injury 
of  the  i>arts  luav  become  iufectod. 

BAcilliie  coli  commuQe,  staphylococcus,  and  tubercle  bacillus  are 
more  OP  li>K!i  i-oiihlttiittv  fuuml  liun?,  ami  ii<>  iieiiuuiiI  of  altcntinn  ran 
keep  the  paiU  frt't*  from  c-xposuri*  tu  inft'ctioii  l»y  Ihcni.  In  othiT  ce-^l'S 
peculiar  bacteria  are  found.  N.  Solojew  (Centralbl.  fUr  Biikt«riologie, 
PaiTiHitfukumlc;  uiid  lufrkiiunnlernnkhcltcii,  1901,  I.  AbthpihiiiiB,  vol. 
xxix,  pp.  821-S;t())  \ms  reported  a  fatal  ciiHe  of  tiU^crntion  of  this  eolon 
and  rectum  due  to  the  balanlidium  coli.  The  ulcers  vere  extensiv*  and 
invrtlved  the  entire  mueoda,  dipping  into  the  nniscuUr  coat.  Whi!e 
various  iniero-or^iitiRiH  were  found  iipim  the  surfaee,  only  this  peculiar 
parasite  penetrated  the  deeper  parts  of  the  uleem.  He  therefore  cou- 
siiU'ra  it  the  ('ticdogical  factor. 

The  author  haji  recently  Been  a  case  of  chronic  diarrhrea  with  tilrera- 
tion  of  the  rectum  and  sigmoid  in  which  amcebie  dysenterin*  were  found 
at  first,  and  later  on  mimerciUR  trichomonaa  intestinalif*.  Thayer  (The 
Journal  of  Experimental  Medicine,  vol.  vi,  p.  7S)  mentions  this  same  fact. 
He  also  calli  attention  to  the  presence  of  etrongyloides  intestinalis  in  the 
colon  in  certain  eaw-s  of  chronic  diarrho'a  with  inteKtinal  ulceration. 
The  elioto^'ical  influence  of  these  paraHiteH  in  the  production  of  ulcera- 
tion haH  not  yet  been  determined,  but  the  large  variety  of  such  agentn 
found  in  the  alimentary  tract  makes  the  wonder  grow  that  we  do  nut 
more  frequently  obBervc  infection  and  idceralions  there. 

Anatomitai  Caunnf. — The  distribution  of  the  superior  hiemorrhoidal 
Teins.  the  fact  that  they  posseM  no  valves,  and  that  the  collateral  circu- 
lation below  is  ao  feeble,  prodispoaea  the  rectum  to  eonntant  coiigLslion 
and  ulceration.  Especially  is  this  true  in  consequence  of  the  btoocl  pres- 
pure  upon  thejie  parts  produ«vi3  by  the  erect  posture. 

I*alhohfjieal  I'redispasini}  i'<jTi.ies. — Adide  fi-oiu  the  Bpecific  diseases, 
such  as  tuberculosis,  syphilis,  dysentery,  etc.,  certain  other  constitutional 
ami  organic  diseases  predispose  to  this  condition.  In  general,  one  may 
say  whatever  enfeebles  the  circulation  and  reduces  the  cardiac  force,  »o 
that  it  does  not  move  the  blond  rapidly  through  the  portal  circulation, 
vill  predimpose  In  iKitigestion  and  uleerntiun  of  the  rectum.  Valndar 
diaeaee  of  the  right  side  of  the  lieiirL,  hepatic  disorders,  and  atheroma  of 
the  arteries  all  contribute  to  Uiis  dijteaso. 

As  to  the  NjH-c-tiil  dii'CHi'e^i  there  f^cem^  lo  be  some  lack  of  harmony 
among  writers  as  to  whetlicr  tlicy  Hini|ily  predispofc  or  actually  occasion 
the  condition.  It  is  a  question  whether  Bright'*  disease  has  any  pecul- 
iar influence  in  producing  ulcers  of  the  roctun  through  (he  awumulation 
in  llie  sysleiii  of  poiaonoUB  delrilus  which  «bouId  !«>  eliminated  by  the 
kidn«ys;  or  whether,  as  Da  Costa  has  brought  nut,  in  the  later  stages 
of  thia  disease  the  secretory  organs  of  the  body,  especially  Ihe  liver,  the 
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panL>reiD<,  tlie  splewi,  and  tli«  li^iirt  ns  well,  nil  take  oti  more  or  loss 
of  thu  Bflerolic  involvement  nf  the  kidney,  ami  thus  becrome  u  part,  and 
parcel  «f  tlie  di8eiii*e,  the  rectiil  iilwrs  lieing  sRcondiiry'  to  (he  involvi>- 
nicnl  of  tliese  organ:*,  and  nnt  due  to  the  clironic  inflnmmation  of  the 
kidney's  uluuc.  Of  coume  in  tlioae  cases  wliirh  aLwa^b  «<:i.'ur  in  Ihu  tatu 
«ta|^  i>r  Bright '«  cliseiis«  tli«rc  is  feeble  cardiac  action,  general  valvular 
dilatation,  and  dccronsed  blood  pressuro.  In  fact,  all  tlie  tissues  of  the 
body  aro  in  a  dpj;cnorntcd  or  enfeeblnrl  coiiditiun,  ami  predii^pnm^d  to 
sufftr  more  tlian  usual  from  Blight  traimintiniiis,  an  well  ns  boing  «ibj 
vietiui^  to  infection  by  septic  bacteria.  At  the  same  time,  as  we  shall  bm 
later  on,  the  type  of  ulceration  seen  in  these  cases  is  entirely  dilTcrcut 
(rum  uny  other  rectal  ulceration,  thus  lending  color  to  the  view  that  it  is 
due  lo  ilright's  disease  itself. 

The  ulcers  of  the  reetum  that  ore  oauaocl  by  diabetes  ate  eimilar  in 
Ihcir  nature  to  ganjrpene  nf  other  portions  of  the  bo<ty  af  produced  by 
thi«  diM>8se.  It  in  Bimply  a  gniigrenous  or  necrotic  condition  of  the 
mucous  membrane  that  results  from  traumatisms  or  thrombotic  obstrue- 
tions  in  the  venules,  and  may  occur  in  acute  as  well  as  chronic  cases  of 
this  disease.  The  author  hais  seen  one  cose  in  a  woman  whose  diabclvs 
laated  only  a  short  time,  and  yet  during  that  )M.-rio<]  the  in<)»t  extensive 
ulccritioDS  of  the  rectum  and  sigmoid  occurred.  There  waa  nothing  loft 
fif  the  niucQUH  membrane  of  thetrte  two  organs  beyond  little  i>;lnnds  or 
patches  about  the  size  of  a  silver  quarter,  ns  high  up  as  the  Inngcot 
sigmoidoscope  would  reach.  Tlio  fact  that  the  itlceraliun  extended  after 
the  glycostiriii  hud  dinaiipeared  is  in  keeping  with  oIIkt  r(*|)ortK  of  u1e{>r- 
ation  of  the  skiu  JiiiJ  jiaUKrene  of  the  extreiiiilieit  that  otfurn'd  after 
the  glycosuria  had  disapfieured. 

Profound  unujuiia  is  a  predi^poi^iQg  cause  of  uIcit^  of  the  nrctum,  as  it 
is  of  ulccns  everywhere  eUt.  These  patients  are  generally  the  subjects  of 
obxtinali)  eon»itipalion,  the  stools  arc  hard,  and  IraumatiKiu  from  tliia 
Bouree  freijueutly  affords  an  open  gate  to  the  baetorial  infeetiun  which 
results  in  th«  nleenitive  process.  Xeuroses  and  inentnl  diMtaxei^  have 
been  frequently  spoken  of  as  predisposing  causes  to  ulcers  of  the  rvetum 
and  colon.  In  the  chapter  npon  mucous  and  ukvmtive  cnlitis  attention 
has  been  called  to  the  fact  thai  these  di^oases  am  vi^y  fn^qiirntly  met 
with  in  institutions  for  the  rH>rvow«  and  the  insane.  Some  authors  have 
taken  the  view  that  it  ia  the  rwiilt  of  trophic  change*,  while  others  be- 
lieve that  they  are  due  tospccifle,  nnd  even  to  conliigions  bacilli  (Cowan). 
On  the  other  hand,  lack  of  attention  to  the  calls  of  nature,  want  nf 
exercise,  and  altered  nervous  conditions,  such  as  reduce  })vriBta[His  and 
Ta«cular  tension,  all  tend  to  protlurx'  omditions  which  predii^pose  to 
ulceration  of  the  n-ctum  and  sigmoid.  Four  cases  of  ulceration  of  the 
reclQia  and  one  of  the  sigmoid  have  been  obscn'cd  in  casee  of  Don-eypht- 
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Utic,  mulliplo  «j)innl  gelpru8i«;  in  one  casv  cvpd  an  artificial  aiiiui  faili-d 
to  hi'al  ilie  ulcer.  It  ajipears,  ihinvfori!,  limt  thebO  nourowes  mav  be 
even  more  than  pi-e(ii)>ii<Mitig  onuMfK  in  ntnw  c^svu. 

Rxciiing  Causes, — TrBuniHtiiim  or  iujun,'  in  the  exciting  rniiw  of 
the  Inri^c  Diajoritv  ui  uuu-apucific  ulrL-nilioiiH  h[  IIr*  ivctiiin.  Tlic^  niA)- 
tte  du«  to  sui)(irjil  o|KTali»]u,  ruugh  intrmlucLiim  of  syringe  tips,  the 
improper  use  of  bougies,  the  application  of  taulorizitig  agents,  the  injec- 
tion of  eorrosivc  gubetana?^  in  tliv  treatniL'nl  of  lia^iDorrhoidi),  the  paei- 
sHge  of  tiard  fiecul  nin^ci^,  tbti  iotroduetion  into  tin.-  miits  or  pussugi* 
throngh  the  bowel  of  foreign  bodivK,  and  tin;  ruptiin-  of  hii^morrhoidal 
veina. 

Next  to  feurpieal  proLvdurt«  the  jHiivtugc  of  forci]^  bodit-5,  such  a* 
bonett,  pins,  fniit  swd?,  ;;nll-£tniii>!i,  dr.,  is  tlie  most  frequent  wiunH-  of 
iileernfiona.  The  sharp  points  of  these  little  bodies  project  out  beyond 
the  fa'cal  niaxft  and  iicmli'li  tlic  mueoiia  iuenibruni<,  thus  causing  small 
wroiiiids,  whi<'h  soon  heeoitie  infeeted  and  eause  ukeralions. 

Pri'ssure:  Prolonged  pressuru  from  iuipaeted  fa-cv*.  from  arrest  of 
tlic  fti'lal  head,  from  pelvic  lumora,  and  from  too  large  [»?*saries,  may 
interfere  with  the  eirvulatiou.  eauttc  HlutiKliiug  of  the  uiucou«  niembranc, 
and  thus  produce  ulcerHlion  of  the  n-etum. 

Crypts:  The  lodgment  of  foreign  bodice  cr  smalt  masses  of  hard 
fieoi^  in  the  crtpts  of  Alorgagni  may  sometime-^  eauito  uherationK  which 
extend  upward  and  involve  the  rectum. 

Dnigs:  Finally,  the  tosie  action  of  certain  drugs  or  chemlcaU,  Hich 
as  meix?ury.  capi*{ciiin.  mustard,  photjphorue.  ergot,  and  earlKinate  of 
aninionin,  have  been  known  to  cause  ulceration  of  the  rectum  and  (lelvic 
colon. 

Geneml  Symptoms. — 'i'Uo  symploms  of  ulceration  of  the  rectum  are 
very  similar  in  many  nstpecta  for  all  \*arieliefl.  The  size  of  tlie  ulcer 
0X8  rule  beam  no  relationship  to  the  amount  of  iliHturlHince  it  prtHluees. 
Extennive  ulceration  well  abore  the  internal  dphinrtpr  may  eaiine  very 
Blight  and  indefinite  aymptoms.  whereas  a  verj-  small  ulerr  situated 
low  down  may  occasion  gre&l  pain,  muscular  spasm,  nctTOus  irritability, 
and  reflex  diaturbonces  in  nearly  all  the  organs  of  the  body. 

i)iarrhii-«  ia  one  of  the  early  syii)ptom«  of  this  diseaee.  U  somc- 
tim«»  comes  on  with  an  acute  attack  of  griping  and  paiu  in  the  eour&u 
of  the  colon.  Such  cai^ft  are  due  in  colitis,  and  are  di>Boril»e<l  iu  the 
ohaptor  upon  that  subject.  Kreiiuently,  however,  it  cecum  aa  n  gradu^ 
ally  increatdng  frequency  of  fiecal  movementa.  At  Rrat  tbc«c  will 
he  cnniparalively  nomial  and  of  suflieient  amount,  Thoy  will  grow 
amallcr  as  the  desire  hccouu-s  more  fretjuent.  ami  instead  of  pasting 
fieeal  iiuilcrial  tht:  [>atic-nt  will  have  frequent  calls  to  the  etool,  at  which 
notliing  more  than  a  *m«ll  quantity  of  mucus  will  be  discharged. 
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Somclinips  t)it.s  imiciis  iii  tinj^d  vith  I>I<km1,  at  othviti  ihere  ma^'  be 
ronsidprnMt'  (juaiilitie»  of  pure  hloo<)  poured  out  Hloug  MJlh  pus.  Oc- 
casionally the  patient  will  pufw  ()nantitie»  of  umlcriul  rfttcmblioji;  built^ 
sago.  TjaIlt  oh  tht-f^  diachargfs  chaoge  to  a  dark  nnil  ^nimnas  tnat^rial 
due  to  decomposed  blood  mixed  vrilh  iiiucui),  rm-vs,  uod  pu^j,  Ttie 
character  of  the  di^cliar^  dilTcr^  conaiderablv  in  tUc  various  Xjpea  of 
ulcerations.  Af  will  be  deseribod  under  their  appropriate  ht*ailit!ga. 

Miirniuy  Diarrkmo. — One  ]ieciiliar  charaeteriKLie  of  the  diarrhica  in 
nlceration  of  the  rectum  is  that  it  is  generally  quiescent  nt  night, 
wherraa  in  tlie  daytime  the  jKitieiit  suifers  from  frequent  ch)U  to  stool. 
He  may  have  eight  to  ten  ur  more  passagea  during  the  day.  and  yet 
go  to  lied  ami  nh-ep  all  night  wilhout  any  disturbance.  Upon  rising 
in  the  morning,  however,  lie  will  be  «jUe<l  upon  at  odc«  to  relieve 
the  bo^peU. 

IXtaflehl  (Mt-dieal  Keoord,  1895,  vol.  i,  p.  S?T)  stntes  that  this  mom- 
jng  difirrhtea  is  a  const  it  iilionni  or  neurolic  condition  not  due  to  local 
inllaininntion  ur  dii^easc.  and  dt-KiTibeii  live  varieties,  according  to  tiw 
BOTerily  of  the  symptoms,  but  leaves  one  to  iiifar  that  there  is  no 
organic  diBctute  of  the  inlcslinal  tract  to  ueeouni  fur  them. 

With  tm-h  au  opinion  every  close  obwrver  in  rccUl  diseases  will 
take  niogt  positive  ittuv.  Vr\i«  morning  diiirrha'^a,  each  as  he  hat  dc- 
fcribctl  in  his  last  four  divisions,  is  patliognonmnic  evidonw  of  local 
inflammiition,  stricture,  uleemtion,  or  neoplasm  of  tlie  rectum,  Rigmoid, 
or  colon.  There  jh  no  condition  that  more  positively  denuuid»  an 
early  and  thorough  exiimination  of  the  nrtum  and  sigmoid  flexure 
than  tliin  lendent-y  1o  go  to  kIooI  immediately  u]H>n  rising  in  thr  morn- 
ing. eBpecially  if  that  moniing  ."^tool  cnnsifits  in  mucus  or  purulent  dis- 
charges. There  are  pereons  who  have  a  normal  call  to  defecate  as 
»oon  as  they  rise,  or  shortly  after  ri.-«ing,  in  the  morning;  the  pa^Migcs 
sro  normal  and  there  is  do  coutiniiouit  call  tlu'oughout  the  day  in  etich 
uueK.  Bnl  tJietu*  are  iin  entirflly  different  elaits  from  tho»e  dtwc-ribed 
by  thi-  author  mentioned  and  nhieh  are  discussed  here.  Tlie  morning 
dinrrhira,  which  conHJsts  in  the  jiassage  of  mueuA  or  pits,  in  due  ia 
almrntt  every  instance  to  wlcerntive  dis^-flse  of  the  rectum  or  sigmoid. 

Pain. — This  is  a  verj*  unreliable  and  indefinite  s^-niptoni  in  ulcera- 
tion of  the  rcctnm.  Certain  individuals  suffer  greatly  from  it,  while 
olhem  have  no  pain  at  oil.  If  the  ulceration  ie  high  up  in  the  rec- 
tum a  ncBU!  of  n-eiglit  and  aching  in  the  »icrul  region  i.1  the  chief 
■dlDcomforl  of  whieh  most  patients  romplaln.  If  it  is  situated  lower 
down  within  the  gra»p  of  the  H[>hineter.  and  involves  tlie  mncn-ciitano- 
on»  area  when.'  the  scrisitirr  nerve-ends  center,  pain  of  a  shaqi,  lancJnat- 
iag,  or  burning  rharacter  will  be  the  chief  Rymptnm. 

The  amount  of  pain  varies  considerably  with  the  character  of  the 
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olceratioD.  Tubercular  iilrciB  are  nlmoflt  entirely  free  from  ii.  Syphi- 
litk'  ulcers  vary  conwilerably  in  Ihis  regard;  t^iurtiiiK'ri*  lln.-y  uro  very 
seoaitiTe,  at  others  the  patient  is  almost  ab»>lulely  vitbuut  tiny  puiii, 
but  tbiH  (Ippend-i  upon  the  lomtion.  A«  a  rule  ulceration  of  the  rwjtum 
propvr  iK  nal  an  aeutely  pninfut  nlTtwlion. 

fncotitinfuet. — ItelajiatioD  of  the  spliiDCter  is  Dot  an  infrequent 
symptom  of  ulceration  of  the  rectum.  Sometimes  patients  ubnust  en- 
tirely lose  conirot  over  cheir  f^t-al  imaaagee  owing  to  this  cuiiditiou.  It 
does  not  occur,  however,  except  whvrc  Ihc  diecAac  has  cxitttttl  for  a 
loDg  time  or  lias  been  brought  about  cither  by  »crious  com^tilutioiitil 
diseases  or  vicious  practices. 

Tho  itymptoms  elicited  by  sight  and  touch  rar%-  with  each  particular 
olio's  of  ulcers.  The;*  variations  when  witbin  wiiuh  can  be  upprcciutt^d 
bj  the  educated  touch,  but  the  various  iniitruiiieutal  uidi«  fur  ocular 
lination  of  the  rectum  enable  us  at  the  prexcnt  day  to  ili^ting^utsh 
bctwwn  the  ilifftrent  ulcers  much  more  clciirly  thaii  before.  Tbruugh 
the  pneumatic  proclcwcope  one  can  clearly  sec  and  diugiioirc  ulccni- 
tioiu  in  the  upper  portions  of  the  rectum  and  in  the  sigmoid;  tlic 
character  of  the  ulcers  can  be  determined  and  the  amount  of  contrac- 
tion in  the  caliber  of  the  gut  can  be  accunilely  nica^iurod  wilboul  any 
danger  of  perforation.    The  appearance  of  special  ulcerations  will  be 

cribed  under  their  proper  headings. 

SPECIAL    ULCERATIONS 

Tratunatio  Ulceration  of  the  fiectnm. — This  form,  termed  also 
simple  ulceration  of  the  rectum,  nlvny^  originates  in  some  Injury  to 
the  ports.  The  nicerativo  condition  i?  due  to  infi'clion  of  Ibn  mw 
nirfacos  bj  the  l>9ctcria  always  pretwnt  in  the  rectum.  'I'his  difitin- 
aes  them  from  those  ulcerations  whic!i  are  due  to  specific  bacilli, 
inch  ajf  tubcreulosis,  typhoid  fever,  dyscnlei^',  etc. 

Ulcerations  following  surgical  opcnitions.  when  in  patients  other- 
wiw  healthy,  tend  toward  sponlancouit  healing,  but  they  may  aome- 
tinicfl  be  proLrsctcd  oD  account  of  the  irritation  caused  by  the  parage 
of  hard  fffical  masecs  and  the  impossibility  to  keep  them  clean. 

Tho  lower  the  seat  of  an  ulceration  in  the  rectum,  provided  the 
sphincter  is  kept  relaxed,  the  more  rapidly  will  it  heat,  heeauw  the 
fowal  materials  do  not  rest  m  pcreisleotly  upon  the  parts  and  cleanli- 
DMB  Is  rendered  more  possible.  Thus  in  open  operations  for  hiemor- 
rlioids  or  fislulus  the  tendency  is  always  for  the  lower  portion  of  the 
wound  to  cicatrize  l)ofore  the  upper  portion.  Anuthcr  thing  which 
tnnsl  always  be  taken  into  consideration  with  regard  to  these  traumatic 
Dlcere  is  the  trophic  condition  of  the  ports.    Whenever  an  ulceration 
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Somftimes  this  tnucus  is  tinged  with  blood,  at  oth«r«  (here  ma;  be 
conaidvnibU-  (juuiitities  of  pure  blcxK)  poured  out  nlou^  with  pus.  Oc- 
casiunuUy  the  patient  will  pass  quonlititts  of  nuilcrial  n.-svmbHn^  boiled 
sago.  I^tcr  on  these  disc-har^t^  rhan^  to  a  dark  and  ^rumons  material 
doe  to  decomposed  blood  mixed  with  mucus,  faeces,  and  pus-  Th« 
character  of  the  diechjir^e  differs  considerablj  in  tbe  various  tjpea  of 
ulceratioUD,  as  will  be  deseribed  under  their  appropriate  headings. 

Morning  Diarrhcta. — One  peculiar  charaeterislto  of  the  diarrhiea  in 
ulceration  of  the  rectum  is  that  It  is  ^uerally  quiescent  at  night, 
whereas  in  the  daTtime  the  putienl  suffers  from  frequent  calls  to  stool. 
He  may  have  eight  to  ten  or  more  paasages  during  the  day.  and  yet 
go  to  Ixi]  and  sleep  nil  night  without  any  disturbance.  Upon  rising 
in  the  morning,  however,  he  will  be  called  upon  at  once  to  relieve 
the  bowL'Ifl. 

Delatifid  (Miilical  ICcoonl,  ISD.'S,  vol.  i,  p.  577)  states  that  this  ninm- 
ing  diarrhfpa  is  a  constitntionnl  or  neurolie  condition  not  due  to  local 
inflammiilinn  or  dii*ease,  and  de*crihes  five  varieties,  according  to  the 
Kcvcrit^  of  the  symptoms,  but  leaves  one  to  infer  tliat  there  is  no 
oignnic  disease  of  the  intestinal  tract  to  acconni  for  them. 

With  s-uch  an  opinion  everj-  clo,*e  observer  in  rectal  diseases  will 
take  most  positive  iesne.  True  momiag  diurrhoea,  such  as  be  hm  de- 
scribed in  his  last  four  divisionii,  if  pflthognomonic  evidenoe  of  local 
inflnmrnotion,  etricture,  uleeraiion,  or  neopUt^m  of  the  roetiim.  sigmoid, 
or  colon.  There  is  no  condition  that  more  positively  demands  an 
early  and  thorough  exaiiiindlioo  of  the  rectum  and  sigmoid  flexure 
than  this  tendency  to  go  to  stool  immetliafety  upon  rising  in  the  morn- 
ing, c»pi%-i«lly  if  that  moniing  »tcKil  con^iiets  in  mucus  or  purulent  dis- 
charges. There  arc  pcnomt  who  have  a  nonnal  call  to  defecate  as 
soon  as  they  riec,  or  shortly  after  rising,  in  the  morning;  the  psisagea 
are  normal  and  there  is  no  continuous  call  throughout  the  day  iu  eiich 
cases.  But  these  are  an  entirely  dilTereat  class  from  those  described 
by  the  author  mentioned  and  which  are  discussed  here.  The  morning 
diarrhov,  which  consists  in  the  passage  of  mucus  or  pus,  is  due  in 
almost  every  instance  to  ulcerative  dJM-ase  of  (he  recttira  or  sigmoid. 

y'uin.— This  is  a  very  unreliable  and  indefinite  symptom  in  ulcera- 
tion of  the  rectum.  Certain  individuaU  sulTer  greatly  from  it,  while 
others  have  no  pain  at  alL  If  the  ulceration  is  high  up  in  the  rec- 
tum a  sense  of  weight  and  aching  in  the  sacral  region  is  the  chief 
diMcomfurt  uf  which  moNt  palientv  complain.  If  it  is  ^ttnatixl  lower 
down  within  the  grasp  of  the  sphincter,  and  involves  the  muco-cutane- 
oos  area  where  the  senRitivp  nerve-ends  center,  (lain  of  a  shaqi,  Inneinat- 
ing,  or  burning  rhann'trr  will  be  the  chief  symptom. 

The  amoimt  of  p>aiD  varies  considerably  with  the  character  of  the 


tci^ratiuQ.  Tubercular  ulcers  art  aliunst  «ntirrly  free  from  it.  Syphi- 
litic ulcers  vary  coa^iUcrably  in  thiA  regard;  HOimHiince  (hey  are  very 
sensitive,  at  others  the  patient  la  almost  absolutely  vithout  any  |>am, 
hut  this  litpt-ndB  upon  the  luLutiou.  As  a  rule  ulceration  of  the  npotiim 
proper  is  not  an  acutely  puinful  airuclion. 

tncontintnet. — Relaxation  of  tlie  sphincter  is  not  an  inrrequent 
Bymplom  uf  ulct-ration  iif  tlie  rectum.  Sometimes  palientg  almost  en- 
tirrly  lose  control  orcr  their  fn-cal  passages  owing  lo  thie  condition.  It 
Aoks  not  occur,  however,  except  where  (he  dieeaiK  has  existed  for  a 
lon^  time  or  haa  been  brought  about  either  by  serious  constitutional 
(LJHeaMoH  or  YicidUfl  practices. 

Tlu!  Hymptoma  eliritcd  by  ttight  «n<l  touch  vary  with  each  particular 
class  of  ulcers.  These  rarintions  when  within  reach  can  be  appreeiatt^d 
by  the  educated  touch,  but  the  various  in)^t^^nental  aids  for  octilar 
examination  of  the  roctiim  enable  iia  at  the  present  day  to  distinguish 
Itetween  ihe  different  ulcers  much  inoiv  clearly  Ihuu  before.  Through 
the  pneumatic  proctoscope  one  can  clearly  see  and  diagnose  ulcera- 
tions in  tiie  upper  portions  of  the  rectum  and  in  the  sigmoid;  the 
chiiracter  of  the  iitcers  can  he  determined  and  the  amount  of  contrac- 
tion in  the  caliber  of  the  giit  can  be  nceiirateiy  measured  without  any 
danger  of  perforation.  The  appearance  of  special  ulcerations  will  be 
clewribed  under  their  proper  headings. 

SPECIAL   ULCERATIONS 

Traumatic  Ulceration  of  the  S«ctiim.~Thi9  form,  tenned  also 
Bimple  ulceration  of  the  rKtum,  always  originates  in  «ome  injury  to 
)e  partfi.     The  ulcerative  condition  is  due  In  infwtiou  of  the  raw 

face*  by  the  bacteria  always  present  in  the  rectum.  Thi«  distiu- 
gaiihes  them  from  those  ulcerations  which  are  due  to  specific  bacilli, 
irach  as  tiilMTcnlosie.  typhoid  fever,  dysentery,  etc. 

ricerations  following  surgical  operations,  when  in  patients  other- 
wise healthy,  tend  toward  spontaneous  healing,  but  they  may  some- 
timea  be  protracted  on  account  of  the  irritation  caused  by  the  passage 
of  hard  fa>cal  maffle»  and  the  impn^sibility  to  keep  them  clean. 

The  lower  the  seat  of  an  ulceration  in  the  rectum,  provided  the 
sphincter  is  kept  relaxed,  the  more  rapidly  wilt  it  heal,  hecauw  the 
fveal  matertaU  do  not  rest  go  persistently  upon  Ihe  jwrts  and  cleanli- 
ness \a  rendered  more  possible.  Tlius  in  open  operations  for  [teemor- 
rhoids  or  fistulas  the  lendeney  is  always  for  the  lower  portion  of  the 
wound  to  cicatrize  before  the  upper  portion.  Another  thing  which 
must  always  be  taken  into  consideration  with  regard  to  these  traumatic 

nrs  is  the  trophic  condition  of  the  parta.    Whenever  an  ulceration 
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jiaucrt-UK.  llie  ttpleL-i).  aiit]  tlie  heart  as  well,  till  lake  on  more  or  \e»i 
of  the  R-K'roLk  involvement  of  l)ie  kidoey,  and  tlius  becnine  a  part  and 
jinrwl  of  the  disea^v,  the  rectal  ulcers  beinj^  seeoiidarv  to  tlio  inrelve- 
mi;nt  of  tlteoe  organic,  and  not  due  tu  tbe  elirooie  intlattinmtion  uf  the 
kidneys  alone.  Of  cour.4e  in  tlioiie  cAiieK  which  nlway*''  aivnv  in  the  Ut<! 
etag08  of  llright's  dUeauL'  there  is  fcphle  cardiac  aption,  general  vnscular 
dilatation,  and  docreaged  blood  pressure.  In  fnct,  all  the  tissues  of  tli« 
body  are  in  a  degenerated  or  enfeebled  condition,  and  predisposed  to 
suffer  more  than  usual  from  slight  traumatisnie,  as  well  as  being  easy 
victiim  to  infeotion  b,v  sc[jtie  bacteria.  At  the  eaine  time,  as  we  shall  see 
later  on,  tlie  type  of  ula-ration  seen  in  tliesc  case*  is  entirely  dilfereot 
fmm  any  other  rectal  ulceration,  thus  lending  color  to  the  view  that  it  is 
due  to  Brighfs  disen«c  itself. 

Tbe  ulcers  of  the  rectum  that  are  eausod  by  diabetes  are  similar  in 
their  nature  to  ganpi-ene  of  other  imrtiom*  of  the  body  a»  produced  by 
thiti  disease.  It  is  »iiiiply  a  gangrenoiu  or  necrotic  (.-oadition  of  the 
mucous  uieriibrnne  (hat  results  from  traumatisms  or  thrombotic  obstnio 
tioiis  ill  the  venules,  and  may  occur  in  acute  as  well  as  chronic  cases  of 
this  disease.  The  author  has  seen  ojae  tasc  in  a  woman  whose  diabetes 
Unted  only  a  short  time,  and  yet  diinnR  that  period  the  ino>it  extensive 
ulivraHorifi  of  Ihe  rectum  and  sigmoid  occurred.  There  was  nothiufi  left 
of  till'  mucous  iiiembrnne  of  the.'^e  two  organs  beyond  little  islands  or 
]iMtcIjes  iiliout  thi'  size  of  a  silver  (juarter.  as  high  up  as  the  longest 
iiigiiioidoscopp  wnuld  reach.  The  fact  that  the  ulreration  extended  after 
tile  giyeuHuria  had  disappeared  is  in  keeping  with  other  reports  of  ulcer- 
ation of  the  skin  and  gangrene  of  the  extremities  that  occurred  after 
tlio  glyeiiHuriii  had  disappeared. 

Protiiuud  aiia-'iuia  is  a  pred it-posing  cause  of  ulcf-ra  nf  the  rectum,  as  it 
it  of  ulcers  everywhere  else.  These  patients  are  generally  the  subjects  of 
nliHtinutH  cuuidipulion,  the  stools  are  hani,  utul  trauiniiti^'Ui  from  (his 
mmrcc  frequently  affords  an  open  gate  to  the  haderial  infection  which 
nr.<iult«  in  the  ulcerative  process.  Neuroses  and  mental  dit^cusc^  liove 
been  fi-equently  spoken  of  as  predispos-itip  causes  to  ulcers  of  the  rectum 
and  colon.  In  the  cliapter  upon  mueous  and  ulcerative  eoliti*  attention 
has  been  ealled  to  the  fact  that  these  diaenscs  are  very  frequently  met 
witli  in  inslilntions  for  the  nervous  and  (he  in>jnne.  Some  authors  have 
taken  the  view  that  it  is  the  result  of  trophic  changes,  while  others  be- 
lieve that  they  are  due  to  specific,  and  even  to  contagious  bacilli  (Cowan), 
On  the  other  hand,  hick  of  attention  to  the  calls  of  nature,  want  of 
exercise,  and  altered  nervous  conditions,  such  as  reduce  perislalsis  and 
vaseuhir  lension,  all  tend  to  produce  eonditinn»  which  prcdispow  to 
ulceration  at  the  n>etuni  and  sigmoid.  Four  raiies  of  nlceniti'in  of  the 
rectum  and  one  of  the  sigmoid  have  been  ob-scn'od  in  cases  of  non-sjphi- 
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litic,  multiplo  spinfil  sclproeie;  in  one  cas«  «vcn  nn  arttlicial  anus  fail&d 
to  boal  tlie  xxk-vt.  It  aiifx-ais,  therefore,  that  these  iicuroscH  may  be 
even  more  tbuii  piediiiposiug  onuses  iu  same  cusen. 

Excidfifi  CfluJKM.— Trauiuiitisin  or  iujurv  is  the  exciting  cause  of 
the  large  inajorilv  of  ii()u-.sji(!filic  ulccnitioiis  of  the.  rortuin.  Thesp  may 
be  due  to  surgicnl  oporatioas,  rough  introduction  of  syringe  tips,  the 
ini]»rupL'r  use  of  bou};ies,  tho  appliration  nf  cauterizing  agents,  thp  injec- 
tion of  corrosive  bulistanccs  in  the  treatnifut  of  ha'morrhtiii.lrt,  the  pm- 
Ksgc  of  hard  fa<('al  nmiiscs,  the  introduction  into  the  anus  or  paesage 
through  tho  lowtd  of  foi-oigu  boiHies,  and  Iht?  rupture  of  h:t>mori'h<>tJiil 
reins. 

Next  to  «urgieal  procedures  the  passage  of  Aireign  bodies,  such  »« 
bonei*.  pins,  fnnl  sted*.  >;nII-»lon[;s,  rtc,  is  the  most  frwpirni  soan'o  of 
u](X:rratiiiiis.  Tlif  sharp  points  of  thrfln  littli-  iKnlies  project  out  beyond 
the  fiecal  ma^  and  scratch  the  mucous  mombntnc,  thus  i^auiung  mnall 
wdunds,  whi<'h  «oon  hfoonio  infcott'd  and  fans*  ulocrations. 

I'reiipiire:  I'rolnn^od  pi'csi^urc  from  itiiput-twd  fa^cee,  from  arrest  of 
thi!  f(L'tal  head,  from  pelvic  tuinors.  and  from  too  lar^  [K<s«8rie8,  iiiny 
intrrfcre  with  tbc  cirrulaticin,  cau8t>  sloughing  of  ttie  niucou?  membrane, 
and  tliufi  prudutr  ulcriiition  of  tbf  rL-cluiu. 

Crypts:  The  lodgment  of  foreign  bodies  or  aniall  ma^aios  uf  hard 
ftcces  in  the  crypto  of  Morgagni  may  sonictimeft  cause  ulcerations  winch 
extend  upward  and  invnhv  the  tci^Uim. 

Drugs:  Finally,  tho  toxie  aetton  of  certain  dru|^  or  chctnieftU,  sueh 
aa  nien-ury.  capsicum,  mustard,  phoKphnnin,  ergnt,  and  carlmiiate  nf 
ammonia,  liavc  hi^n  knnwu  In  cause  ulreratinn  nf  the  rectum  Biii!  [xdvic 
colon. 

Oentrai  S'i(mptom>t.—The  symptoms  of  ulceration  of  the  rectum  are 
very  similar  in  many  respects  for  all  varieties.  The  eizc  of  tho  ulcer 
as  a  rule  bears  no  relationship  to  the  amount  of  disturbance  it  producer 
ExtouMive  ulceration  well  ahovip  the  internal  epliincier  may  cauw  vt-ry 
slijrbt  and  indetiniti!  symptoms,  whereas  a  very  Mmnll  ulcer  situated 
low  down  may  occasion  gjeat  pain,  niuHcuUr  K|>asm,  iiorvous  irritability, 
and  reflex  disturbance"  in  nearly  all  the  oriirnns  of  the  body. 

niiirrh<ra  is  one  nf  the  early  symptoniH  of  thij"  diceni'e.  El  SDmc> 
timoft  cometi  on  with  an  aciit<r  attack  nf  griping  and  |)uin  in  the  course 
of  the  colon.  Such  cases  are  due  to  colitis,  and  arc  deserihed  in  the 
chapter  u[H)n  ibat  Hubjeet.  Freipiently,  however,  it  oeeurn  as  n  grndu- 
ally  inereasin;;  freijueocy  of  fn-cal  movymenta.  At  first  these  will 
hv  eoiupuralively  norma!  and  of  aufReient  auiount.  They  will  grow 
Binallcr  as  tho  deiiin-  beron\i's  more  frcijuent.  and  instead  of  passing 
fircal  imilcrial  ibr  palicnt  will  Iiave  frequent  call«  to  the  stool,  at  which 
uothiog  more  than  a  small  quantity  of  nmeU8  will  be  discharged, 
itt 
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SoQielinics  tills  luueiis  i»  tin^'cd  with  liluod,  at  others  there  itut^  be 
consiJerable  quaiititiect  of  pure  hloutl  puuri-d  uut  itluti^  with  pus.  Oc- 
caaionnllj  Ihv  patient  will  piuss  quaiititiea  of  material  rejwiii bliiig  boiled 
iJDjjD.  Lutur  I'll  lhi'i<e  JlselmrKeis  dian>ri'-  to  a  dark  uud  ^ruinous  aiakrial 
duo  to  decomposed  blood  mixed  with  inuciis,  fxcos,  and  pus.  The 
charaeter  of  the  discharge  differs  eonsidttrnhly  id  the  vnrioiia  tvpos  ol 
uleentlJoue,  a\i  uill  bo  det^cribt^d  undor  th^ir  appropriate  headings. 

Mornituf  Diarrhim. — Ono  poeuliar  oharact^ristie  of  the  dian-hcea  in 
ulceration  of  Hil-  ru-ctum  is  that  it  is  generally  qiiiesoeut  ut  uiglit, 
whereas  in  the  daytime  the  palieiit  isufrurs  frnni  frci|ue[it  calls  1o  stool, 
lie  may  have  i-i^ht  to  ten  or  inorc  piuwmes  dtiriiiK  the  dny,  imd  yd 
go  to  bed  and  fleep  all  nipht  without  any  dUturbanee.  L'pon  rising 
in  the  morning,  however,  he  will  he  called  upon  at  onec  to  relievo 
the  bowels. 

I>elalield  {Medical  Rt-euitl,  1M9.%  vol.  i,  p.  577)  atates  that  this  inom- 
ing  diarrliLi'a  Ik  a  connliiutional  or  neurotic  eondltiou  not  (Iub  lo  local 
inrtamiiiatlnn  or  dispHsp,  and  diNcriU^s  fi»-e  viirietii's.  neconliiig  to  tlic 
Bcverity  of  the  symplonis,  hut  ienves  one  to  infer  thai  theiit  is  no 
orgiuiic  disease  of  the  intcHtiiial  Iract  to  account  for  them. 

With  eiieh  an  opinion  every  close  observer  in  rectnl  diaease*  will 
take  most  positive  issue.  True  morning'  diurrlia-a,  such  as  he  has  dp- 
BcribL'd  in  his  last  four  divisions,  in  piilhojiunninnic  evidence  of  IocbI 
intlauunaliuu,  stricturi-,  ulcerntinn,  or  npoplnsni  of  the  rectum.  sig3iioid, 
or  colou,  Tliere  is  no  condition  that  more  positively  deiniiuds  tin 
early  and  thoroujrh  examination  i)r  llie  nrctuin  and  «i>nn<»id  llesure 
than  this  Icndeney  to  gn  to  stnol  immediately  ufxm  rising  in  the  morn- 
ing, Pfi{)(^cially  if  that  niiirnin^'  stool  ronsihts  in  mucus  <tT  purulent  dis- 
charges. There  are  persons  who  have  a  normal  eali  to  deffcatc 
soon  as  Ihey  rise,  or  shorlly  after  riniiig,  in  thf  morning;  the  passa 
are  normal  and  there  is  no  continuous  call  tliroti^huut  the  duv  in  sneli 
case:«.  But  these  are  an  enlirely  different  class  from  those  deseribed 
by  the  author  mentioned  and  which  are  discussed  here.  The  morning 
diarrha-n.  which  consists  in  the  jmiwage  of  miiem;  or  jius,  is  due  in 
olmost  evei"y  instance  to  uleeratire  disitasc  of  the  rectum  or  tiigmoid. 

Pain. — This  is  a  very  unreliable  and  indetuiilc  symptom  in  ulcera- 
tion of  the  rectum.  Certain  individuals  suffer  greatly  from  it,  whilo 
others  have  no  pain  at  all.  If  the  ulceration  la  high  up  in  the  rec- 
tum a  sense  of  weight  and  aeliing  in  the  ^cral  region  is  the  chief 
discomfort  of  which  mosi  patients  complain.  If  it  is  situated  lower 
down  within  the  grasp  of  (he  sphincter,  and  involves  tho  rnuco-cutane- 
ous  ah-ii  where  the  sensitive  nerve-ends  renter,  pain  of  a  sharp,  laneinat- 
ing,  or  burning  character  will  be  the  chief  symptom. 

The  amount  of  pain  varies  considernbty  with  the  character  of  the 
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ulceration.  Tiiticrcmlur  ulcers  are  almost  entirely  free  from  it.  Syphi- 
litic ulcere  rarjr  cdnf^iderablj  in  lliin  regHrti;  sometinits  they  are  very 
sensitive,  at  othora  the  patient  is  almost  abflolutely  without  any  pain, 
but  this  depeniU  upon  the  location.  As  a  rule  ulceration  of  the  rectum 
proper  is  nol  an  aL-utely  painful  affeclion. 

Incorilinentt. — Itelaxatton  i)f  thp  sphincter  ia  not  an  infroqiicnt 
symptom  of  ulceration  of  tho  re(;tiim.  Somctimpfi  pattentR  almoRt  pn- 
ttrMy  lose  control  over  their  f*c«l  passages  owing  to  this  condition.  It 
docs  not  occur,  however,  except  where  the  disease  haa  existed  for  a 
lon^'  time  or  ha*i  been  brought  about  either  bj  eerions  const itutionnl 
diseases  or  vici^ui*  ]iractice8. 

The  syraptO'Qis  elicited  by  aij^ht  and  touch  vary  with  each  particular 
clasa  of  ulcers.  These  variatiniin  when  witliin  rcinh  can  he  appwciateii 
by  the  eclurated  touch,  but  tlie  various  iniitruiiipntal  aiile  for  oi-iilar 
examination  of  the  rectum  enable  lu  at  the  present  day  to  distinguish 
between  the  different  iilccra  much  more  clearly  than  before.  Through 
the  pneumatic  proctoscope  one  can  clearly  see  and  diagnose  ulcera- 
tions in  the  upper  portions  of  the  rectum  and  in  the  sigmoid;  the 
character  of  the  ulcers  can  be  detennined  mid  the  amount  of  contrac- 
tion in  the  ealiber  of  the  gut  can  ho  aeeui'ately  mcii.'<ure(l  without  any 
tlanger  of  perrorntion.  The  Rppenrance  of  t>peciat  ulcerations  will  l>u 
described  under  their  proper  liearlinga. 
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Traumatio  ITIoeratioD  of  the  Beotum.— Thi^  form,  termed  also 
simple  ulceration  of  the  rectum,  always  onginutus  in  some  injury  to 
the  parts.  The  ulcerative  condition  ie  due  to  infei-iion  of  tho  raw 
sorfaccs  by  Iho  bacteria  always  prceent  in  the  rectum.  Thi^  dUtin- 
guifilws  them  from  those  uleeratioiis  which  are  due  to  spcoiflc  bacilli, 
such  an  luberculudia.  lyplioid  fever,  dysentery,  etc. 

L'iceratiouii  following  aurjiical  operations,  when  in  patients  other- 
wise healthy,  tend  toward  spoutaneous  healing,  but  Ihcy  may  some- 
times be  pmtrartcil  on  dccnunl  of  the  irritation  caused  by  the  passage 
of  hard  f«eal  masses  and  the  imposaibility  to  keep  them  clean. 

The  lower  the  scat  of  an  ulcerntion  in  the  rectum,  providc-d  the 
s|diinetpr  in  kept  relaxed,  the  raoro  rapidly  will  it  heal,  because  the 
fa?cal  material*  do  not  rest  ito  persistently  upon  the  parts  and  cleanli- 
aeis  is  rendered  more  possible.  Thus  in  open  operations  for  lismor- 
rhoids  or  fistulas  the  tendency  is  always  for  the  lower  portion  of  the 
wound  to  eieatriKe  before  the  upper  portion.  Another  thing  which 
must  always  he  taken  into  consideration  with  regard  to  these  traumatic 
(Uccrs  is  the  trophic  eondilion  of  the  parts.    Wlicnever  an  nlceration 
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in  tiie  roctuiii  dliow*  a  tendency  to  ehrunicily  it  is  ovidface  that  the 
resisting  jiowxT  of  the  timues  iM  not  siinieicnt  to  ovcTt-oim;  tlie  cunstimt 
infc^ctioii  frum  tin;  intt-stiuul  t-onti-nta.  Thr  uirculntion  in  filliur  ini- 
[iprfert.,  Ilic  iktvc  supply  ie  iinpairt'il,  or  thi;  t;t'Ui:riil  ri^paratoiT  pro- 
cesscs  are  below  par.  ConstUulional  treatment,  ^lKT^;fol■e,  becomes  u 
nutvswiry  ri'jitiire  in  the  iiiunftgoinerit  of  ihese  eawe. 

C-haTaderislies. — The  apiiearaneL'  of  sueh  uk-ers  is  largely  the  fonse- 
(juence  of  tlie  injury  or  wound  in  vi  liit-h  they  uncinate.  If  these  involve 
only  the  mucous  iiiembi-Bnc  ttie  ulcers  will  he  itiipcrficiiil  iiud  Bssuitie 
the  form  nf  the  oriniiial  lesion.  If.  however,  the  openitioii  or  injury 
involves  the  deeper  lissues  of  the  ^ut  wall  they  will  then  u.ssuriie  the 
penetralinjr  form,  and,  if  not  properly  treated,  may  burrow  into  the 
pcriroetal  lisi^iios  and  form  an  abi^oe^s  or  tUtula.  When  upon  the  an- 
terior wall  of  the  gut  they  may  even  [wrforate  the  pentoiiaHim  or 
the  vagina. 

The  edges  of  tlie  ulcers  are  generally  smooth,  sloping,  and  iion- 
iiidnnited.  'Hie  ba^es  are  composed  of  ^itll|)h'  graimliitiuns.  neither 
nodiiiur  nor  proliferiiting.  bathed  in  a  thick,  niilky-wliilc  secretion  con- 
tfiitiiii}]:  pus-eells,  streptot-om,  colon  bacilli,  and  tt.c  other  ba<:teria 
usually  present  in  the  rcctiim. 

When  the  ulceration  extends  low  down  in  the  rectun^,  involving 
the  anal  canal,  il  Jiiay  o^^unie  (he  form  of  a  tissiiro  in  ano.  However, 
ulcerations  resulliug  from  surgical  operalions  very  rarely  present  the 
syrnjiloiiis  of  this  conJiliun  owing  to  the  fact  that  the  sphincter  is  gen- 
erally well  stretehed  as  a  preliniinflry  step. 

Sf/rnpfitnif, — Tile  Kyiiiptoiiis  of  Iruutimtic  ulccsrs  nre  praetically  de- 
scribeil  in  the  foregoing  paragraph  on  general  smptoins.     They  pos- 
BCjy*  no  peculiunliee  beyond   that  of  chroiiieity,  and  fref|ucntly  this 
tendency  is  only  coniparalivp.     Ulcerations  following  operations  for 
hieiMorrhoids  should  not  hv  expected  lo  lieal  under  three  lo  four  weeks, 
ajid  ihey  may  require  five  or  six.  while  those  prodiiectl  by  operations 
far  fistula  and  ittricture  sometimes  require  three  to  six  uiunths  in  which 
to  heal.     The  conMitutionnl  condition  of  the  patient  has  tiniLJi  to  do 
with  this.     The  fact  that  au  operation  or  an  accidental  wound  of  the 
reetuni  or  nuns  is  bIow  in  healing  should  not  lead  one  tn  coneUido  that 
it  is  tuberenlar,  syphilitic,  nr  ninlignnnt  without  much  stronger  cvi—i 
dene*.     Assuming  the  erect  jjosturc  too  »oon,  too  little  and  improperj 
attention  to  dn'^ftinga  and  cletinlinefii.  aniienda,  |)o.ir  circulation,  andi 
feehle  reparative  powers  may  all  bring  about  tardiness  of  healing  in  a 
perfectly  healthy  wound. 

Trtatmenl. — The  treatment  of  this  type  of  uleera  consists  in  perfect 
drainage,  aseptic  cleanlinc*;!,  regnlation  of  the  bowels,  and  rest  in  tlie 
recumbent  pot^ture.    If  the  aphineter  is  nut  relaxed  it  should  be  dilated. 
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Tlic  parte  shouW  1)0  irrijraU'd  with  autisi-ptic  solutions  two  or  three 
tini«  a  dfiy,  and  applications  of  astringent  solutious,  aucli  as  nitrate  of 
alvev,  iciithyol,  or  Pcnivian  baisam  sJioiiM  be  made. 

Powders,  such  as  liovc  lieon  mentioned  under  specifier  ulci'ral  iunsi,  will 
be  useful  after  the  diselmrge  is  practically  contrulk'd.  luduturiu  is 
one  of  the  beat  in  thi«  condition. 

Catarrhal  Ulceration.— In  tlie  ehupter  upon  catarrhiil  (liseiises  nf  the 
rectum  il.  was  sluled  tluiL  uleifi-utiou  iiitiy  n.sult  fmiti  any  ntif  of  the 
three  varieties — the  oeiltc,  hj-pertrophic,  or  atrophic  caliurli. 

The  uleeraliona  that  result  from  acute  catarrhal  inftjiniiniition  of 
the  intestine  are  due  to  excessive  influuuiiatury  processes,  followo'l  by 
necroi^is  of  tbo  mucous  membrane  and  consequent  sloughing.  THix 
ulceration  is  a  superficial  condition,  aiid  is  gt^nerally  quite  exten- 
sile, involving?  more  ur  U-«s  of  the  entire  Uuiug  mi-mbranc  of  the 
rectum.  The  symptonut  an-  those  of  an  aeulc  infiammatory  diM-asc,  fol- 
lowed 1>y  a  frequent  desire  to  defecate  luid  the  paj^sago  of  bloofl  iind  pus. 
The  mucous  ineinbrane  around  the  margin  of  Iho  auua  is  generally 
inflamed,  and  tvdeniatoue,  if  it  is  not  also  involved  in  the  ulcer- 
ative process,  Tlic  jmlicnt  avitTers  froiti  aculc  paing  upon  defecation, 
aching  and  dii^eoiiifurl  iiL  the  ttaeral  regiuu,  and  alwuyti  h»A  more  or 
lesa  temperature  at  dilTerent  times  of  the  day,  especially  in  the 
fveniog. 

T^lccrutions  from  the  hyimrtrophic  fonn  of  catarrh  are  very  rare. 
They  ant  more  lilieiy  to  aseunio  the  follteulur  type  and  be  locali^ted  in 
the  (tolitarv  fDlliclcs  or  lymphoid  glands.  They  do  not  produce  any 
marked  Bubjei-tive  syniptums,  they  mrely  bleed,  and  diwcliarge  a  iliin 
aero-purulent  material  which  ia  not  feculent  but  quite  irritating  to  the 
muco-cutaiicouo  inenihrune. 

The  uleerulioii  enuwed  by  atrophic  aitarrli  in  gfaerally  more  of  an 
ertmion  than  an  ulceration.  It  cunaiste  in  u  localized  breaking  down 
of  the  niuroufl  membrane.  The  cdgc»  arc  not  elevated  or  awollcn,  but 
gradually  decline  to  a  shallow  cratcr-likc  boeo.  They  bleed  easily  upon 
touch,  though  not  excciwtvely.  They  diaehargc  a  thick  tenacious  muco- 
pus  which  can  be  »:ccn  adhering  tu  the  ^pote  u'hen  exarninatiou  is  made 
by  the  Mpceuluiii  (I'liile  I,  Fig,  ti),  This  iiiuco-pus  often  ci»ntains  Mnall 
bits  of  itwpiiwated  fa'eal  matter  which  gives  the  discharge  a  dark-brown- 
ish i-olor  at  times.  Owing  to  the  scarcity  of  the  discharge  diarrha-a  is 
nut  a  frequent  symptom  in  Ihiit  form  of  ulceration. 

The  minute  description  and  treatment  of  these  vanutics  of  ulcera- 
tions litL8  bei'n  given  in  the  chapter  upon  catarrhal  di^ca-tea  and  need 
not  Ite  repeatod  here. 

YaricOM  TTlceration. — Under  the  above  ton»  many  writen  have  con- 
fused two  separate  and  distinct  varieties  of  ulceration.     RokitaD)>kr 
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(kfaminl  of  Path.  An»t.,  vol.  ii,  p.  107)  described  under  iLo  name  of 
"  hn'inorrlioidal  uleere  "  a  condition  wliich  Oibbs,  KeUoy,  Curling,  and 
others  have  called  varicoae  ulcers  of  the  rectum.  It  is  nece;^sanr  for  the 
propLT  understanding  of  this  subject  to  clearlv  distinguisli  between  an 
uIciTuliou  due  to  u  variiOKu  condition  of  the  rectal  niueoiia  mciubnuiv 
and  those  due  to  injury,  strangulation,  or  slougking  of  hiemorrhoidal 
tumora.  An  utccralocl  liirmorrhoid  or  an  ulcer  that  occurs  in  n  weil- 
dovolopod  lia'iitorHioid  is  an  entirely  diPforent  condition  from  those 
chronic,  inlrBL'lable  ulcers  which  occur  in  general  varicosity  of  the  rectal 
mucous  luGinbrane. 

The  laim-ntrd  (Jihhs,  whose  tragic  dcatli  was  the  first  fatality  in  our 
kte  war  with  Hiitilu,  has  clearly  drawn  this  distinction  (New  Yrjrk  Med- 
ical .Journal,  1893,  vol,  ii,  p.  93),  Ball  deseribts  the  Bume  condition, 
but  unfortunately  adypts  the  noincneUturc  of  Rokitansky,  who  first 
likened  it  to  chronic  varicoge  ulcers  of  the  leg.  Tliy  conditions  are 
uliiioi^l  ideutieiil,  but  if  one  v\aiiiiite>s  these  uleers  iii  the  reetutii  he  will 
find  no  hyiicriilanifl  or  tibrouM  thickening  ln-neath  (hem,  such  as  is  seen 
in  vuritoBe  ulcers  of  Mie  le^.  They  show  no  (tuitency  to  cicairize,  as  do 
the  latter  type,  and  bltrd  tnueh  more  easily,  uwing  to  the  thin  va!*ciilar 
wuHk  of  this  area. 

Again,  the  so-called  varicoee  ulcers  of  the  leg  arc  associated  in  the 
majority  of  ea»es  with  chronic  syphilis;  those  in  the  reclnm  are  not. 
Tlieir  elirouielty  is  undoubtedly  due  to  varieosilics  of  the  su|ierior 
ha.>inorrhoida1  veins.  The  original  cteiting  cause,  however,  is  unques- 
tionably stmio  wound  or  iiijuiy  tu  the  mucous  meinbrane,  or  rupture 
of  one  of  the  varicose  veins.  Infection  tukes  place  after  this  and  causes 
flic  ukeralion.  Whatever  tends  to  produce  varicosity  of  the  rectal  veins 
is  a  priidisposing  cause  to  the  condition. 

Cripps  {oj}  fit.,  p.  200).  Qu^nu  and  Uartmann  (op.  fit.,  p.  413)  state 
that  these  ulcers  are  peculiar  to  old  nfiv.  In  the  scries  of  cases  described 
by  Gibbs  there  was  a  number  under  the  age  of  twenty  years,  and  the 
majority  of  them  occuri-ed  in  people  between  twenty  and  fifty  years  of 
age.  The  author  has  seen  tliia  character  of  ulceration  in  a  patient  as 
young  as  seventeen  years,  and  in  the  large  immbL-r  of  old  peopk-  in  the 
New  York  .'Mnisliousi^  lie  lias  only  seen  thn-e  of  these  uhx-rationj4  in 
patients  above  the  age  of  sixty,  whereas  in  his  clinical  and  hospital 
Herviees  he  haa  aeen  a  large  number  that  occurred  in  patients  between 
thirty  and  fifty  years  of  age. 

Mode  of  life,  environ menl,  flud  initritiun  seem  lo  have  very  little 
influence  in  its  production.  Heavy  eaters  and  drinker.^  who  take  little 
cxereifie  and  are  inclined  to  constipation  are  prrdisptised  to  this  type 
of  ulceration,  but  it  also  occurs  In  abstemious,  active,  and  aniemic  indi- 
viduals.   The  etiological  factors  iu  one  ty[Je  of  cjises  arc  congestioD  of 
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liver  and  conFilipationi  and  in  the  other  feeble  cardiac  action  and 

rcluxcd  kloo<i-vci«!<«l  walls. 
Symptoms. — Tile  ulwr;;  uaually  oociir  well  ttlmve  tlie  mueo-outsneoud 
lordtT.    As  a  rule,  Ihuy  (nodvict'  vi-ry  lew  sjuiptouis  liL'sidt'S  Ihu  Jrcqueut 
lesire  to  dvtwate.    This  iiicliuHtton  is  alwajs  more  marked  in  Uie  day-J 
iiiit',  the  jintk'tit  ofloii  jmssiiig  the  whole  niglil  witlicnit  boiiig  (]i<iturbed.-j 
hen:  is  always  an  iiK'lin»tiuii  In  ga  to  ^luui  inimodLuti^ly  upuii  Tiding  in 
e  morning,  which  gicncrally  rc^ultt;  in  tlic  paesugc  of  small  <)UHnti- 
ties  of  mucus  and  \ms,  with  or  without  h|i>dd.     Occa^ionftlly  tlieee  pa-j 
tiente  suffer  from  quite  severe  harniorrliagx'a.     One  or  two  caecs  have' 
en  repurtt-'d  in  which  death  was  caused  l>y  this  accident,  but  ordinarily 
ileedin;;  in  not  a  iimrkud  L-liiiriietensti*,'. 

Pain,  other  thau  a  dull  aubing  in  the  buck,  Mometimes  shooting 
.own  the  Ictg  or  around  the  peirin,  is  geuL-rally  aUHout,  u^i  might  be 
pccted  from  the  Imatiiiii  of  the  iilffr  iihovc  the  inuL-o-L-utunittuK  bor- 
Icr.  Occaeiunully  wlh^n  thi'j  invade  iht^  in uco-eutunuoiu  tissue  at  lUc 
of  the  auu8  the  patient  euUcni  from  more  or  Um  acute  pain. 
n  this  condition  ipasm  of  tho  sphincter  will  also  complicate  tho 
ee  ration. 
The  ap|K>arancu  of  the  ulcent  upon  ocular  exauiinulion  is  that  of  a 
eliarply  dffuu'd.  irregular  di-im'ssiun  in  the  muwius  inembraue  of  the 
]tY:tuni.  The  udgcs  are  slightly  elevuted,  and  tlie  Iwsl's  covered  with  a 
dluwi»h  pu«,  beni'ath  which  there  arc  hright-rcil  grBUiitttlioDs.  The 
of  the  ret-tum  surrounding  the  ul{^fraled  portion,  and,  in  poneral, 
over  the  n'otum.are  varicoiie,  and  when  the  patient  slraiiia  llicy  Iw*- 
CDiue  largely  dilated.  Tho  patient  may  or  may  not  have  wpjl-developcd 
hemorrhoidal  linuorc.  When  sutli  is  tho  cace  the  iiU'eration  occurs  at 
the  side  of  or  between  two  such  uia»ses.  Ordinarily  these  ulcerations  are 
■nperficial.  bul.  as  Gibhs  states,  tlicj  Bometimes  eventuate  in  great  de- 
strtictiou  of  iiviucj  even  perforation  of  the  bowel. 

One  striking  churaelenstic  is  their  extreme  chronicity,  with  little 
or  ao  tendency  t«  extend  either  in  area  or  depth ;  one  case  was  Been  in 
which  the  condition  exii^ted  for  live  or  six  y<*ars,  Ihe  ulcrr  mniaining 
about  the  size  of  n  t.wi>nty-flve-cent  ()icec,  and  with  absnlutely  nt»  min- 
iun  of  the  caliber  of  the  gut. 
Tenei»mu*i  and  griping  are  nnlinarily  absent. 

The  Limdittou  of  the  bowefe  will  depend  upon  other  drcumatances ; 
when  tbey  are  soft  and  t^emitluid,  bleeding  and  pain  will  be  generally 
abflont;  when  tlu-y  arc  htird.  lumpy,  nnd  irrcgidar,  n  Ismail  amount  of 
blood  will  appear  with  mid  aflcr  Ihe  stooiK,  and  a  dull  aehiiig  pain  may 
folloT  and  In^t  for  an  hour  or  two. 

Digiliil  exaruinntion  mveals  nnthing  inon?  than  a  li-sion  of  the  mu- 
iia  inembmne.  with  ulightlj"  elevated  edges,  and  a  soft  clastic  ba  o. 
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Tii«rc  is  little  if  auy  hyperplaeia  or  tliickuniug  of  the  intestinal  walls 
about  or  l>eiieat)i  theet!  ulcers. 

Treatm^!nt. — Tht-  ta'atuieut  of  vurieoac  ulcers  of  the  rectum  is 
very  tedioUK  hik)  fre«[ucutlj  uiiKBtisfuL'tury.  It  ia  very  diilicuSt  tu  get 
patients  to  niipreciate  the  iinpnrtiince  nf  a  condition  wbich  gives  thcia 
80  little  real  paiu  or  inconvonicucc.  At  the  sanii.'  time  it  is  almost  im- 
possible  to  heal  tli^i^p  conditions  without  abeoluto  roitt  in  bed.  They 
tni;iHt  upon  silting  up,  if  they  yield  at  all  to  the  advice  of  couSneRieixt. 
They  want  to  lie  proppfd  up  in  Iit?d,  t-lothe  theiMBtdvus,  and  loungo  about 
the  room  in  i-lmirs  ur  iLpi>ii  eofas,  or  even  want  to  ultvnd  to  bui^iuess  a 
few  hours  each  day.  In  chronic  casts*,  with  gent'rttl  varicosity  of  the 
rectum,  fVfh  lax  rcgimrn  will  rarely  Buccci-d,  The  piitii-nl  i^iiuuld  be 
confinml  ali»idutt;ly  Ju  a  rttiiniug  pflsturc.  lie  may  lie  ujioji  hJi^  «id<;, 
his  back,  or  his  stomach  if  ho  wishes,  but  his  bead  should  be  OD  n  level 
Willi  or  as  little  elevttti'd  above  Wis  hijus  as  pnsj^iblo.  The  nindern  treat- 
irieiit  itf  varii'(it;o  ulwr*  of  the  k'g  by  tlif  fk'vatron  of  the  liiiili  liii-.  piwvt'd 
Iwyond  a  doiibt  the  Ijenefit  of  removing  the  pressure  u(  the  blood  eolunm 
in  llicjif  eiiiidilioiis.  Ho  also  in  the  rectum,  in  ivliich  this  coUiinii  is  even 
inert-  uiisiipporlt-d  than  in  the  k-jr.  there  Ijeiii;;  uu  valves  in  the  veins,  it 
18  neccBsary  to  relieve  the  part*  of  that  mechanical  clemeal  of  conges- 
tion in  order  to  bring  about  the  hcnlthy  cireulatiAn  and  cfinsoqucnt  res- 
toration of  tissue  which  has  been  doitrrtvcd.  I  f  tliiii  were  conH('ioiiliou.ily 
enforced,  it  is  believed  tliat  the  majority  of  canes  of  simple  nnd  varicose 
uk'cration  would  heal  of  llieir  own  nceord.  Nevertheless  something  may 
be  dwiie  lowaid  hiintening  sueh  a  cure. 

The  diet  should  be  regulated  so  as  to  eontuin  a»  little  refuse  material 
m  ]Pos»ibk'.  An  aliMdiite  milk  diet  iH  Eiot  best  for  the^e  patients,  us  it 
produees  a  hiicd,  leathery  stool,  which,  when  passed  through  the  rectum, 
tears  and  irritatoii  the  already  inflamed  nurfaoes.  An  albuminoid  diet 
asiioeiu(i?d  with  a  reasonnhle  amount  of  fresh  garden  vegetables  is  moro 
aeeeptalde  as  well  ss  more  efTeetual.  A  eertain  ninnunt  of  inilk  may  \m 
allowed  with  this  diet.  &s  it  is  noun.'ikiTig  and  produces  no  bad  effects 
in  comhinfttinn  with  tlie  other  food.  Alcohol,  and  if  possible  tea  and 
coffee,  phould  be  avoided,  also  all  such  condiments  as  muetard,  pepper, 
and  the  varioue  sauces. 

The  bowels  Hhouhl  be  kept  regular  but  not  loose.  After  the  'bowels 
have  moved,  and  at  least  twice  n  day,  the  rertum  should  \w.  irrigated 
with  a  cleansing  solution,  cither  of  hichloride  nf  mercury  (I  to  10,000), 
borir  aeid.  or  Thiersch's  NoUitinn,  the  ordinary  reelnl  irripator  Iwing 
used  for  this  purpnsr.  By  this  means  no  arruimilntinn  of  ll\iid  will  be 
left  in  the  rectum  to  irrtlale  the  parts  and  cause  a  tendency  to  defecate. 

As  local  flpplicjitions  in  theHc  ulcerations  a  variety  ef  substances  are 
ireful.    Most  authors  advit^e  nitrate  of  silver  in  mild  solutions.     Ooca- 
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sionnlly,  where  the  ulcer  is  ^higgiiiti  and  the  bage  ie  elougliui};,  Ibt?  ajipli- 
cation  of  this  agent  may  be  of  beDeilt.  My  own  yxperieiit-e,  liowever, 
hna  been  tliat  tincture  of  iodine  or  a  10>]>er-eeiit  solutiou  of  urgonln 
acts  better.  The  ineutTlation  of  a  powder  of  iodoforin,  aristol,  or,  bt-ttcr 
still,  antinosia  iipoa  theSL-  ulecmtious  emuis  to  hasten  thcrir  healing, 
and  also  gives  the  patient  the  impression  thot  sonaethinjr  is  notually 
being  done  to  heal  the  pnrts  while  he  is  resting  in  bed.  This  should  be 
done  onee  or  twice  daily  through  n  fenestrated  or  diiek-bil]  ^pL'euluiii. 
If  tlie  pain  is  severe  a  suppoiiitory  of  iodoform,  upium.  and  Li^lludouDa 
may  be  introduced  two  or  three  times  a  day  lo  rsdieve  the  same.  As  to 
giTiog  any  deliiiite  quantities  ut  these  dni^fs,  it  is  imputisililL'  to  judge 
what  will  relieve  one  patient  by  any  txperiL-uce  with  anotlu-r.  Some 
arc  very  susceptible  tu  opium,  otiiere  to  belladonna,  and  ellll  others 
to  iodoform,  and  the  proportion  must  bo  varied  in  each  indindual 
ca«e. 

Injections  nf  starch-wnler  or  of  l\nx(-eed  tea  eonlaining  gniall  quan- 
tities of  the  tincture  of  opium,  or  ointments  containing  femall  (pianti- 
tiefl  of  cocaine,  may  he  of  benefit,  especially  if  the  ulcers  are  so  low  down 
in  the  rectum  as  to  involve  the  eeiiMiry  nen'es.  In  the  majority  uf  ca8*!6, 
however,  the  ayniptonm  will  not  indicate  the  use  of  analgesics.  Four  to 
ten  wcekfl  or  mor*  may  he  consumed  in  healing. 

Dnigs,  such  as  liypnjihosphiti'pi.  cod-liver  oil,  protonnolcin,  and 
*onietinip«  Koiiie  assimihible  fnmi  of  iron,  should  I»e  used  in  cases  asso- 
einted  wiih  nnn'min  and  general  debility.  ^Hiere  sign.*  of  improvenient 
do  not  manife-'t  themselves  very  Ronn,  it  U  wise  to  eliminate  all  posHibil- 
ity  of  syphilis  by  beginning  mercuric  inunctions. 

Mai^sngc  is  useful  in  all  patients  continc^d  to  bed,  and  makes  up  in 
a  nieaeure  for  the  lack  of  exercise.  Forced  feeding,  such  sb  i«  cmpiuyed 
in  neurasthenia,  should  bu  avoided  in  these  eases.  The  danger  is  in 
overeating  biuI  eongt'tliou  of  the  pnrlal  eireulation.  Sullleient  whole- 
some food  should  be  nllowed,  but  the  digestive  organs  should  not  be 
orertascd.  Water  may  be  allowed  in  abundance,  especially  if  taken  hot. 
and  when  there  is  any  urica'mic  tendency,  citrate  of  lithia  nirty  be  added 
to  it. 

Esemorrhoidat  TJlcert.^ — In  distinction  to  the  above  variety  there  is 
the  le«ion  caused  by  sloughing  anti  ulceration  of  a  wcll-d«lined  hiemor- 
rhoidal  mass.  This  may  bo  due  to  thrombosis  followwl  by  noerosi«,  trau- 
matism from  the  passage  of  hard  faM?al  masses  or  foreign  bndic.",  strangu- 
lation, or  too  rough  handling  of  the  tumor  in  cffnrts  to  rcducu  it.  It 
may  alwi  \ie  produced  by  tin*  application  of  ir-e  in  onler  to  relieve  con- 
gestion, nnd  by  the  action  of  corrosive  substances  applied  to  the  surface 
or  injected  into  the  body  of  the  hamorrhoid  for  the  purpose  of  cur- 
ing il. 
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Such  ulcerations  arc  entirely  dietinct  from  the  varicorc  ulocratiotu 
which  have  just  b«cn  described.  They  are  a&jocintcd  with  &  localized 
inflammatory  c-ouJitiou;  tho  Iiafmorrhoidal  tumor  itself  is  swolloii  aud 
harti;  the  ulceraliou  uaually  wiDsists  in  a  fwsure-Iikf  L-raek  or  split 
through  itii  ceuter,  or  in  a  prutrudiu)*  stujnji  from  which  the  ha>morr)io!d 
has  slouphi'd  away.  Wlu-re  il  is  due  to  th^omlKl^iIi,  truuwutistn.  or  cor- 
rosive iiijectioni>,  it  gi'tiL-rally  asHumcH  tl«'  tissurc-Uki-  aiiju-aniuci.'  in  tlip 
body  of  the  tumor.  Where  it  ia  due  to  necrosis  following  strangulation, 
the  application  of  ice.  or  cauterization,  tlie  summit  of  tlie  tumor  will 
slough  off  and  leave  an  ulcerating,  teat-tike  ~-tunip.  These  ulocri<  do  not 
poness  the  extreme  chronicity  of  the  varicose  variety — in  fact,  they  have 
a  ti-ndpncy  to  licul  spuntaiwously. 

Sfjmptoms. — Thi>  symptoms  of  this  %'aricty  of  ulceration  are :  First,  a 
history  of  the  eristecce  of  ha?morrhnid8  either  internal  or  external,  and 
of  prolapse,  strangulation,  efforts  at  rcdiirtinn,  the  application  of  ice  or 
cauterizing  agents  for  the  restoration  or  remotal  of  the  tumors.  After 
theae  coDdttiona  a  fulne.stt,  throbbing,  and  aching  of  the  parte  will 
have  been  esperiyticed  by  the  patient.  Sometimes  he  will  have  suf- 
fered frum  a  chill  and  elevation  of  tempcnilure.  Theae  symptoms  will 
have  been  suddenly  relieved  by  the  discharge  of  pii8  or  blcKtd.  Then 
follows  an  int-lination  to  frequent  ninvements  of  the  bowels,  which  arc 
gcn<'rally  inclfectual,  and  aii*sncint(;d  with  considerable  pain.  The 
dischargt?  is  Bcanty  and  composed  of  pus  and  blood.  Serious  hajmor^ 
rhagett  eometimes  occur;  there  is  always  more  or  Ies3  spasm  of  the 
sphincter,  and  the  pain  is  more  marked  than  in  the  varicose  variety. 
Where  the  hremorrhoid  is  only  partly  destroyed  it  may  prolapse,  and 
being  gra^;p|^Hl  by  the  sjilnnctcr,  cause  acute  sulTcring. 

Morning  diiirrba'a  may  or  may  not  be  prpsent,  but  the  patient  is 
frt?<iufntly  awakened  at  night  by  the  spasmodic  contraction  of  the 
sphincter  and  Ihi-  dcsin-  to  defecate.  If  Ihe  ha-mnrrlioid  is  of  the  ex- 
ternal or  ntised  variety  the  involvement  of  the  muro-cutaneous  border 
may  take  place,  and  when  such  is  the  case  the  symptoms  of  Sssuxe  de- 
velop. 

Treatment. — The  treatment  of  this  form  ia  entirely  different  from 
that  of  varicoae  ulceration.  It  ia  absolutely  and  unequivoeally  sui^i- 
ciil.  The  palitTit  shnuld  be  etheriKed,  the  spliinc-ter  tliuniughly  dilated, 
and  the  ulcerated  ha>mnrrhnidul  mass  taken  away  cither  by  eruiiliJng. 
the  clamp  and  raiitery,  or  by  ligation. 

The  clamp-nnd-cnnter.'  npenition  by  He  stimulating  effect  and  bfto- 
tericidfll  action  eoenis  to  be  ai^  near  a  specific  as  one  can  doeire.  Wh«n 
tho  ulcerated  litem orHioid  ie  cleft  in  two  by  a  deep  furrow,  each  lateral 
promint'Uee  slioiild  be  clatiiped  separately  and  Ilie  u)ct>ruting  sulcus  be- 
tween them  cauterized  with  a  tiariow-pointed  Tuquelin  blade,  but  il. 
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the  fiirroff  does  not  ilip  down  llov\^,  the  whole  mass  may  be  includntl  in 
the  clamp  and  removed. 

The  after-treatim-nl  of  such  fasL-s  is  identical  with  that  for  ordi- 
nary hfenioirhoidal  operations,  with  this  fxceptiou;  thai  morp  prolonged 
rest  ID  bt'd,  aiiLi^i^'plit.-  wiislii-s,  mid  n-ntric-ted  di<'t  will  be  necessary  to 
obtain  perfect  results. 

Follicular  Dloeration  of  the  Bectmn. — Follicular  ulceration  la&y  oc- 
cur at  any  portion;  of  the  largo  inlosliiu<.  lis  most  froqucnt  aitc  ia  in 
the  descendin/r  toloo,  ^ipnioid,  anil  recLum.  It  has  its  origin  in  the 
acciimulatioa  of  siiiiLll  rouiul  l-hIIh  in  Kolilary  follicles.  This  aeciimiila- 
tion  causes  a  swi'lUiig  of  IhL-  follii^li!  followeil  l>y  pressure  on  the  epi- 
thelial covering,  whith  llnally  givL-s  way.  The  follicle  disintegrates,  and 
au  ulcer  rc^ulta  liavinj,'  Kharply  put  edgrB,  slightly  undennined,  and  vary- 
ing in  doplh  (Plate  J,  Fig.  5).  They  vary  in  size  from  that  of  a  small 
bin!-ghot  to  a  sinnll  hflz»?lniit.  They  may  be  aingte  or  multiple,  the 
whole  miicoue  mem- 
brane being  gtudded 
with  them:  Ihey  are 
more  frequent  uhore 
tbo  rci-to-tii^tnoidal 
juncture  than  bolow 
it;  they  do  not  oftt^n 
coalesce,  but  occasion- 
ally the  mueons  mem- 
brane between  two  niay 
break  down,  and  thus 
form  an  irregular  ulcer. 
White  stalea  that  all  the  pationta  in  whom  this  haa  been  fonn<l  post 
mortem  have  died  from  other  cauacs,  auch  aa  dysentery,  typhoid  fevur, 
tiiljcrcnkwiH,  ennt'er.  or  menihranous  colitis.  He  statai  further  that  the 
diseflM^  oecure  about  once  in  'lOO  post-morten  examinations  at  Gut's 
Hospital,  and  yet  with  this  important  percentage  he  says  that  it  is  ne^-er 
diagnosed  during  life.  This  latter  opinion  is  nol  in  accordance  with 
Uiat  of  other  observers.  The  author  lias  certiiinly  seen  the  condition 
in  the  rectum  and  sigmoid  flexure  of  living  subjects  a  number  of  tiniM. 
In  the  majority  of  cases  catarrhal  disease  preccfles  its  development.  That 
perfonition  may  occur  from  this  fonn  of  uleeratiou  ia  exemplified  in  Fig, 
IW,  illustrating  the  cavity  of  such  an  ulcer  filled  with  fieces.  It  will  be 
seen  that  only  the  perilonieum  itself  separates  it  from  the  nlMlominal 
eavilr.  In  this  cnse  numerous  follicular  ulcerations  of  the  sigmoid  had 
involred  and  almost  perforated  the  intestinal  wall.  Healing  occurs  clow- 
ly,  but  is  not  accompanied  by  the  development  of  any  marked  cicatrieial 
<]epu0it.    Ball  (W.  lit.,  p.  119)  states  that  this  condition  nuy  result 
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in  Hl4'no«ii  of  the  bowol,  but  the  writpr  has  nevtr  Bvea  a  case  of  this 

kind. 

Symptomx. — Thp  Hymptoms  of  this  form  of  uWration  are  vciy 
iiiftijii-r  In  llw  ri-i-tuin  itnulf  the  pntient  esperienrca  no  piijn  ami  ao 
uniNixint'M.  There  is  some  imlicfttion  of  inlt'stinal  indigc'^tion  associ- 
■tnti  with  iikon>  or  \k»»  gTipin^  and  tencdmue,  but  without  any  ivttl  dlar- 
rhu-B. 

'llio  (ioti<*n  of  the  WwtfU  may  be  perfectly  iiormal  «o  far  as 
tlltf  wiiislitm-ncy  of  Ihe  nous  is  conceme^l,  liit  tlic  piiiitint  will  com- 
jilNiii  of  niopp  or  loss  acute  griping  pains  throughout  the  day  imd 

lUmluirmT  lian  dworibwl  liltk-  iiiBP»es  of  inspissated  mucus,  looking 
iioilit'lhlHH  like  frxvtrV  *piiwn  »r  loik'd  sago,  as  having  boen  dij^chnrged 
front  ihr  l-'wels  of  |mti<'nt»  differing  with  this  eondition.  The  little 
lltDMi^  ar»»  itnivt  to  l>o  nu»n»  or  less  of  the  nature  of  follicles,  but  Vir- 
(■hi>«  hHf  flii'wn  ll»'">  'o  ^^'  paftii'les  of  undigestt^d  stareh.  and  (liure- 
foh'  M  (*  doulitfnl  if  (hey  have  any  real  reliitionship  lo  follieuiar  uk'cr- 
Ittttm  III  Iho  wii'It  »tagc«.  before  ulceration  Uika-s  pUee.  one  nwy  occa- 
Mtonallv  ftvl  litltr  niilU't<eeed-like  foriiiatiDn»  bcacath  the  mucous  niuni- 
tiHiito,  or  clevaliima  upon  its  surface,  but  it  requires  a  delicate  touch  to 
dii  IhU.  Examination  with  the  speeiiUim,  whii^h  is  the  only  positive 
imiHilk  iif  diiignodin,  phows  iu  thi»  stage  very  slight  elevations,  ovor  wluch 
Ihi*  «»<mhnint'  ajijiears  smooth  and  shining. 

Tho  en»»oa  of  this  variety  of  uleeration  are  praetitally  unknown,  but 
liiiiniiinvh  iif  it  iilwaya  otvurs  in  connection  with  some  otht-r  intkniiiiatory 
ttiri'i'hiiu  of  Ihe  n'L'tiiui,  it  fieems  rational  to  regard  it  as  an  iufectiyn  of 
l\w  follicjfn  by  the  discharge  from  these  diseases. 

Trfotm^'nl. — ^L'hc  trualnit^nt  oun»>iHtti  in  attnrking  the  cnuxativc  dis- 
tiMKf  and  ai>plying  loeal  remedies  to  the  ulcers  so  far  na  they  can  bo 
pnu'lit'd.  In  the  case  illtislnitccl  the  patient  wtis  suffering  froTn  atropine 
diliirrh  iif  the  rrrtum  and  sigmoid.  The  treatment  consisted  in  that 
ih'liiiled  in  the  chapter  upon  this  disease,  and  the  four  or  five  ulcers 
which  (uuld  l>c  reached  were  treated  l»y  wiping  tlicin  out  with  phiuU 
pledgets  of  cotton  and  insufflating  antinosin  upon  the  ulcerated  spots. 
The  patient  recovered  in  about  six  weeks,  and  has  not  been  troubled 
iritfi  the  foiulition  sinee. 

Strictnral  Ulceration. — Crippa  (lacdL,  p.  204)  dwcrilies  in  detail 
n  condition  of  ulceration  which  he  states  Is  due  to  retained  discharges 
fniiri  a  rccliil  stricture,  lie  says:  "  It  appears  as  if  the  superficial  part 
of  the  mucous  membrane  is  only  uk-cratcd,  the  submucous  tissue  still 
forming  a  distinct  membrane  over  the  muscular  coat,  so  that  the  bowel, 
instead  of  posaessing  a  soft,  velvety  lining,  moving  freely  on  the  sub- 
jaeent  muscular  fibers,  has  a  surface  which,  though  smooth,  girea  a 
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hursli  cn-aky  Bciisalioii  to  tlic  finjiL-r,  Jiiid  is  3ntimiit(.'ly  bli'ndt^d  wilh 
tlw  imiNcuitir  cout,  Thiit  vxtcnaivc  suiJLTficiH)  ulc»;ration  iiiny  gmdunlly 
spread  boyond  tlio  rectum  to  the  color.  At  a  poi^t-morlcm  esnriijnation 
tlie  iik-LTfltioii  iri  found  to  end  very  abruptly.  Sn  siinrp  is  (lie-  line  of 
deniuK'utiun  lu-tweeii  tho  ulecratioQ  and  the  Doriiml  inembraiie  tiiat  it 
luoks  U6  if  cut  wilti  a  kuifo.''  The  casein  of  lhi«  variety  of  uleer  have  all 
been  afliicted  with  cieatricial  stricture  o(  the  rectum. 

The  author  lias  seen  a  number  of  sueb  cases  with  su|»er{icial  ulcera- 
tion of  the  mucous  rueinlrnne  above  tlic  fitt-  of  llic  strjeturi',  but  he  is 
not  tiuxivincfd  of  the  patboloKj  whicli  L'ripps  indicate* — vis.,  that  liic 
destruction  of  the  mucous  nicnibntnc  results  from  contact  with  purulent 
secretion.  Nccroiiii;  of  epilheliTini  or  ulceratioii  muit  cxint  iK-fore  puru- 
lent accretion  is  oitnblislied.  It  appeiirn  iiinre  ratioiinl,  ibL-n-fore,  to 
attribute  these  ulcers  to  the  irritation,  traiiniatitiin.  and  infection  pro- 
duced by  forcing  the  fivcal  mass  through  tlie  narrowed  channel  or  their 
retention  above  the  stricture. 

Strictures  of  the  rectum  aru  very  liable  to  b«  associated  with  consti- 
tutional condition!?,  such  as  tul>crculosid.  syphilis,  carcinoma,  or  exltauat- 
ing  diHeaiie,  which  rnnditions  a\»n  produce  iiiflniiinialion  And  ulwration 
of  the  mucouB  membrnne  of  the  rectum  nnd  sigmoid.  Morpover.  where 
the  piiticnt  is*  dchililali'd  fr^m  iiiipmjxT  feeding,  irrepiilnr  move  men  t" 
of  the  bowels,  ami  rcilex  dit-turbanccs  of  the  digestion,  (he  nnicous 
membrane  nf  tlie  intestine  is  very  likely  to  take  on  a  feeble  circulation 
aMocinleil  with  a,  cellular  depoi»it  in  its  gliimtnlar  nrpans.  which  aivu- 
malatea  until  by  its  pressure  it  causes  a  necrosis  and  subsequent  ul- 
ceration of  the  tisfiuea.  The  fact  that  in  the  case  which  Dr.  Cripps 
quotPK  tile  strietun?  whh  cui  and  the  nlwlriidinii  iind  rptentinu  nf  the 
diKchar>;e  relieved,  and  yet  the  ulecration  progressed  until  it  involved 
the  whole  of  the  bowel  up  to  the  aplenie  flexure,  proves  that  there  was 
some  other  etiolojcira!  factor  to  Hcrounl  for  it. 

Si/mptom-'i. — The  sym|»tonia  of  ulceration  such  a c  this  are  pmctically 
thoee  of  stricture.  There  is  ft  frequent  desire  to  defecate,  and  yet  ina- 
bility to  accomplish  Hie  Hame;  only  when  the  bnwcU  arc  fluid  ean  tlio 
(Militint  BUceeed  in  having  a  satisfactory  fitcal  nioveiueut.  When  tlds 
has  heea  accomplished,  his  desire  to  defecate  is  usually  relieved  for 
twelve  1(1  foiirteirn  hours,  after  which  the  inclination  recurs  ami  fre* 
qiicnl  small  passages  of  pus  or  nmcus  and  blood  tukt-  place, 

Diarrhcra  alternating  with  (mni<tipution,  inability  to  pa»a  well- 
formed  fo-ces,  t^-rapanitcfl,  and  the  accumulation  of  fa'cal  materinU  in 
the  intestinal  canal  are  all  symptoms  of  this  variety  of  ulceration,  as 
they  arc  of  gtriotnre  of  the  rectum.  Tho  discharge  of  pus  and  blood 
1J10W8  the  presenee  of  ulceration.  Tlie  pathnlopy  and  treatment  of  these 
olcers  will  be  found  in  the  chapter  on  Stricture. 


Dysenteric  Ulceration. — Tbia  disease  bus  Wen  tliscussed  in  h  previ- 
OUB  clin]itpr,  l)ut  it  is  necessary  to  snj  tomt'tliiiig  nmre  conirming  the 
chronic  ulcers  which  follow  it. 

Dysentery,  while  it  may,  and  often  does,  involve  the  whole  of  tlie 
large  inteiiline,  has  its  seat  most  frequently  in  the  sigmoid  flexure  aod 
recluiii.  It  IK  in  these  lower  portions  of  llie  iiliiiientary  caim!  thai  its 
chroiiir!  n*sults  oecur.  This  in  logical  from  the  fact  that  alt  of  the  de- 
trttuH  and  infectious  bacteria  wbitJi  an;  discharged  or  carried  down- 
ward by  the  iieristaHic  action  of  the  giit  nhovc  must  pas?  through  and 
lodge  for  greater  nr  less  (Kriods  in  I  hesy  lower  si-gnietits  of  the  gut.  As 
a  result,  therefore,  of  aciite,  sporadic,  or  epidemic  JyecDtery  one  may 
BOiiieliineH  nee  a  chronit'  ciri'umstriU'd  ulcer  of  thi.-  rectum  or  sigmoid 
with  the  lypii-al  syniploms  of  dianliuia,  pnx,  blood,  and  miiicus  in  tlie 
ttooU.  These  symptoms  aa«mpun^'  all  foniis  of  a-clal  iiltvration  from 
whatever  cause  they  arise,  and  render  it  ditlicult  In  disHngiiisb  a  true 
dyrtcntiTic  ulceration  from  other  varieties.  Indeed,  ulccnition  of  tlm 
rc<:tum  and  sigmoid  arc  often  mistaken  for  and  called  ehronic  ilysenlcry. 

The  presence  of  the  flnitebip  dyflentcriiB  or  the  bacillus  of  Shiga  will 
positively  establish  the  dysenteric  nature  of  any  gjvoii  ulcer.  As  Kelsey 
states,  there  is  no  donbt  that  tlio  disease  in  one  uf  the  eausoit  of  ehronic 
iLkenilion  and  stricture.  It  begins  in  iiii  iuliltrulion  of  the  uiueouB 
ineiiibniiie  with  a  fibrous  exudation.  This  iufiltrution  increases  until 
it  intcrfea-s  with  the  blood  »up|)ly  of  the  mucous  Hiemlrnne,  the  latter 
Bloughs,  is  cast  off,  and  an  ukcratton  results.  If  this  Mloiigh  is  supcr- 
jicial,  the  moiubrunc  may  \k  soon  restored  to  its  nonual  condition,  but 
if  the  infiltrotion  Iw  dpop  and  involve  the  submucous  tissue*,  the  loss 
of  substance  will  bo  more  or  loss  oxtensivo,  and  eieatrjzntion  and  stricttiro 
Diay  result. 

The  ulcers  may  be  small  an(J  localized,  or  they  may  extend  over  large 
areas,  and  sometimes  entirely  surround  the  eanal;  tliey  may  be  Irougli- 
like.  stellate,  or  irregnlar  in  shape  (Pig.  SG);  tliuy  may  be  single  or 
multiple.  Perforatiun  haa  beeu  known  to  uccnr,  but  it  is  not  a  frequent 
accident. 

Httbershon  snys  "  the  coats  of  the  bowels  may  become  sinuous  ab- 
scessos,"  80  that  on  dividing  prominent  portions  of  tlic  nmcous  mem- 
brane lietween  two  Kleors  several  drani:^  of  pus  may  escape, 

Woodwnrd.  in  his  Surgical  History  of  tlie  War  of  the  Hebellion,  states 
that  there  has  been  no  case  reported  during  or  since  tlie  war  of  intestinal 
orreclat  slriclure  hnviiig  followed  dysenteric  ulceration.  Tliis  is  only  s 
n^ative  statement,  however. 

Kebey  (New  York  Medical  Jonmnl,  J891,  toI.  i,  p.  733)  reported  n 
ense  of  n  Btrorg,  healthy  mnn,  who  bad  bnd  dy«cutery  niie  yeiir  Iwfore, 
and  lud  never  recovered.    Ue  had  lost  30  pounds;  stifTercd  from  pain 
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at  the  i?nd  of  llie  spine,  which  va.*  cuntinuuus  during  llie  day,  but  nuL 
flo  at  night-  Hl-  liad  six  or  eighl  stools  c!uriii>;  the  day,  but  at  night  he 
was  not  annoyed.  The  stools  were  foiil-smcllins;,  eiiiititintrd  bhxHl 
and  iiiiicu!^,  and  were  nii«i«lm[»t:;n.  Jt  si-tinj!  pLTlcL-tly  elt-ur  from  the 
history  that  the  intostinnl  irritation  ori^nnatcd  in  the  dysenteric  attack, 
and  thai  thn  enndHiim  hml  onntiniiod  from  that  attaek  t«  tlit-  time  of  the 
examination.  Fjoe-al  tivHtment  having  failed,  Kulsey  at  oiicb  purformed 
a  left  ingninn]  colotomy,  and  exploring  the  sigmoid  flexure  while  the 
abdominal  "all  was  open,  positively  dettTtnincd  an  influtiinmtory  stric- 
ture of  the  lower  segment  of  ihie  or^an.  wliit-ii  he  slates  Wl-  bciliuved  to 
have  been  due  to  dysenteric  uleeration.  The  fad  that  all  who  have  f\xn 
a  number  of  cac>os  of  dysentery  have  also  obsen-ed  by  rectal  examination 
tho  erosion,  infhimiiiation,  and  even  iileorntion  which  neeiir  during  the 
eourse  of  the  dinensn',  renders  it  imi)o««iblo  to  believe  otherwise  than  that 
dysentery  may  regidt  in  chronic,  extenBive  ulceration  with  fibrous  and 
cieatrieiiil  deposit,  which  ends  in  stricture. 

Carcinomatous  Ulceration. — The  symptoms  of  ulceration  of  the  rec- 
tum are  so  similar  to  tlio^e  of  carcinoma  that  il  is  sometinied  very  diffi* 
cult  to  determine  between  the  two  conditions.  Absence  of  pain,  morn- 
ing diarrhtcn,  diseharpes  of  miiruii,  blood,  and  piia  are  common  to  the 
two  ennditions,  and  in  any  jrivpn  eiiRP  snffpring  from  such  «yni|»t(tms  iHe 
poKsihilily  of  ninUgnant  neoplnsm  i^hoiitd  always  bi>  borne  in  mind. 

The  fart  thai  rarrinnnin  exist*  in  the  intestinal  wall.'*,  and  through 
its  prrssure  iind  interfrrenre  with  the  rirriilntion  of  thi-  parts  rauses  a 
breaking  down  and  shiugliing  of  the  mucous  meaihranc  over  thin  neo- 
plasm, doea  not  prove  that  the  ulcer  itself  is  of  a  carcinomatous  uature. 
Indeed,  it  may  bo  a  simjile  ukvr  imptwed  ujion  or  brought  about  by  the 
neoplasm.  The  trealineiiL  of  the  ulcer  iu  disliiitlioo  to  tliat  uf  the 
carcinoma  may  be  soirietimes  uf  greut  relief  la  the  patient  by  reducing 
ihe  aniennit  of  the  di^iL-harye,  thus  obviating  too  frequent  and  exhaust- 
ing diarrliira,  ami  kci-ping  the  intestinal  caliber  sutliciuutly  open  to 
ndmit  of  fircal  pasKagus.  The  subject  is  mentioned  here  ns  a  type  of 
ulceration  siniiily  to  impress  upon  the  reader  the  necessity  of  constantly 
keeping  in  view  the  possibility  of  an  uk-cnitivc  condition  bcinj;  due  to 
malignant  neoplasm. 

TTIeeration  from  Bright'*  Disease. — As  mentioned  several  timos  iM-frire 
in  the  c(jur(»e  of  this  work,  wi-  fr^juuntly  notice  tn  autop-'^ic^,  where  death 
has  resulted  From  chronic  Bright'^  disease,  widespread  ulceration  of  the 
rciTtum  and  large  iutentine.  Dickinson  {Croonian  lectures  for  18?6) 
(inst  called  attention  to  this  fact.  The  ulceration  is  always  very  ex- 
tensive but  superficial,  invftlvinfi  only  the  mucous  membrane  o1  the 
gut.  It  o<Tur*  in  thi>  Jnter  stages  of  thi*  disease,  and  until  within  the 
past  few  years  has  been  rarely  recognized  during  life.     There  in  no 
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icndencj  to  perfiiration  of  the  ^ut  or  any  thickening  or  imiuration  of 
its  waits.  The  condition  gcems  to  be  clue  to  Rinfloid  or  Inrdacpoiui  dc* 
generation  of  the  nuicniiji  inenihrHno  and  its  glanilnlar  orgBn*. 

SifmittQina:. — A-side  from  tlie  geuL-ral  coniititiitional  and  local  mani- 
festations of  ttie  nephritic  condition,  &uch  as  uMleina,  ana^anti.  enfev- 
bl«d  hL-art  action,  dubility.  and  t-udiitcd  uriiiitry  «t:i^r(.-tion»,  eyniptoiii^  of 
indiguslion,  a.  tnudoney  to  diarrha'u,  and  Kruat  llatulency  mark  tins  com- 
plication of  Brif;lit'»  disease.  Th«  patient  suffers  little  if  nny  pain  in 
the  rectnTii.  Ijiit  nfter  a  period  of  c^omparntivc  eonstipation.  he  firadnaily 
hegin»  to  notici'  a  lootionoHs  of  tlu-  bowel*,  wiili  expensive  Huitl  di«ehnrge#. 
At  firet  these  disciiarge*  are  watery,  bwt  later  they  become  milky  white 
And  pURilent,  and  contain  many  sbreda  of  degenerated  or  sloughing 
lispiie. 

Examination  of  the  rectum  shows  the  whole  OTgun  to  be  denuded  of 
its  lining  iiwmhrane.  The  sloughing  or  nleeration  is  not  in  patches.  Ijiit 
upjiL'atv!  US  a  getioriil  tli^integrntion  t>f  the  niueons  menit)mne.  While 
there  are  no  marked  hipmorrhngoK,  the  gramilatioTis  bleed  easily  though 
not  esrpKRivply  upon  touch.  The  griping  and  tenesmus  are  not  marked, 
but  the  patient  soon  loses  sphincteric  control.  The  fluid  passage.*  run 
away  from  liim  involuntarily,  and  his  condition  is  pitiahlc  indeed.  Hap- 
pily this  is  one  of  the  latest  etageB  of  the  kidney  affection,  and  is  in- 
dicative of  an  early  termination.  In  one  case  which  the  author  eaw 
souie  yearn  ago,  the  patient  hud  no  idea  that  she  wan  .suffering  from 
anything  morn  than  iimemiii  when  she  mnsulted  him  for  an  uncon- 
troliahlf  dtfwire  to  defecate;  she  was  having  at  the  time  some  six  or  seven 
stoolH  a  day,  which  did  not  annoy  her  so  much  as  the  fact  that  when  the 
desire  occurn?d  it  was  Impo.tsihle  to  enntrni  the  same  or  to  wait  a 
moment.  K.saniinalion  of  the  urine  showed  a  large  percentage  of  nlbii- 
miu  with  abundant  granular  and  epithelial  cacits.  The  mucous  mem- 
bniiiG  was  denuded  over  the  first  four  or  five  inches  of  the  a'ctum,  and 
Illy  diiiuharges  from  the  iiiteHtiue  (.■uiisisited  of  lljin  fieea!  material  and 
large  quantities  of  puit.  Occasionally  a  little  blood  was  mixed  with  theso 
discharges,  ulthougli  tins  was  not  frecjucntly  the  case.  No  local  or  cnn- 
Btiluliorml  treatment  avaihnl  to  rontnd  the  eymptoms,  and  the  patient 
died,  at  the  cud  of  four  weeks,  from  urasmic  poisoning. 

Treatment. — The  treatment  of  this  condition  is  hopelen*,  but  some- 
thing ran  be  done  to  relievo  the  fiiiffering.  The  rectum  and  sigmoid 
ehould  bo  washed  out  with  saline  or  boric-acid  solution  twice  daily,  and 
after  this  has  eome  away.  2  lo  4  ounces  of  25-  to  oO-per-eent  riohilion 
of  aqueous  fluid  extract  of  knuneria  should  Iw  introduced  into  the  sig- 
moid. A  few  minims  of  deodorized  tincture  of  opium  may  be  added  to 
<iaiet  peri?lulsi^  and  control  the  diurrliu-a.  The  dii't  should  be  bland 
And  concentrated,  such  as  milk  uud  incut  extracts.    Occasional  Miliiie 
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purgeH  to  relieve  the  kidneys  of  loo  much  work  will  An  no  ham.  liut, 
as  »  rule,  it  is  better  Li>  ilci  Ihi5  tiy  keeping  tlie  f^kin  active.  Medication 
should  Iw  dirccti^d  to  the  kiiliiev  cunditlon.  Tannic  add,  tauoigen,  and 
such  remedies  ehoald  be  nvoiJod,  but  small  doses  of  sulphate  of  copper 
or  nitrate  of  silvtr  are  admissible,  and  Bonietitnes  they  cantrol  the  diap- 
rho'ii  niiKirkjiljly  ui'll. 

Diabetic  IHceration. — During  Ihe  course  of  diabetic  ylyoosuria  cnn- 
!'tii>iilioii  (lEleD  cumL-s  on  in  ccmBetiucncc  of  the  iitnnic  «tate  of  the  Imw- 
fU,  tlclic-ient  t;scri!hf,  mid  tin-  witlidrawal  of  cHrbnhy<lni1e  foodii.  Oo 
casionally,  after  tlii.s  condition  hat^  exiiiU'd  for  ^o^le  time,  llatuteace  will 
be  markedly  developed,  and  some-times  excessive  perietaleijs  and  the  tor- 
mimt  renti/m  of  Kussumul  iire  etn^ily  arnuied;  with  these  conditions 
there  appears  a  serous  diarrliuea  assoeiated  with  a  discharge  of  pua 
and  bloot],  no  Katisfaetory  explanation  of  which  has  yet  been  piven. 
Clinicians  iirc  all  nwurv  of  ilir  tcndeiicy  in  diul«'tii-s  to  ukfralion  and 
ganpru-nc  of  the  lowur  (;xtrL'mtlie»  and  of  Ihc  skin,  es|icfinlly  wlicru 
any  prfsi<iire  is  exercised  upon  Ihr  parts.  I-'rerirhs,  Ferraro,  Kleen.  and 
others  hiive  reported  uWration  of  iho  irtcstinnl  c-anni  iu  patients  who 
died  from  thi*  di^eai^e.  No  one,  however,  bus  established  any  etiological 
relation  between  the  two  conditions. 

Ii  ocvurrcd  to  the  autlior  ttfuiie  years  ago  that  pressHre  from  tlio 
hardi'ned  fa.>i-nl  ma»Dc«  during  the  constipated  period  of  thi!  disease 
ml^bt  aUo  cnuMO  ulceration  in  the  rectum  and  sigmoid.  The  examina- 
tion of  three  cancis  which  developed  diftrrlia-a  during  the  eoiir:*e  of  dia- 
betic >;lycosuria  has  enabled  hiiu  to  verify  tliia  theory,  in  one  the 
ulceration  was  limited  to  the  rectal  ampulla,  a\ii\  extended  over  a  space 
about  ihe  «ize  of  n  silver  linlf-ilnllnr;  it  wns  isnlated  and  invnivert  the 
mucous  and  submucous  tissue;  ibe  edges  were  dn,-,  and  the  base  feebly 
granulating.  Id  the  other  two  case*  the  uleerationii  were  numerous 
and  extensive  tlimuKhout  the  rectum  and  sigmoid  flexure.  Strange  to 
eay,  ju:^t  about  the  time  that  these  owiirred.  or  shortly  thereafter,  the 
excretion  of  sugar  almost  entirely  ceased.  In  one  of  thei^e  cases  the 
ulcerations  healed,  but  tlie  diabetes  recurred,  and  she  succumbed  Inter 
to  thi«t  diKeflM>  with  recurrence  of  the  n>ctal  coin  plication.  In  the  other 
two  caacft  the  diulH'tes  Imn  not  recurred,  and  (he  patients  have  recov- 
ered from  the  uleeralive  condition  and  remain  apparently  well.  )n  nil 
three  c»»e»  there  was  a  history  of  marked  constipation  preceding  the 
diarrhoea. 

In  the  two  cfiscs  with  extensive  uleerfltfon?  the  stools  varied  from 

eiilh!  to  twelve  a  day.    They  were  composed  of  (juantitio^  of  pus  tinned 

with  blood,  and  did  not  potwcfw  any  particularly  feculent  odnr.    Once  or 

twi«?  durinf!  the  day  they  would  pas.*,  more  or  les*  bartl,  lumpy,  faval 

material.    In  one  the  muco-cutaueoua  margin  was  involved,  oceawioning 
» 
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80  much  pain  that  it  woe  neceNKan'  to  dilate  the  sphincter  in  order  to 
give  the  patient  tiny  rest  This  patient  also  suiTered  from  bedsores, 
owiog  to  Ijiufi  in  the  recumbent  posture. 

Largf  ilosei.  uf  ccideine  Hs«d  to  control  the  glycosuria  seemed  to  have 
no  effect  u[)oii  the  diarrhcea.  Frcqueat  irrigation,  however,  with  a  'iO- 
per-eent  oohillon  of  oquenuH  fluid  extract  of  krameria,  together  with 
iehthjol  internally,  succeeded  in  I'unlrnlling  the  cuuditiou,  and  restored 
the  patient  to  health  after  about  twelve  weeks'  treatment.  Tliere  is  do 
distinct  literature  upon  this  subject,  nor  is  it  pfissible  to  base  any  very 
positive  conclusions  upon  these  limited  ob««ni-ntii>n.<«,  Init  the  condition 
is  noted  here  aa  it  has  been  observed,  and  a  u'ider  experience,  it  is  hoped, 
wiJl  deterniine  its  true  patholojry. 

Hepatic  Uloeraticn. — Ulceration  of  tlie  rectum  not  infrequently  oc- 
curs in  cases  of  chronic  cirrhosis  of  the  liver.  There  iu  no  spt^cific  influ- 
ence in  the  hepatic  diM>n.'i(^  to  produce  this  result.  The  obstruction  to 
the  portal  circulation  caiiseit  congetition  and  dilatation  in  the  supe- 
rior bjemorrhoidal  veing,  and  frequent  hwrnorrhages  from  theae  re- 
Bult.  The  infection  of  the  rupture  in  the  vein  causes  the  ulceration. 
These  generally  aissume  the  form  of  ulcerated  luemorrhoids.  They 
occur  upon  the  summit  of  the  ha>morrhoidal  mass,  and  not  between 
them. 

'rreatment. — The  treatment  of  this  condition  consists  principally 
in  attacking  the  disease  of  the  liver.  One  may  be  tempted  to  operate 
upon  the  liffmorrhoida!  condition,  and  thns  remove  ibe  ulceration  and 
check  the  hteniorrhages.  This.  hi>wevcr,  is  not  ordinarily  a  wise  pro- 
cedure. As  stated  in  the  chapter  upon  Hspniorrhoids,  the  checking  of 
these  periodic  losses  of  blood  is  likely  ti>  be  followed  by  acute  anasarca 
and  rapid  aggravation  of  the  hepatic  disease. 

The  btiwels  should  be  kept  freely  open  and  the  rectum  irrigated 
daily  witli  iinliiseptic  solutions.  If  there  is  a  tendency  for  the  hemor- 
rhoids to  Wt'ome  strjtngulaled  by  Kpasni  of  the  sphincter,  this  muscle 
may  be  stretched.  Beyond  this,  operutire  interference  is  likely  to  do 
more  hiinn  than  pood. 

Trophic  Ulceration. — In  the  chugiter  upon  Colitis  we  have  already 
called  attention  to  the  trophic  ulceratione  of  the  large  intce^tine,  and 
have  reforred  to  thorn  as  occurring  alao  in  the  rectum  and  sigmoid  flex- 
ure. Ackland  and  Tnrgott  both  cUiinM  tliut  ulceration  of  the  lur^« 
intestine  may  be  due  to  diseases  of  the  central  nervous  system,  and 
report  cascf»  which  seem  to  confirin  their  opinion,  '\\niitc  has  reported 
two  cases  occurring  in  Ouv'k  HoB|)itii!  whuh  seem  to  corrulioratt-  this 
view. 

Cowan  and  Eurich  state  that  the  gcnerol  lowered  vitality  of  1h« 
insane  rcndcr«  ihcm  an  easy  prey  to  all  sorts  of  di«ea«e,  and  that  tho 
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Ofwen  of  iilwralinn  of  the  rectum  and  colon  in  this  class  of  pntients 
is  more  likel}'  ihie  to  smuv  other  caime,  such  aw  tmuniatisni  and  inT^c- 
tion,  than  to  trophic  nourosc-a. 

UlceratitiiiH  of  th«  rcirtum  occnrring  in  spinBl  disease  and  neuras- 
thenia have  been  referred  to.  but  tliere  is  no  reason  to  suppose  that  they 
did  not  result  frnni  the  usual  aiuj^us.  On  the  whole,  while  there  are  some 
evidences  in  favor  uf  ihis  Ivpe  uf  uU-iTation,  there  are  no  eharatteristic 
sj-mptoms  or  positive  jjruofs  that  it  ac-tuall,v  exists. 

It  niaj  be  worth  while  to  mi-ution  in  this  connection  two  oaBW  of 
uln-ratiim  of  the  rLituni  and  sigmoid  following  injuries  to  the  spinal 
cord,  with  iMiraplcgia  and  tonipcirflrv  Iniis  of  sphini^teric  control.  In 
both  of  thcfJe  cajies  the  paralytic  syiiipt'>iiii'  difappeart^I,  but  there  was 
a.  marked  Jecrt-aee  in  sensibiUty  atwiit  the  anus.  In  one  there  were 
numorous  ulwrativ<>  patches  throughout  the  rectum  and  in  the  lower 
portion  of  the  sigmoid  flesuro.  There  was  do  tuberculosis  or  syphilis 
in  eitbvr  ca^e  to  at'couut  for  the  condition.  Without  Wing  able  to  dis- 
cover any  other  cause,  it  is  thought  poiwiblu  tliat  these  might  be  cbmjs 
of  trophic  iiIciTiLlioii  due  to  injury  uf  the  cord. 

Hanamio  lTlo«r*tioil. — Some  ycare  ago  it  wae  the  privilege  of  the 
ftuthi^r  to  innko  oulopsio^  oil  n  number  of  children  who  had  died  from 
the  condition  known  m  marasmus.  The  njjcs  extended  from  two 
months  to  three  and  a  half  vears.  A  number  of  lh(!se  caset;  turned 
out  to  be  tuberculous,  the  mesenteric  glands  lx*ing  enlarged  and  con- 
taining tuherL'le  Imcilli,  In  others  there  were  gummatous  develup- 
moutjf  in  ditferent  portionn  of  the  body  which  indicated  syphilitic  dift- 
«ase.  In  5  ca»e«,  liowi'ver.  there  wa«  no  evidence  of  either  of  theev 
specific  affcttioDs.  The  children  seemed  to  waste  away  and  die  simply 
from  mula»^iinilfltion  and  exhauiilion. 

An  examination  of  ihe  intestines  in  these  eases  showed  in  3  of 
them  extensive  ulceration  of  the  rectum,  sigmoid,  and  colon.  In  one 
CMe  the  ulcers  estonjed  well  into  the  ileum.  The  condition  resembled 
rery  mucli  that  sceu  in  the  Intc  atages  of  Bright'a  disease.  There  were 
left  here  and  there  [»iitelies  of  mucous  membrane,  but  these  were  always 
covered  with  a  sort  of  flaky  deposit  rc^emblin};  very  much  the  beginaiof; 
of  diphtheritic  menibranee,  Microscopic  examination,  however,  failed 
to  reveal  any  spei'ifit'  bacilli  in  them.  Tlie  walls  of  the  jjiit  were  not 
itillltrated  or  tliiekened.  and  there  was  no  approach  to  jwrforation  in 
any  of  the  eases.  Two  of  these  eases  were  being  treated  for  nummer 
diarrhifa  ut  the  time  of  their  death.  Tlic  stools,  howeTer,  differed 
from  the  ordinary  flncfulent.  green  ones  of  this  disease,  in  that  they 
contained  conwdenible  quantities  of  pus  tinned  with  blood  and  very 
Uttte  mucu*.  'Hie  vxplanaliuo  of  this  latter  fact  lies  in  the  destruction 
of  tlie  epithelial  layer  of  the  mucous  incnibrane  and  the  consequent 
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absence  of  goblet-cells.  In  all  of  the  cases  there  was  a  history  of 
gradual  wasting  disease  before  the  diarrhoea  began. 

The  stools  at  first  had  contained  considerable  mucus  with  blood, 
but  they  had  gradually  become  thinner,  containing  more  pus  than 
mucus,  until  in  the  later  stages  they  were  almost  entirely  composed 
of  pus  and  undigested  milk.  The  condition  is  undoubtedly  the  result 
of  impaired  circulation,  probably  accompanied  by  thromboses  of  the 
intestinal  veins. 

The  sjTnptoms  are  those  of  a  gradually  increasing  diarrhcea  occur- 
ring in  marasmic  children.  There  is  little  pain  or  griping,  and  the 
stools  gradually  change  from  the  green,  mucous  type  to  pus,  serum, 
and  undigested  food. 

It  is  impossible  to  lay  down  any  definite  lines  of  treatment,  aa 
every  method  failed  in  the  cases  seen.  Reasoning  from  the  condition 
observed,  however,  one  would  suppose  that  some  relief  might  be  ob- 
tained by  flushing  the  colon  freely  with  saline  solutions.  This  would 
have  to  be  done  with  the  child  in  the  knee-chest  posture  and  through  a 
long  rectal  tube,  inasmuch  as  the  sphincters  are  always  so  relaxed  that 
the  fluid  would  flow  out  immediately  if  injected  into  the  rectal  ampulla. 
The  general  treatment  of  the  constitutional  condition  will,  however,  do 
more  for  the  patient  than  any  local  applications.  For  this,  however, 
the  reader  must  be  referred  to  works  upon  diseases  of  children. 


CHAPTEH   IX 
FISSVKE  jy  Ayo-JUniTADLE  ULCSS— INTOLERABLE  ULCER 

The  terni«  which  liva<l  tliis  clmptcr  Imvc  been  used  by  various 
irriU'rs  to  Ucscribo  u  t.vfJi;  cf  uiml  uUir  ilmractcri2f<l  liv  ttculc  |>ain 
daring  or  nfter  ftool.  6o8«cIin  first  distinguished  between  the  aeutcly 
Kennltivo  Ifsidns  nt  tliis  point  nni5  Ihoso  which  were  letw  so,  catling 
th4>iii  tolerant  ami  intolerant  ulcfrs,  Allinglmni  desipiates  the  sensi- 
tire  type  m  "irritablB  ulcer."  MoUi^re  siigge^ted  the  better  terms 
tolerable  and  intolerable,  holding  properly  that  all  ulcerations  of  this 
region  occasioned  sonii!  pain.  The  wurd  fipsure  rtijrnifies  a  crack  or 
«loDgftted  break  in  the  tJMnos.  It  may  occur  anywhere  in  the  body, 
but  in  ccimnion  pnrlnnce  it  is  npplicfi  pencrally  to  tlip  lopion  in  the 
anug.  It  iii  nn  iiU-L>r,  Init  ilistinct  from  thorit'  destnicltvc  nii'i  e.cteniiive 
types  which  have  been  described  in  the  previoii»  chapters.  Technieally 
it  id  limitii'd  tn  the  sulci  between  the  nidial  fold*:  it  upresdn  up  and 
down  hut  not  circularly,  tloes  not  involve  the  tegument  covering  the 
folds  and  cnhinma  of  Morgagni,  and  is  painful  at  or  after  stool  or  npon 
the  cueape  ot  gases  from  the  anus. 

It  occurs  in  all  agc^  and  conditions  of  life,  but  is  more  frequent 
in  the  young  than  in  the  very  old.  In  infanln  the  diiiease  ia  very  likely 
to  U'  the  result  nf  fiereditury  svpliilis.  but  this  is  not  nnres-iarily  the* 
CMC.  It  IB  chiefly  fmiiid  in  lulult  life  and  in  women,  eBpeeially  during 
the  child-bearing  period. 

Sex  does  not  wcem  to  influence  It  materially.  Mlingham  aiiys  it 
ia  more  frftjuent  in  women,  and  Uoodsall.  mirking  in  the  same  hoeipiial, 
finda  it  oftener  in  men;  in  32n  cufct  of  li^aure  he  found  it  190  tiniea 
in  men  and  130  in  women.  In  324  cason  collected  by  the  author  from 
dilTerent  >oun'ew  it  ticciirr*-*!  Kii  ijmes  in  women  and  1  IS  times  jn  men. 

It  may  bo  single  or  multiple,  but  the  typical  painful  fissure  is 
nearly  always  ninple.  The  multiple  variety  i*  rarp  except  in  atrophic 
catarrh,  gonorrhoea,  and  syphili!*,  In  these  conditions  nndtiple  fiiwurc- 
like  ulcerations  are  comparatively  frequent.  GoodsnII  found  in  221  casee 
thai  fsaurea  were  single  in  SOB;  there  were  2  l)r«»urea  in  12  caaes,  nnd  3 
in  only  1. 

Mil 
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Shape  of  Ulara. — Much  importnnce  has  boon  itwchpd  by  in-itere 
upoD  thin  subject  to  the  Bkape  of  the  lesions.  Most  authors  attempt 
to  confine  the  term  to  those  linear  or  elliptical  ultvre  which  nre  con- 

fmed  lo  lUe  grouve  be- 
tween two  anal  folds 
<FiK-  101).  Recently, 
hmrrTvT,  no  particular 
importance  is  attached 
to  ilio  ahapo.  It  iiiav 
111'  liEiL-ar,  pL>ar-shapetJ, 
elliptical,  or  round. 
Quenit  anil  llarlmann 
in  an  ehihorate  stutly 
of  a  nuniher  of  easi-6 
have  come  to  the  con- 
clusion that  this  tis- 
sure-Iike  or  elongated 
ehnpf  is  nnly  appan-nl, 
nuil  t}iat  wlitTe  it  i» 
dissected  out  and  laid 
Hat  upon  a  block  the 
ulcer  aw^uines  a  circu- 
lar or  elliptical  farm. 
It  is  the  liite  bulween 
the  iwl tal  o r  luueoua 
folds,  within  tlie  grasp 
nf  the  Hphineter,  which 
gives  it  tlie  eluugutcd 
shape  and  charuetcrizea 
it.  In  itfl  other  fea- 
tures it  does  not  differ  from  any  aimple  ulcer;  the  edges  are  generally 
inflamed  and  slightly  elevated,  but  not  indurated;  they  may  be  ragged 
(Fig.  102)  and  appear  Blightly  undermined,  but  tho  latttr  feature  diaap- 
peara  when  the  ideer  is  slretrhed  open.  The  has*?  is  either  a  bright-red 
granulating  sm-fate  which  bipeds  easily  tipon  touch,  or  it  may  he  com- 
posed of  grayish,  llMhy  granidations  covered  hy  a  thick  pus  or  pseudo- 
membrauc.  The  elevated  edfes  are  folded  or  tucked  in  by  the  con- 
traction of  the  sphincter,  so  that  they  rest  upon  the  base  of  the  ulcer, 
thus  irritating  it  and  preventing  healing  as  well  as  causing  pain. 

At  the  Idwer  end  (if  the  fiasure  there  is  rre<|Ut'nt!y  a  hypertrophy 
of  the  skin  or  inuco-cutaneous  tissue  whieh  resembles  an  e.tternal  pile, 
and  has  been  called  by  Brodie  the  seuiinrl  pilr  (Fig.  103>.  This  may 
be  divided  into  two  car-like  flaps  by  the  fissure;  it  is  always  painful 
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to  the   touch,   ami    wlien    dragg(*d    upon    it    bring*  on   cli  a  met  eristic 
pftinn. 

l,afai\Qn. — Tin?  site  of  tlic  fisBuro  iii  ano  is  variable  and  may  nccur 
at  any  point  from  \\n:  cutunooiu  margin  to  the  iippri'  limitH  of  the 
columns  of  Mi^rgagtii;  tht  majorit_r  begin  jiiet  aWve  the  ano-r«ct&l 
liu«  and  extwid  d'lwmvaid.  It  uiiiy  iilso  oec\ipy  any  point  in  tlio  anal 
oircumferenct".  In  iiifu  Ihoy  Hn>  most  frequently  seen  at  or  noar  the 
postt>rior  commissuri",  and  rarely  upon  the  sidpst  or  anteriorly.  In 
woiut-n  ilipy  are  cnniparalivfly  often  suph  at  the  anterior  comniisstire. 
Jn  132  tai-es  in  men  recordeii  by  Goodsall.  the  fisgnre  was  found  at  the 
anterior  coniraissiire  but  once,  and  in  89  noniL-n  it  was  ftmnd  there 
13  tinier  The  signiticanoi-  of  llii-se  louilions  ivill  be  appreciated  when 
the  etiolopy  and  symiitouintologv  of  the  discosc  ar«  studii-J. 

Etiolfjij. — If  nil  ulcers  of  the  annl  canal  arc  considered  to  be  fissurCB 
it  will  bo  neeensary  to  invoke  a«  etiolog-ienl  faclora  enlniTlial  diK-aseg, 
p)norrh(i'a,  ehancroid,  syphilis,  tiiberenlosi*.  etc.  The  typienl  anal  (is- 
mire  is  an  ulwration  entirt'ly  dititinot  from  llte*e  types,  not  in  its  i^hape, 
for  all  of  them  may  a».4ume  the  elliptical  or  irregular  shape:  not  in  Its 
depth,  for  this  is  variable  in  all  varieties;  hnt  in  its  etiology,  its  symp- 
toAiatology,  and  progreea.  From  day  to  day,  if  one  cart-fully  observee  a 
simple  trniiinatic  fia- 
Hire  of  the  anoR,  he 
may  sett  si^nit)  of  eica- 
trizatioti  at  itK  mar- 
%\n  which  comes  and 
lasts  for  phorl  periods. 
only  to  break  down 
again.  Sometimoe 
«rcn  the  ulcer  will 
heal  complelt'ly  unl 
remain  i»o  for  a  .-li-.n 
poriml,  breaking  dtmii 
again  under  Iht-  intlu- 
enti;  of  hard  fa'i-ul 
paa^gcs  and  strain- 
ing at  stool.  Surgi- 
cal npi-ratious  may  rennh  in  fianure-like  uk-erations,  but  eventually  tbeee 
heal  in  the  majority  of  c-iuifa  without  leaving  a  typical  cicatrix. 

Fimurea  may  oriipnale  in  any  wound,  oxooriation.  eruption,  or 
inflammation  around  the  nnw,  /Vnytliing  which  wcnkens  tin-  tissuea 
and  fvnders  Iheiii  liable  to  nhra«ion  will  aet  ae  a  predisposing  cause. 
The  exciting  cause.  howeTer,  is  nearly  iilways  the  jvasaage  of  Ixanl  f^'al 
masses  wilh  or  without  foreign  bodies  iu  theiu.    The  fact  tluit  women 
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FlO.    lis, —  Fl""!"!!*    WITII    Stt-tTHHI.    PlLB    IK    Birfmini"'    '"'hii.i 

AlHQgham  states  tliat  gelalinoiiH  antl  fibrous  polypi  are  not  oT  all  un- 
comnion  causes  of  Assure:  "  The  polypus  is  iinunUy  situated  at  the 
upper  ur  iulornal  fTii.1  of  the  fissure,  hut  it  may  Ijp  on  tlie  opposite 
side  of  llie  recluin."  U'linlevcr  cnuse-i  narri^wjn^  of  the  anal  cUDtl, 
guch  lis  congcnilHl  nialf»miatin»,  h\*pi>rtn)[)hy  and  contraoturc  oC  the 
sphinrter  or  levator  ani  niuwic,  ninl  strirtiiru,  may  rrsult  in  fissure. 
Tho  cMinlilion  may  also  result  from  piirtiirition,  the  passng*"  of  the 
child's  head  thrnugli  the  va^na  m  diMenditiy  the  roctum  as  to  tear 
the  mucous  inemhrane.  It  i*  aUo  Mid  to  result  from  ma1|)o»ition8  of 
the  iiteriiSj  (lucli  as  anlevereion  and  retrnvt-rsiiun. 

Tlie  fact  Ihat  a  large  majority  of  patients  suffering  from  figure  arc 
alao  nflliptcd  with  a  proatcr  or  ti.-?^  doin'L'o  of  hn-inorrhrjidiil  <!i^i';nM 
would  indicate  tiiat  there  vm  some  f^tiological  relation  between  the 
two.  The  ^tfttomont  of  Qu^ntt  and  Hartmnnn  (op.eii.y  421)  that  70 
to  80  per  cent  of  fissure*  an'  due  to  hn-niorrhoid"  dopji  not  swin  ii-nsuna- 
ble;  it  is  more  likely  that  the  irritation  produced  bjr  the  fiasure  resuita 
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in  a  liir-pera-niia  ami  oongi'stion  aboin  ila-  iiiargm  of  ihe  amis,  ami  is 
thus  the  cause  mtlier  ihau  tlic  rt-^iilt  of  liivmorrhuid*.  The  aiitlior 
has  *wii  a  iiiuubi^r  uf  tuws  of  list^uitr  in  wiiic-ii  llit  ha'iiuHTlioiilnl  sviiip- 
tomu— ppotrusiou,  bltjfdiuK,  «»J  backaeht.^ — itU  came  wu  aftor  the  original 
eymptonis  of  fissure.  Tlu-  coeiivcnws  which  causes  the  fissure  will 
aUo  aei'oiint  for  the  liiL-iiion-lioiiis,  so  Ihe  reliilioii  ihcrofdiv  appears  co- 
inciiloiil  militT  tlimi  «^'tiologit>al.  Bu^'t^r'ti  lliL'urv  Umt  Uie  lisaure  in  due 
to  spnsmodic  (•<nitrac-tioii  of  llio  Kpliiiiulfr  puU  tlie  cart  before  the 
horse  and  is  uo  longer  consitU-reii  iteiiously. 

Bull  has  advum-eil  tlic  idea  Ihal  tv])ical  iWureK  arc  cltic  t»  tearing 
of  the  oryptB  of  Morsatrni.  lit-  fays  Ihnt  tlu-y  arc  brought  about  by 
Iwlffment  of  small  f.T(jil  inai45t-a  in  thcfic  little  pocket*;,  which  being 
Bed  upon  by  hard  stooU  cause  Iho  edges  of  the  valves  to  tear;  this 
lent  is  gradually  extemletl  by  evitry  8ubrie(|iieiit  paMMige  until  the  wliole 
depth  of  the  eri'pl  is  Uirii  througli  ami  the  imuctt-eutaiieaus  tittKU(>  of  the 
anu»t  is  thus  involved  (Fig.  104),  This  theory  is  very  plausibli-,  and  the 
fretpieiity  with  which  fi,'isnr(?H  occur  at  the  autmor  and  jiosterior  cotii- 
«iiR!«ure  i»  entirety  in  keeping  with  the  annlotiii<-al  fact  that  the  i-ripts 
arc  more  highly  developed  in  thew  areas  than  in  any  other  portiim 
of  the  rectum.  A  series  of  examinatiou^  instituted  after  the  publica- 
tion of  Hall's  flriiele 
(Brit.Med.  Jour.,  lS!il, 
vol.  ii,  p.  oSiJ)  have 
(shown  tlint  upon  each 
aide  of  the  poHterioi' 
commissure  there  is  a!- 
mofit  Always  a  well-de- 
velo|>ed  valve  of  Mor- 
gagni  and  one  direetiv 
in  the  middle  Vme  of 
the  anterior  eomiiiiK- 
fure  in  women;  and  u 
study  of  alt  the  fanes  of 
Assure  observed  since 
liaa  shown  that  the  ma- 
jority octur  at  tliP'^e  two  pointE.  MoMOT«r>  a  careful  exainiiiBtifin  of 
liasurea  will  freipieutly  show  two  litllp  jiapillte  or  (oat*,  which  woulil 
indicate  the  tenring  througli  of  a  fold  of  the  niueo-cutaneoug  tinRue; 
fftinetimes  this  fold  is  not  entirely  torn  through,  and  the  fitwun?  presenla 
a  dlighl  pocket  iniderneath  Ihe  lower  Imnier  tK'Cunipanied  with  hyper- 
trophy of  the  .'•kin  externally.  Tlii«  hypertrophy  represienta  the  well- 
known  wnlinel  pile  of  Brodie  which  hii.<  liven  dworibe*!.  From  all  these 
fact*  it  se^m?  reasonnblo  to  eonchide  ihnt  while  liii<tures  may  oeeur  at 
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any  porlion  of  tlit;  circumf(;rfnt'c  of  the  rcciuui  tliruu;;h  a  solution  of 
ctintinuity  in  the  covering  mpinbrane  rnmi  aiiy  rnustr,  it  is  Ukcly  that 
many  ta*e8  are  due  to  the  tearin^r  of  Ihtsc  little  cn-pts  as  claimed  by 
Ball.  There  remajn,  however,  a  large  niimbor  which  occur  m  the  very 
middle  of  the  posterior  L-ommistiuiv,  above  wIul-Ii  jjoim  there  is  no  crypt; 
these  are  explaint^d  by  the  ilirwljou  of  the  canal  alwve  the  eoinmissuro, 
vhich  is  buckwanl,  hikI  couseq;uenily  the  iiuum  exerts  ili  greatest  pres- 
sure thf-re. 

Pnlfinh^i/. — The  pathological  chtingi's  in  fissure  viiry  from  the 
slightct^t  abrahion  to  deep  uli-iration  and  duftnuliou  of  ti»-uc.  In  Home 
only  tlie  most  superficial  layer  of  the  luuc-o-cutaDcous  tissue  is  inTolred, 
while  in  othere  even  the  nuiM-iilar  fibers  tlieniaelven  are  either  laid  bare 
or  become  involved  in  an  inftaniiiiatory  process  accompamud  by  Gbroufi 
depoEiitit  and  alterations  in  the  vascular  and  nerve  supply.  In  the 
superficial  variety,  those  which  may  he  railed  atulp,  there  is  no  indura- 
tion of  the  base,  no  thickening  of  the  edges,  and  no  grciil  hypiTtniphy 
of  the  sphincter  musrle.  In  the  chronic  state,  however,  the  edges  of 
the  ulcers  are  elevalwl.  irregular,  and  thiclcenpd,  the  base  is  hanl  and 
inelastic,  and  the  sphincter  muscle  is  h\'pertrophied  and  very  resisting. 
In  this  slate  it  might  lie  verj-  difficult  lo  distinguish  the  simple  fissure 
frnni  a  true  llunti*riiin  ehiuicre.  The  time  which  it  has  oxistei)  and  the 
absence  of  other  specific  nianifcstation.1  during  that  period  should 
decide  this  ijuestion.  The  elongated  ulcer  occurring  between  the  radial 
folds  low  down  occasions  a  higher  degree  of  sphincteric  spa-«m  and 
hyi)ertrophy  than  doce  the  small  round  ulcer  which  occurs  above  the 
ano-rectal  line.  There  is  also  more  induration  and  inflammatory  in- 
volvemetit  of  the  neighboring  tissue  in  the  linear  that  in  the  round 
ulcer. 

Microsc^optc  examination  of  excised  ttKSures  has  been  made  by  M. 
TTartmann  (op.  rii.,  p.  422);  upon  the  surface  of  the  ulcemlion  there 
was  a  granulnr  layer  of  round  cells  of  une(|ual  thiclEnc.s.s  lacking  in 
places;  below  this  was  a  fibnius  layer  in  which  were  scattered  numbers 
of  round  rells  and  fiu^iforin  graniilcs  crnsi^ed  by  bossdatcd  bloixl-veasels 
running  parallel  to  the  surface;  still  lower  wns  a  layer  of  smooth  mus;- 
cular  fibers  more  or  lose  separated  from  one  another  by  fibrous  tisiiue 
and  Id'low  Lhie  a  eelliilar  adipose  layer  in  which  ramified  the  htnnd- 
vesseU  with  their  tunics  and  primitive  ner\e-rnol!i.  In  the  adipose 
region  the  nerves  and  the  vessels  appeared  normal,  but  in  the  dwep 
muscular  layer  the  nerve-trunks  were  surronndeil  hy  fibrous  material 
(Fig.  105).  They  were  altered  and  granular,  and  distinguished  by  their 
Inmellar  sheath,  and  showed  interstitial  and  intrafascicular  aeuritis 
(Fig.  106),  The  mucous  and  miico-cutaneoiiB  border  of  the  tiloerBtion 
presented  a  cavei-noue  trousforumtion,  the  epithelium  a^uraed  a  strati- 
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fied,  trnn^lucont  aitpearance,  the  iirolongnlions  of  tlie  epidermis  wltc 
destroyed,  and  then*  vm  aa  infl  It  ration  with  gi-anul&r  oulU  acroinpaoied 
bj  Tfnous  thromboses  and  small  in  tercet  In  lar  ha-morrliiigt>«. 

There  wan  no  evideiRT  jii  any  uf  IIil-  settiozin  ol  <r.\|K)siMl  iiprvft-cnds. 
n»e  histoid  of  the  cases  fioiii  whicli  thirsc  euctioos  were  taken  is  not 
given  in  Ilartmnnn's  report.  It  is  well  knmTn  plinieally  Hint  the  pain 
in  fi»iiire»  varipa  aocordinp  to  their  duration:  at  first  it  is  burning,  cut- 
tin/?,  and  lasts  only  a  shorl  time:  bnt  afitr  ihey  become  t-hronic,  it  ia 
a  (hilK  tlirobbing  ache  tv'hicl)  i'adiatL>!«  to  t]ii>  buck  ami  down  tJie  Ir^h. 
lu  [he  first  a  »t*ti»itive  nervL-end  rimy  lie  found  expospil,  u-hfri'iiA  in  thfi 
second  this  sensitive  nerve-end 
may  have  been  destroyed  by 
the  ulcerative  proceM,  and  tlie 
peri-  and  interstitial  neuritis 
may  have  laken  place  in  the 
nerve  deeper  down.  It  would 
have  proved  more  interesting 
and  instruetive  if  Hartmann 
had  taken  a  wriea  «jf  east's  in 
their  initial  i^Uges  as  veil  as 
thwe  flppareatly  chronic  cucx 
from  which  he  innde  tho  mi- 
croBcopie  exandnntions.  At  thi* 
eanie  time  thette  stwdies  are  of 
the  grealeat  iinporlance,  and 
enable  us  to  explain  in  »  meBA- 
ure  the  wid  aohinp,  throbbing, 
dull  pain  which  follows  defeca- 
tion in  chronic  fiaanre,  even 
after  they  liavo  healed  by  eica- 
trizHlion.  f>n  the  other  hand. 
its  pathology  will  not  explain 
the  acute,  burning,  tearing  pain 
which  occurs  in  the  early  »ftages  of  acute  fi&^uro.  hecmitte  in  thew  cases 
thifre  is  no  induration,  uo  hyi»crtrophy  of  the  sphincter,  and  no  pt»«i- 
bility  of  the  neuritis  as  above  dewribwl.  Here  it  is  simply  a  question 
of  a  raw  surface  exposed  to  the  irritating  action  of  the  fa'cal  jwasages, 

ieh  Burfncp  clifTcrii  in  no  wiw  from  thni  at  any  other  portion  of  the 

•,  save  that  the  tissues  are  somewhat  more  highly  endowed  with 

itive  nerve-ends.    It  lis  tnijxisriible.  therefore,  to  conceive  of  a  lesion 

in  these  lifiHurs  without  an  exposure  of  some  of  those  numei-oiia  nerve 

filamentc  whirb  supply  the  niiril  canal,  and  this  expoaui-e  account*  for 

the  characteristic  pain  in  the  early  stages. 
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Sr/mphtns. — Aft  a  rnle,  patients  can  nol  say  when  the  first  BymptotnB 
of  fissure  begin.  Occasionally  one  will  recognize  a  tim<  when  during 
a  diniciilt  teeal  [lassuge  iIuti-  u-aa  a  H-UDaliun  i>(  sonu'lhiiig  giviiiy  way, 
afler  wliicJn  lher«?  dcuurred  a  slight  diacharge  o(  lilaod  and  rtcurrL'Ut 
pain  nt  each  stool.  Siuh  a  history,  howevt^r,  is  rare.  Ordinarily  lie 
will  state  that  for  some  time  he  has  uoUci-d  ciliiiT  itching  or  Iiuniiug 
after  atool,  at-coinpanied  with  blood  or  rnueus,  luid  that  he  has  a  tuimll 
pile  whieh  is  either  always  swollen  or  whiiih  swells  after  defceation. 
The  tiU'cduig  is  generally  cvnfiued  to  one  or  two  drops,  or  simply  a 
etaining  of  the  detergent  material.  The  discharge  of  pus  may  not  b© 
eullififut  eveii  to  soil  the  linen,  C^imslipatiou  witl  bt  i-oniphiiiied  of, 
but  if  one  sifis  Ihe  facts,  it  will  be  st-i-n  that  tliis  has  been  brought  on 
more  by  Ihe  fear  of  pain  following  fjecal  tiiovenien1«  than  by  any  iaac- 
fcivity  of  the  bowels;  it  is  an  ar^jntrcd  habit  rather  than  a  funetioaal 
disease.  In  the  beginning  the  pntirni  could  and  would  have  had  regu- 
lar movements  of  the  bowtls  had  it  not  been  for  this  fear  of  pain; 
there  ia  in  most  cases  absolutely  no  obstruction  to  the  ftecal  passages, 
and  in  the  oarly  stages  no  lack  of  niuisture  and  lubrication  in  the 
intestinal  cauul;  it  is  simply  a  matter  of  Toluutary  coulrol.  The  result 
(it  this  IS  that  the  f,ecHl  passages  bi-eomc  more  and  raure  dry  the 
longer  they  arc  rL-tftiiicd.  They  are  thus  made  harder  and  more 
irritating,  and  tinnlly  when  a  movement  does  lake  place,  the  irrita- 
tion is  much  more  severe  than  it  w*mld  havi?  been  had  reguhir  move- 
ments occurred,  and  the  injury  to  tlio  fissure  or  ulcerated  membrane 
is  greater. 

Pain. — The  pjiin  asaoeiuted  with  fissure  is  very  variiible  in  time,  na- 
ture, arul  duration.  It  may  eome  on  at  stool,  immediately  UiLTea f ter, 
or  half  an  hour  to  an  hour  later.  It  may  be  acute,  eulting.  leariiig.  hs 
if  a  winmd  were  bfing  pulled  asuiider,  or  it  may  be  a  Imrning.  hot,  irri- 
tating feeling  accompanied  with  spasm  and  beariug-dowii  seuHilioua. 
Finally,  it  may  linvc  none  of  these  chiirueleristics,  but  assume  a  dull, 
heavy  ache,  with  throbbing  and  distress  similar  to  an  aching  tooth. 
The  time  which  the  pain  \anls  h  ^hu  a.i  viiriablo  ns  its  nature.  Some- 
tinsDB  it  Ia»t^  for  only  a  ft?w  miinitoj,  am!  the  patient  is  ttion  able  to 
go  about  his  biisines!!  without  any  further  disturbance  until  the  next 
stool.  .\t  otiicr  times  the  pain  uud  smarting  are  so  severe  that  lie  is 
unable  to  move  from  his  pusitton  lit  the  toilet,  or  must  seek  liis  bed,  and. 
lie  then-  from  lialf  to  lhrec-<]uurlcr*  of  an  liour  until  tin;  aeute  agony 
ho?  passed  away.  After  this  ho  i*  compnrn lively  comfortable  for  the 
re-st  of  the  day.  In  others  still  the  pnin  rloes  not  come  on  for  somo  little 
time  after  the  ficenl  movement,  when  it  begins  to  ^mnrt  and  bum.  this 
B«D»alion  gradually  changing  into  an  aching,  throbbing  diiitreits  about 
the  anus  and  sacrum,  which  condition  may  last  for  several  hours,  or 
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oven  in  sonic  cases  all  day  long.  Certain  patients  ore  never  free  iwui 
diaconifort. 

'Hiere  is  a  pretty  clear  rolntion^liip  butwucn  tlicsu  jtiiiii»  uriU  the 
clwractcr  of  tliu  fissure.  Those  acitti'  pains  Inistiug  for  ouly  u  few  nio- 
menU  are  ordinarily  due  to  »iipet)icml  tis^nrc-s  whicli  involve  the  uppcr- 
miwt  laycri*  nf  the  niuro-eutniieoiia  tissues,  henl  pnrTinlly  or  entirely 
from  day  to  day.  and  recur  wiih  each  hard  Rtool.  Tliey  enn  !»o  pro- 
doced  hy  forcibly  Rtretehing  the  »nal  folds  apart,  Sueli  Ussuros  are  fre- 
ijuently  ai^sociated  with  atrophic  ciitairk  and  latu  syphili.*.  The  pains 
which  come  on  juai  after  stool,  and  ia»t  for  lialf  an  hour  or  mure,  are 
ordinarily  due  tu  tin  ukvraliou  W-tween  the  radial  ftdds  of  the  recluni, 
especially  in  the  posterior  commissure ;  there  is  a  slipht.  red,  granu- 
lated h(i»e,  thickening  of  the  edpeR,  and  a  ^^entinel  pile,  or  two  little 
teatB  at  its  lower  end.  The  dull,  nehing,  throlbin^  pain  which  comes 
on  some  time  after  stool  is  penerally  due  to  a  fissure  or  ulceration  situ- 
ated in  the  upjKT  portion  of  the  anus,  and  involves  the  internal  and  the 
upper  fil»ers  of  the  exteriial  apliiuctcr.  It  is  ordinarily  of  long  standing, 
deepi-r  and  more  indurated  lliau  tlie  previous  viiricty.  but  its  edges  ure 
not  80  elevated  and  thickened,  iiud  it  doe,«  not  involve  tin;  skin  ut  all, 
and  cnn  only  1k»  seen  hy  the  u*e  of  a  speciiliini  or  forcibly  stretching  tho 
ami?  apart.  'rhe>;e  lale  [mins,  oeciirrin;:  some  tiino  after  a  fa«'al  move- 
ment, indicate  that  the  ulceration  is  liijjh  up.  while  th08e  occurring  im- 
mediately thereafter  wonld  indicate  a  lower  situation.  In  general,  how- 
ever, it  may  he  said  that  the  acutencHs  and  severity  of  tlie  pain  is  in  direct 
proportion  to  the  nearneM  of  the  uleer  to  the  anal  ituir;;iii.  The  more 
of  the  mueo-ciitaiieous  tissue  involved  the  grtrater  will  lie  the  pain.  The 
application  of  this  is  clearly  brought  out  in  the  chapter  upon  Anatomy, 
whtre  it  is  shown  that  tho  sensitive  nervH-lihera  approach  the  anvw 
from  below,  and  are  distributed  in  n  gnidually  decreasing  ratio  a« 
we  ascend  into  the  anal  canal,  dis)ip|H<aring  almost  entirely  after  the 
mucous  membrane  has  been  reached. 

Rffiex  Sifiniifumx. — With  the  local  symptoms  of  fissure  a  variety  o1 
reflex  phenonit-na  lunirs.  sonietinies  evt-n  more  annoying  than  the  fi*sure 
iteclf.  I>ysuria  and  painful  urination  are  among  the  most  frequent 
complications.  The  first  case  of  fissure  thnt  the  mithnr  treated  was  a 
man  who  cnitiplnined  of  symjjtoms  nf  iirp|liml  slrielnrc,  and  who  lind 
been  treated  for  the  name  for  a  Imig  tiuic  without  nny  material  tiencfit. 
He  was  an  orderly  at  the  BlncVley  TTospital  in  Philadelphia,  and  close 
()iie$tioning  revealed  the  fart  that  Ms  urcthml  symptoms  were  alwaya 
more  marked  nt  the  time  of  and  just  after  hii*  ffccAl  passages,  and  that 
At  periods  the  farthest  removed  from  the  stool  h«  was  comparatively  free 
from  his  nrethral  symptoms.  Examination  of  the  mnnV  rectum  demon- 
strated the  existence  of  a  small  indurated  tissuro  at  the  anterior  com* 
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rnisuire  of  the  anue.  Incision  of  (hi*  toon  resulted  in  its  can,  and  for 
two  years  tbtreafit-r  the  imtient  wm  aUolately  free  fictr  any  urethral 
or  imnar)'  symptt'm^- 

It  is  not  noce««aiT,  however,  thac  the  fi^urp  should  be  in  the  aiit«> 
rior  commiMUie  to  produce  these  reflex  urinanr  distnrbance^.  as  prox- 
imity is  not  ihe  L-au»f.  The  origiu  of  ihe  m^rie  swpply  to  both  sets  of 
orf^BDH  t>i>ii)^  pniL-tii.«ll.v  the  same  in  the  »i>\d»\  cord,  irritation  of  tlie 
ncrve-emli^  in  one  in  likely  to  be  reflected  in  the  other. 

Uterine  (ind  beariop-dnwn  p«iD9  often  occnr  as  a  result  of  fissure  in 
ano.  Backache  and  neuralgia  sbootinf;  down  the  leg,  iR(lei><l  all  over 
the  body,  may  be  the  result  of  one  of  the>ie  nagging,  irritable  ulcers  of 
the  anus.  The»e  widespread  and  vague  di>iturbanee:i  are.  of  ooiirie.  due 
in  a  measure  lo  the  nervous  exliEuslion  and  etrain  produced  by  long- 
eontinued  Huireriug  and  irregular  aetion  of  the  bowels.  Facial  und  occip- 
ital m-ural^ia.  spinal  irritation,  and  temporary  strabismus  have  been 
Icnown  to  ditHippear  almost  immediatclv  after  operations  for  figure;  it 
is  not  asserted  that  the  latter  v»g  the  cause,  but  it  certainly  seemed  to  be. 

iiiaifnoxig. —Tha-  (lingnotii*!  ni  fissure  is  coiwidcred  very  aimjile.  It 
is  often  made  dimply  from  the  det^cription  of  pains  after  etool,  but  pa- 
tients have  these  from  many  causes;  foreign  bodies,  stricture,  chan- 
croids, goiiorrhiea,  syplulii*,  uod  wzt-ina  all  produce  iht-iu.  While  thes 
symptoms  arc  of  the  utmoct  iiuportance,  one  should  not  make  a  SnaT 
diug)i<)Kii>  without  0  careful  local  exaniinolion.  This  should  be  insisted 
npon  in  ever)'  cose  in  which  there  are  sj-mptoms  of  rectal  disease,  and  in 
none  is  it  more  important  than  in  thiii  enndition;  fir«t,  heeouso  mistakes 
in  rectal  diseases  are  likely  to  prove  rapidly  disastrous;  and,  second, 
because  in  this  particular  ilinen^e  Iftcal  Ireatment  or  operation  is  the 
only  reliable  uienns  of  cure,  and  therefore  nothing  can  possibly  be  gained, 
by  delay. 

To  examine  a  patient  for  fissure,  the  seniiprone  position  is  (lie  most 
convenient.  The  patient  should  be  laid  upon  his  left  side,  tlie  hips 
olerated  upon  pillowo,  the  thighs  flexed  upon  the  abdomen,  and  the  left 
arm  thrown  ImckwunI,  so  that  the  tnink  rests  practically  upon  the 
breast.  The  hiittiwks  should  at  first  be  pulled  pentK  apart  jind  the  ex- 
ternal jnirfBce  of  Uic  anun  examined.  If  there  be  a  sentinel  pile  it  ran 
Ire  en.'^ily  remain iKed,  or  if  the  ulceration  involve  the  perianal  tissue  it 
will  also  lie  cIpBrly  seen. 

Palpation  around  the  anus  will  not  only  reveal  the  hypertrophied 
and  hardened  wnditi<in  of  the  sphincter  mupcle.  but  it  will  usually  en- 
abk'  one  to  di'tiTitiine  lliu  |>rr))»ible  point  at  which  one  may  expect  to 
find  the  eauM>  of  the  pain.  PreRiture  upon  the  margin  of  the  anus  always 
gives  pain  just  below  thf  site  iif  an  iiWration,  even  thnngh  the  ul 
itaclf  is  not  [jressetl  upon.    With  the  patient's  assi.stnnce,  pulling  upwai 
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tlie  right  buttock,  while  the  surgeon  pulls  doviiwiird  upon  Ihp  left, 
ianuK  may  K*''«'ni".V  he  everted  sufficiently  to  st-c  any  typical  fissure 
or  intra-onal  uk-cralion.  lu  wwiien  thin  may  bo  fac-ilitalcd  by  the  in- 
troduction of  ihf  fingers  into  the  vagina,  anil  (Hf^sing  baekwanl  and 
downward,  80  as  to  GVL'rt  lln;  reclmii  (Fig.  107).  Thoiie  mnneHversalwaya 
ocCHsion  more  or  luss  p«in  in  true  fiiwure.  Soniptiines  it  will  be  8o  great 
tliHt  Ihe  pBlient  tHH  hardly  .siand  jiii  cxaitiinntinn  of  this  kind.  Tlia 
introduction  of  a  small  quantilj  of  cocaine  ii]M>n  a  pledget  of  cotton 
will  oocilitioimlly  iclievp  this  pain,  and  eimble  one  1o  i-xaiuiuv  the  fi.?.i^ure 
without  (fTcat  diaturbancc  As  a  rule,  however,  cocaine  is  very  poorly  ab- 
eorbcd  by  p*anu- 
liilin;;  surfaces, 
and  is  often  dis- 
appointing ia 
these  exftniins- 
tions.  If  the  pa- 
tient can  be  in- 
duced to  strain, 
fissures  between 
tho  ndial  folds 
can  ^nerally  be 
brought  into 
compftrati  vely 
good  riew.  Fre- 
quently, how- 
evflr,  this  effort 
brinffB  on  t  he 
tj'pieol  paiu  of 
tlMiire,  and  he 
will    be    unable 

to  continue  it.  Under  such  c-irrumt^iauct.-'e,  if  one  kccjw  at  hand  su 
iiteaBlitiDg  apparatue  containing  finely  powdered  anicethcsine,  and  will 
blow  on  ilie  ii^wured  surfatv  a  ^mall  ((uanlily  of  (his  drug,  hi-  will 
W  able  after  a  few  uioiueuTB  lu  examine  the  partg  in  an  almost 
paiolviu)  nianuor.  Occasionally  this  drug  faiU,  but  in  many  instoncea 
it  affords  great  relief  in  the  examination  of  ulcerating  cunditinns  of 
tlie  unu8. 

Uavin;;  lhu«  even  what  i»  po#8ible  upon  the  outside  and  lower  por- 
tion of  the  anal  onnul.  digital  cxaminution  i>hoiild  )>e  made  to  detei^ 
Diiue  not  only  the  esisieuee  of  a  tiiuiurv,  but,  if  jK>M.iljIe,  its  caut^.  Tlio 
elevated  and  thickened  ed}n-»,  the  imlurat<>d  base,  or  the  smooth,  soft^ 
circular  iiIot  juwt  almvR  tin-  margin  of  ilie  exlerual  sphincter,  arc  easily 
lecogoized  by  (he  educoled  touch.      Allinghaui  alalcs  that  at  the  xipiier 
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end  of  an  anul  lUsurt:  uui'  ollcn  finds  cUvute  papillee  nr  ^mall  polypoid 
growths  which  fall  ibto  tho  cleft,  and  lh\u  prevent  hi^alinj;.  Uo  states 
that  tliese  growth*  are  not  tlio  cwum*  of  iis^^uFL':  a»  u  ruk',  hut  that  thev 
cerlninlj  keep  Iho  wound  open  and  (in-'wiil  its  healing.  His  further 
8tat«m«iit,  however,  that  when  auch  growths  are  found  it  is  not  neces- 
sary to  exaniitif  tlie  R-etuin  niiy  furthi-r  invites  triticisin.  Assuming 
tliiLt  he  is  right  iu  his  slatviiK-ut  that  thirsu  iittlir  iii^oplasiuA  arc  nut  tlie 
cause  of  liasurt',  their  discovery,  thcrcfcrt*,  will  not  have  eolved  the 
etiological  probJcm.  One  should  not  stop  at  this  pi-inl,  but  carry  his 
exaniination  farther,  and  determine  if  |)088ibl©  whether  there  be  any 
pathological  or  anatomical  condition  abovu  tluii  which  will  account  (or 
the  ulceration. 

In  till-  introduction  of  the  linger  fur  the  examination  nf  (i.-isure,  it 
should  always  be  prCMted  to  the  opposite  segment  of  tha  nuus  from  that 
at  which  oun  supposed  the  Ieai(m  t«  esi»l.  Thus  if  the  jmtitrnt  com- 
plains of  pain  iu  the  posterior  j^cginciit,  the  fiuger  shoulil  Ih;  carefully 
pre.xsed  forward  and  inlroduccd  to  iU  full  length.  The  rectum  should 
ihcn  ho  esiiiiiinoii  for  any  nimormnlitii-s,  and  the  anus  can  he  Bearchcil 
for  nlcpratiou  as  the  firigLT  i*  wiihilriiwn.  With  the  use  of  annrathesiue 
and  these  precaution.'!  very  little  pain  is  opcasinned  by  sueh  exami nations. 
The  ulrerntion.-i  iin-  largely  within  virw  liy  the  M-paralion  of  ihi'  radial 
folds,  and,  morcoTcr,  they  ran  Ih:  so  clearly  ami  distinctly  felt  thtit  their 
diagnosis  ie  always  certain.  The  email  round  ulcer  o£  tlic  anus  is  not 
eo  cattily  made  out,  snd  the  sjiGculuni  ie  of  advuntage  to  diugnosQ  this 
condition. 

The  best  instrument  for  tlie  examination  of  these  ulcers  is  the  con- 
ical feticit rated  siicruluin  (Fig.  C3).  Tin-  segment  of  ilu'  anus  in  which 
the  uhenition  rxisls  hiiviiig  bi-cn  localed  liy  digitii!  Lxuiiiiniition,  the 
speculum  shnuld  tie  intrftduccd  with  one  of  the  j^lides  opposite  this  area. 
Where  the  sphincter  h  tense  and  hard,  the  smaller  sized  speculum  should 
be  used.  After  the  injilnirnent  has  been  introduced  to  its  full  extent 
the  slide  should  he  withdrawn  and  the  nleoration  ean  then  bo  clearly 
seen.  The  Sims's  vafiinal  speculum  is  also  very  useful  in  these  ca.«ef*. 
The  tubular  specula  and  the  anoscope  are  not  useful  in  the  examinalion 
of  these  conditions,  inasmuch  as  they  are  very  likely  to  clip  out  and 
give  the  palient  a  great  dejil  of  pain  just  as  the  ulcers  come  into  view. 
3[urc(n-er,  the  conical  specuhini  enables  \is  to  treat  these  uliremtious 
locally  through  the  fenestra,  the  rest  of  the  eircumference  of  the  anus 
being  thoroughly  prolretpfl  from  any  applications  which  one  may  make. 

TTtalmeiii. — The  trentnipnt  nf  final  llssure  is  ordinarily  described 
ns  pnlliati'ce  and  curative.  There  is  no  place  in  rectal  surgery  for  the 
palliative  treatment  of  fissure.  Opiates  and  sedatives  which  relieve  the 
puin  always  increase  the  constipation  and  make  the  fiecal  passagee  not 
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^iT^iore  paioful  but  itiorc  injurious  tu  tin.-  iliscused  fondiliun.  The 
tivatiiK*iil  LbLTLrforL-  rL-aolvi'jt  ilsulf  iiitu  ihv  noii-«pfrativc  uiiil  wpurative 

'  nicthods.  The  first  step  consists  in  removing  the  cuusc  if  poMiWc.  For 
lUosL-  fuscsi  iliio  to  ponistititlioiitil  Ny|i)iiti»i,  tho  line  of  trentmcnt  is  laid 
down  in  tht*  chapter  upon  Venert-nl  Diseases. 

Tu  those  casL's  in  which  a  polypus  or  papilloma  coaipHcatos  ttic 
fissure  it  h  uaL-k'S»  to  alU'iiipt  local  trcHtinont  without  the  removal  i>f 
tlit-sL'  UL'ujiksuis.  V\'hea-  it  is  clix;  to  i'ou?tti|*atiou  uiid  ulrupliic  catarrh, 
these  ithwuld  be  la'utad  along  with  the  fissure,  as  the  latter  is  WK  to 
recur  if  thfSi;  amditioOK  peraiKt. 

The  ix'giilfttion  of  the  bowcle  is  of  the  utmost  importance  in  chil- 
dren ftg  wcU  as  in  adiilU.  Whpn  the  moTements  are  regular,  biit  the 
fotcal  mass  is  hard  and  lumpy,  au  injection  of  a  small  ()uantity  of  sweet- 
oil  and  glycerin  diiriu)^  (he  itiuriiiiig  huurs  will  generally  afford  great 
relie/.  Tliis  may  be  injected  tlirongli  a  small  syringe  at  a  time  some- 
what previous  to  the  usual  jioriiul  of  defcfalioii.  One  eiimotli.  regular 
passage  &  day  is  Inrttirr  tliiiu  un  oLeuhional  piirt^ing.  Aliiughaiu  rucoiit- 
mends  for  tliia  purpose  the  use  of  figs  eouked  in  ewcel-oil,  or  onions  and 
milk  nt  Ix'dtime.  The  unc  of  figs  ns  a  laxative  in  rectal  diiicaKC«  is 
object ionnlile  from  the  fact  that  the  small  eeedft  are  not  digested  in  the 
iote»titial  raiial,  nnd  are  likely  to  lodge  in  tlie  ulcerated  areas  and  cnv^ 
irritation.  Fho.«[ihalf  of  soda  given  in  the  uiorning  iji  *ornetiiaes  effec- 
tual in  the  pmducf  ion  of  such  fa'cal  passages.  Saline  laxatives,  sulphate 
of  niagiie-jin,  r*ulphatc  of  soda,  etc.,  and  the  cathartic  watcrsj  such  as 
Hunyadi,  Friedrichslmll,  Aponta,  and  Rubinat,  are  more  likely  to  pro- 
duce frequent  thin,  liquid  pii«Mges,  which  are  irritating.  t^n.-Jcam  with 
malt  J8  quite  ah ti» factory,  but  one  must  experiment  with  every  patient 
to  determine  the  nnionnt  iteeessnry.  The  resinous  cathartics,  such  a» 
giimlmgp,  pmlopliyllin,  aloes,  etc.,  are  all  irritating  to  a  fissured  anuii. 
Cripps  think-s  highly  of  a  confertion  of  black  pepper  and  senna  in  equal 
partn,  and  rccommendi;  two  large  tenflpoonfuls  of  this  for  an  aduU  upon 
rising  in  the  inoruing. 

Th«  diet  should  be  carefully  controlled,  and  if  possible  the  bowels 

'should  Iw  regulated  by  IhiH  means  rather  than  by  nieilieine.     If  there 

,  are  hH>moprhoid«,  a  cold  rnema  in  the  morning  will  relieve  the  congoM- 
Uon  in  these,  and  ordinarily  produce  a  Mitisfactory  movement  of  the 

f  bowels. 

Xon-oprrativfi  Treatment. — Where  the  fiwiire  is  acute  nnd  there  is  no 
marked  induration  of  its  bn&c,  it  may  be  cared  without  any  operative 
interference.  The  patient's  constitutional  condition  should  be  built  up, 
and  as  much  rest  in  the  reeumbenl  posture  an  podsible  should   \w  en- 

lijoincd.  Ex|>eriimce  teachea  that  lying  down  ininiediately  after  ftecal 
moreiuentti  preTents  in  a  lai^ge  measure  the  paina  of  fissure.     If  there- 
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forp  a  patient's  occupation  prevents  him  from  obtaining  siicli  re*t  during 
tlic  morning  hours,  it  is  wise  for  him  to  rvgiilato  liii»  bowels  lo  wore 
at  an  evening  hour,  «o  that  he  can  go  to  bed  anil  remain  quiet  afterward. 

Thv  iuJL-ctluu  ul'  ;ii>Iuti(?nE)  i^Ufli  a*  i^tarc-li-WHtcr  uuil  opium,  iodoform 
tnd  oii,  and  lead-water  and  landnnura  after  fawat  paasagcs  appears  jrra- 
tional  and  proiJuclivt-  of  no  good;  the  only  poesibio  roliof  whieh  they 
can  afford  to  thu  llt^eure  U  tliruu^h  ubt^urption,  and  Llieir  effect  upon  lUe 
nervous  ELVstem ;  they  do  not  come  in  contact  with  the  ulcer,  and  add 
more  irritaliuu  througli  the  intruductiou  of  the  nyringe-tip  necessary 
for  their  uditiiuii^truttuii.  Jf  mk  li  n-mediea  an?  net-L-ssury  it  would  be 
belter  to  adniiuialer  the  upiiiLc  hyiiitdcnniLully  or  by  the  nioutli. 

Crippi  recommends  an  ointment  conipostKl  of  ferri  sulmilphAto,  10 
graiiu,and  itngucntiim  pctrolii,  1  ounce.  In  «oino  patients  this  ointment 
gives  pain,  in  others  be  sayg  it  is  very  beneficial.  He  ako  Tveoniinendd 
the  application  of  a  email  amount  of  Ihe  following  ointment  to  the 
flsgured  spot  a  few  moments  before  the  freeal  movement,  and  again 
after  it  has  passed  : 

^  Ext.  conii 3ij; 

Olei  rieini Siij; 

Ung,  liiiioUuii   5'J- 

Allinghain  stntos  Ihtil  there  i»  nothing  better  as  a  Toeal  application 
than  the  following  ointment: 

9  Hyc],  Kiihchlnr. gr.  iv; 

lliW.  opii gr.  ij; 

Ext.  bellailonnaa gr.  ij ; 

TTng.  aambuci 3j. 

M. 

Ointments  containing  cocaine,  bismuth,  iodoform,  aristol,  rosinol. 
etc.,  and  sometimes  a  certain  uumunt  of  morphine,  have  been  highly 
recommended  by  various  authorities.  As  a  rule,  however,  they  are  not 
of  much  benefit,  save  Ihe  oiiitmont  of  eoniuiii,  reeoiniiiended  by  Crippa. 
BcceQtty,  however,  the  author's  treatment  of  Assure  in  ano  lias  entirely 
changed  so  far  aa  ln«il  npplicntinns  nre  concerned.  It  is  no  longer  a 
qnetitinn  ns  to  the  Icngtli  of  time  a  fissure  has  existed,  whether  it  is 
curable  by  local  trentmcnt  or  not;  the  condition  of  the  siihincter  and 
the  amount  of  induration,  together  with  the  depth  lo  which  the  ulcera- 
tion has  extended,  are  the  ini|)nrlant  factors.  If  Ihe  sphincter  is  hrper- 
trophied,  hard,  and  spasmodicalI,v  contracted,  if  the  ulcer  is  deep  and 
indurated  at  it^  base,  with  it:^  edK«s  thickened  and  the  sentinel  pile  well 
developed,  one  can  not  generally  succeed  in  curing  the  condition  without 
Bome  operative  intorfcreneo.     Especially  ia  tliis  true  if  the  muscular 
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^ilberB  are  exposed  and  can  \t(<  ctenrlj  swn  by  the  use  of  a  nmguifjing 
lllH.  Wlifix',  Iiowt^vtT,  tticse  cnnclititms  do  not  exist  one  may  confi- 
deott>  predict  a  cure  viltinitt  any  operation.  The  treatment  consists  in 
tlie  application^  first,  of  small  quantities  of  anjeatliesine  in^ullUted  on  the 
surface  of  the  ulcer;  after  a  few  minutes  a  pledgtrt  o(  tottuii  suakinl  in 
imre  iehthyol  is  appHtd;  theee  applicationa  arc  made  through  the  coni- 
cal spoeuiuiii,  as  was  i!fwril»?cl  alwvo.  The  trpatnu-nl  in  earriod  out  ovpry 
other  day,  to{iellier  with  thi^  fL-giilntion  of  Ihe  buwcls.  The  jnirmhif- 
tion  of  thi"  Hpetiiluni  serve*  to  gradually  dilate  the  upliinrter  and  lakes 
the  plno,'  of  liouKic'H.  It  is  now  some  five  years  since  this  treatment  was 
coniliM-'nti'il,  iiihI  during  Ihat  time  not  mnrt;  than  10  caspft  of  iineoiupli- 
cated  fiaeure  have  heen  seen,  vfhich  could  not  Ije  eured  without  operative 
interfereneo.  In  tlie  bi-ginning  of  this  method  of  treatment  ana*athe3inc 
was  uol  known,  and  solutions  of  (joraine  were  used  to  rolievi^  the  pain. 
Soinetiniex  thia  wa«  elliuii'iit  aud  !;t)niel i tcieh  iKit.  In  ihuiu!  vases  in 
M-liirh  cofHiiie  was  intffwluat  the  patient  suffered  Lonaiderable  pain 
after  tlie  first  two  or  llini'  treatmrnts.  htit  it  gradttally  grow  Ifss  and 
less  at  each  Buwi-i'ding  one  unlil  the  uUrr  entirely  healed.  In  the  nifuii- 
time,  however,  the  fa-cal  passajre;'  always  becaine  k*a  painful  after  the 
tir«t  application,  and  the  pnticntd  have  always  been  willing  to  hear  the 
pain  of  the  nppliention  rather  than  to  submit  to  the  knife.  When  there 
has  ht!en  much  *|mnni  of  the  sphincter  the  parts  niay  he  smeared  with 
HU  ointjoent  coitiposed  of 
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Uhj;.  stramonii, 

Tng.  belladunnffi,  J- aa  Sit. 

Ung.  hyosiyanii 


This  alwaj's  seemed  to  relicTO  the  epasm  and  eontrol  in  a  largi?  meas- 
ure the  piiin  that  resulted  from  the  application  of  the  iehlhvol.  After 
the  vse  of  uiueslhe^inc  this  ointiiieivt  is  rarely  ueLr»»ary.  Whenever  a 
hy|icrtrophy  of  the  iteiiLinel  pile  esiata  or  theru  nre  little  tentu,  they 
should  be  eoeainized  and  snipytc-d  off  with  seizor*. 

The  nvorH>!c  lenglh  of  time  consumed  in  the  tpeatment  of  flexures 
by  tiiiti  method  has  hei'ii  something  less  than  four  weeks,  but  in  the 
majority  of  aeute  eases  relief  is  obtained  in  ten  day*  to  n  fortnight.  In 
a  large  number  of  c»9*^  three  or  four  applications  of  the  ichthyol  have 
resulted  in  a  mmplete  cure.  Where  the  treatment  is  not  Buccessfiil 
within  four  wei-kit  it  ie  advi«ihle  (hat  the  pntit-nls  submit  lo  operative 
interference.  At  the  aame  time,  where  the  condition  is  complicated  by 
hiemorrhoids  or  neoplasm*  of  the  rectum,  eueh  aa  polypi,  adenomata,  or 
pHpillomiila,  loeai  treatment  will  be  of  little  aruit,  and  the  method  will 
be  brought  into  diHrepute  by  its  application  in  such  uisea.     Operative 
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treatment  should  therefore  be  resorted  to  at  once  under  these  condi- 
tions. 

Tlie  author?  experience  entirely  agrees  with  the  statement  of  Ailing- 
ham,  tliat  lutcral  and  unteri'^r  Gssurei'  ean  always  be  healed  vithout 
operative  interference  ;  hut  thiit  fissun*.  with  indiimtinn  and  hypertrnphy 
of  the  sphinetrr,  is  nlways  sure  to  rceiir  when  healed  in  thi»  ninnnor. 

Nitrate  of  Biiver  in  solutions  of  from  2  to  30  per  eent,  and  eome- 
times  in  the  ^oljd  tttictc,  is  a  useful  ivmedy.  It  stimulates  sluggish 
ulcers,  destroys  exiiljeraiit  sr»nulationi<.  and  forms  u  coating  of  albu- 
minoid of  silver  over  the  lesion,  which  protects  it  from  irritation  by  tlie 
iiecea.  Occasionally  it  relieves  the  pain  after  one  or  two  upplimlions, 
and  accomplishes  rapid  hcalinj;.  Thi^.  hnwovcr.  only  oecurs  in  sliallow, 
uncnni plicated  fiKHureii.  The  other  ehemitail  cauturants  iire  not  so  good. 
Piiintinjr  the  ulcer  over  with  iodoform,  10  per  cent,  and  llexilde  collodion, 
90  per  cent,  will  sometimes  give  great  relief.  The  parts  should  always 
be  held  npart  until  the  ether  in  the  collodion  thoroughly  evaporates, 
otherwise  it  will  give  great  pain  and  blister  the  surrounding  parts. 
Hea?nt  exjicrienecu  iiulicatc  that  a  'i^-  to  .il)-(«T-(Tnt  solution  of  argyrol 
will  prove  one  of  our  best  local  remedies  in  fissure.  The  treatment  by 
it'hthyol,  however,  is  the  most  wittsfaelory. 

Opfratirs  Trftitmnif. — The  operative  methods  for  the  treatment  of 
fissure  foiiiprii^e  dilatation,  incision,  and  excision.  Incision  and  exci.sion 
are  probably  butb  old<.-r  muttiud^  than  dilatation,  and  yet  perhaps  at  the 
pa-Mut  day  the  larjiri'  nmjority  of  Iiissnres  are  trealL-d  by  fureible  dila- 
lalioii.  This  ntctbod  is  usually  credited  tu  Hecamier,  but  upon  invcstiffo- 
tion  it  was  found  that  hie  method  was  not  that  of  forcible  dilatation  at 
all,  but  rather,  as  he  calls  it,  a  "  massnfif  radenee."  It  ennsistotl  in 
introducing  the  fingers  into  the  anus  and  grasping  the  sphincter  mn^cle 
with  the  thumb  outside,  «nd  in  this  manner  carrying  on  a  massage  all 
around  the  sphincter  until,  as  he  claims,  it  became  softened  and  leas 
epai^modic.  The  results  of  this  method  are  not  clearly  laid  down  in 
literature,  but  shortly  thereafter  Maisonneuve  (Clinical  Chirg.,  t.  ii, 
18G1)  advised  and  practised  forcible  dilatation.  His  method  consisted 
in  introducing  one  finger  after  nnnthi-r  into  the  anus  until  the  whole 
palnj  of  ihp.  hand  pasKod  through  the  sphincters,  then  doubling  the  fin- 
gers up  he  further  distended  ihe  parts  with  his  fist  until  complete  re- 
laxation of  the  sphincter  was  obtained.  At  the  time  of  Maisonneuve's 
operation  ana^thesia  was  little  known,  and  such  a  method  was  not  likely 
to  become  popular  on  account  of  the  extreme  pain  it  produced  compared 
■with  the  simple  operation  of  incision  which  Boyer  had  introduced  many 
years  before. 

The  other  method  of  dilating  the  aphincter,  as  has  hiwn  dpsoribcd  in 
the  chapter  on  Ila-morrhoids,  couDtsted  in  introducing  the  thumb  of  each 


hfiml  tlir»ugli  the  anufl,  an<\  with  the  fingers  upon  the  tuberosities  of  tliG 
ischii,  diluting  tlu?  ll^[}|| meter  thoroujiiily  from  liide  to  side,  and  then  with 
the  fingers  upon  the  pubis  and  coccyx  gently  stretching  it  antero- 
poetPrioily.  This  procudurt-  shoultl  he  Juu*?  slowly  ami  f^ratiuallj  for 
four  or  tivL>  luiiiuti^K,  stn^tdiitig  thi;  parts  in  all  directions  until 
the  uinHi;lt<  IwcoinuK  so  flaccid  and  Inose  that  then?  in  little  tendency*  to 
rLicontract, 

Tlu-re  have  been  s  good  many  theories  advanced  with  regard  to  the 
process  by  which  dilatation  relieves  the  p&in  of  a  fissure.  Some  hold 
that  it  is  entirely  due  to  overcoming  the  epaam  of  the  sphincter,  arguing 
that  the  suffering  whirh  patients  endure  is  caused  not  by  the  ulcer  itself 
but  by  the  muscular  cimtractions  whieh  aqucezc  and  irritate  the  exposed 
nerves.  Others  hold  ihiil  tlie  relief  is  nceasioncd  by  the  Ktrctching  of 
tlie  nerves,  and  is  rnniptiralde  to  that  which  h  seer  to  follow  stretching 
the  nerve  in  cases  of  sciatica.  Still  others  hold  that  the  relief  is  occa- 
sioned by  the  subcutancoiia  and  superfitial  hemorrhage  in  such  cases 
acting  as  a  depleting,  antiphlogistic  agent  to  the  local  congestion.  Re- 
cent experimental  studies  in  this  line  ecein  to  indicate  that  il  iimy  pos- 
sihly  he  due  tn  the  reflex  effect  up<in  the  spinal  ei^nter  due  to  tnnipnrBry 
traumutisni  of  the  nervo-ends.  What  is  exactly  iieeniiiplislni(i  by 
atretching  is  not  clearly  understood.  Rxperimcnts  reeoriled  by  Alling- 
hiini.and  repeated  upon  dogs  by  Hartmami,  dcinonstrHte  that  by  stretch- 
ing, the  muHcnlar  fibera  are  not  broken  nor  are  their  fibrous  attachments 
anteriorly  or  posteriorly  severed.  There  are  no  hiemorrhagcs  in  the 
muscular  tissue  itself,  and  there  appear  to  be  no  alterations  in  the  nerve- 
ends.  The  base  of  the  ulcer  is  deejK'ned,  but  it  is  impossible  to  sup- 
pose that  by  this  means  alone  a  healthy  ulrer  can  be  established ;  if,  in 
short,  the  ulceration  is  due  to  infection  of  n  tnnimiitie  lesion,  this  infec- 
tion will  still  be  ojjeralive  after,  as  it  was  Itefnre  the  stretrhiiig.  The 
operation  can  not  change  the  nature  of  the  ulcer.  Hartinann's  conclu- 
aions  are  that  the  relief  obtained  by  forcible  dilatation  is  due  to  thfl 
production  of  "a  rGfl«x  atony  of  the  spliin'-terti."  The  (act  that  the 
rauacles  soon  regain  their  tonicity  is  opposed  to  this  view.  It  appears 
mure  prol>ahli'  thai  Ihe  relief  is  due  to  the  fad  that  by  tht>  fnn-ilile 
stretching,  the  nerves  which  are  eaught  and  held  by  irifiHmiiialory 
proci-ssea  are  torn  loose  from  these  attachmenl«,  released  fnmi  tliidr 
aabnu-'c,  ami  also  from  the  stjueczing  (^dnswiuent  upon  sphincteric 
contraction.  This,  like  all  Ihn  other  theoncK,  is  pundy  hypotlietiral. 
The  fact  (hat  incision  relieve-s  the  pain  quite  as  pmiuptly  would  indicate 
that  the  effect  was  duo  to  disabling  the  sphincter  temporBrtly.  ■ 

Suiue  surgeons  dilate  the  spbineter  with  divulsor^.  eueli  aic  those  of 
Sinui,  ThelMiud,  and  Worbe — that  iif  Malhcws  is  one  of  the  best.  In 
OKA  in  which  there  is  a  very  strong  sphincter  a  Van  Daren  or  Sims's 
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\aginal  Bpeculum  will  be  found  to  be  helpful,  but  instrunwrnts  arc  rarelj 
nccrssftry  iu  this  operation. 

In  ihu  fsce  of  the  preponderance  of  testimony  u  to  (he  curative 
effect  of  fort^iWe  dilotation  in  fissun*.  the  author  is  compelled  to  state 
that  hia  cxptTience  <!">e<  not  corroborate  the  opinions  of  tJie  majority 
of  writers  upon  this  subject;  he  has  not  only  had  it  fail  in  hi«  ott-n 
operations,  but  he  lias  wen  a  large  number  in  whom  the  operation 
had  bepii  practised  by  other  Kurgeoiir*  without  success  ;  at  least  the  fissure 
returned  wilhin  n  short  time  afterward.  It  is  needless  to  eay  that  io 
those  cases  where  there  la  u  imlypus  at  the  upper  angle  of  the  fissure, 
stretching  alone  will  not  ciin:  the  condition.  U  ib  necessary  to  reraovo 
the  complicating  tumor.  Somotimce  it  »  overlooked,  and  this  cxplaiiu 
the  failoTe.  The  Fame  mar  also  be  ^id  of  sentinel  pilei:  at  the  lower 
anjile  of  the  wound.  But  laying  the^e  eases  aside  in  which  the  opt?ni- 
tiou  may  U:  said  to  have  been  inLunipletely  done,  tlioro  are  still  others, 
e«pe<:ially  at  the  £)oslerior  commissure,  in  which  Rlretchmg  does  not 
result  in  a  cure.  Where  there  is  considerable  indumtioii  and  hyjier- 
tniphy  of  the  edges  of  the  ulctT,  stretching,  while  it  relieves  the  pnjn 
for  the  time  being,  will  not  result  in  a  permanent  cure,  owing  to  twti 
facts:  First,  thewe  hyiwrtrophicd  edges  fold  inward  and  interfere  with 
healing;  second,  the  fissure  is  jiractically  seated  upon  fibrous  tissue  at 
the  juncture  of  tliL-  muscular  fibers  as  tiit-'y  come  together  to  form  a 
sort  of  tendon  behind  the  anus,  ami  these  fibers  are  simply  separated 
by  the  stretching  aud  not  torn  or  paralyzed,  The  result  is  (hat  iho 
infolding  edgca  prevent  rapid  heiiiing,  and  the  muscles,  speedily  re^^in- 
ing  their  power,  reproduce  all  tlic  old  symptoms. 

In  auch  conditions  the  edges  should  be  trimmed  o!T  and  the  muscle 
incised,  as  will  be  described  presently.  There  is  a  difference  among 
writers  with  regard  to  the  class  of  eases  iu  which  dilatation  should  be 
practised.  Allingham  states  that  it  is  the  safest  method  in  old  people, 
and  in  tuberuulous  and  vitiated  eonslitutions.  Mathews,  on  the  other 
hand,  states  that  the  operation  should  lie  avoided  in  snch  cases.  To 
one  who  has  had  very  much  experience  in  operations  upon  old  people  two 
facta  arc  prominent :  the  first  is,  that  these  individual  do  not  recover 
mugculor  tonicity  with  any  degree  of  certainty ;  the  other  is  that  they 
all  bear  suppurative  diseases  very  poorly,  whereas  in  aseptic  conditions 
thoir  tissues  unite  in  a  most  eatisfaetory  manner  (Tuttle,  Operations  on 
the  Aged,  Journal  of  the  American  Medical  .Association,  vol.  i,  1901). 
With  these  facts  in  view  one  can  realize  that  the  operation  of  divulsion 
may  easily  result  in  incontinence  in  tlie^e  individuals.  On  the  other 
liaod,  incision  may  ctiuse  huppuration  aud  death  from  exhaustion.  It 
will  be  better  in  such  cases  to  adopt  a  method  by  which  both  of  these 
dangers  can  generally  be  avoided — i.  c.,  excision  teiih  immediate  sutur». 
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To  cases  of  phthisis  tlie  Q^^siire  is  very  likely  to  Iw  tubereulur  in  its 
nattire,  and  inoisioii  miii  «lrL-tcliiug  art*  both  umlt'sirulile.  If  L)ia  lesion 
can  be  tlioroughly  excised,  and  Xhv  t-dges  scwt-d  togeilicr,  it  is  perfectly 
proper  to  do  so.  If  not.  tliese  wouiide  bud  U-ttur  be  treated  by  the  actual 
cautery  or  b_v  loai!  aiP[ilicati<>iia.  Where  the  fisnures  are  multiple,  forci- 
ble dilatation  is  always  advisable;  and  in  children  who  dn  not  liear  local 
treatment  patierlly,  tbis  itiethi>d  is  exceedingly  successful,  except  in 
thoM  due  to  syphilitic  dleense. 

Results  uf  DHtitalitm. — At  tho  time  of  dilatation  there  is  always  some 
hemorThatw,  but  it  is  never  alarming.  If  larefully  and  slowly  done 
there  will  be  very  little  teariuK  or  traumatism  of  the  partB;  tlii're  is 
altrays  an  extravusatinii  of  binod  into  the  relhdar  tissue  around  the  atiiis 
and  a  consequent  diseolorution  and  eongestinn  for  a  fev  days  following. 
Kspcriments  have  ^hown  that  there  m  no  e.xtravasatiou  of  blood  iu  the 
muecle,  no  rupture  of  iIh  fibers,  and  no  laceration  of  the  fibrous  rhaphe 
(t^uC-nu  and  llurtmanii,  p.  ■144).  The  length  of  time  dnriug  whieli  the 
paralysis  of  the  luustUs  lasto  is  variable.  K  one  will  examine  the 
anus  of  a  healthy  adtill  patient  after  it  has  been  divulsed,  he  will  find 
that  within  an  Imur  following  the  operation  there  is  no  longer  any  ga|>- 
ing,  and  stimuUitiun  l<i  the  muM-le  will  prodiin-  a  n-rtain  amount  of 
contraction.  This  eontrnclion  continuop  to  inercaee  until  wilhin 
twenty-four  to  forty-eight  hour*  the  patient  will  have  regainod  eon- 
siderable  sphinctoric  eontrol,  and  at  the  end  of  yeveiity-twu  hours  ordi- 
aarily,  complete  ephiueterie  aeliou  will  have  returned.  Even  within  a 
few  hours  Np:L«modic  twlli-hing  is  resumed  in  most  eases.  The  idea  (hat 
the  sphinrtor  rr^m.'iin.i  psimlyzed  for  a  sutHtient  time  for  the  ulcer  to 
is  not  borne  out  by  facts. 

If  the  healing  of  the  fisi^iire  depends  upon  the  maiutouaace  for  a 
certain  length  of  time  of  the  paralysis  of  the  fphiactcric  contractions, 
the  question  arises  whether  it  is  not  wine  to  introduce  into  the  rectum 
either  a  firm  plug  or  bougie,  ami  maintain  it  there  for  n  few  dny*,  ro 
that  by  long- continued  (ilrelehing  thi;:  paralysis  will  reinain  more  per- 
manent. This  method  is  employed  by  many  surgeons  after  operations  on 
lueuiorrhoid?.  and  the  author  bus  used  it  with  good  effect  in  fi«s«re.  The 
IVuuingtou  tuljea  s^en-e  exrelleiitly  for  Ihis  purpose;  by  wrapping  with 
gauze  the  plug  can  be  made  nny  pise,  and  the  rubber  covering  prevents 
tbc  granulations  becoming  eaught  in  the  meshe«,  nnd  thuB  torn  when 
it  ia  token  awuy.  The  tut*  ia  best  introduct'd  through  a  bivalve  eperu- 
Itini,  and  held  in  position  by  a  safety-pin  nltaehod  to  a  T-lwindage.  By 
this  means  the  dilalition  of  the  sphincters  Is  maintained,  and.  strange 
to  say.  after  fnrtyH-ight  hours  the  patient  feels  more  comfortable  with 
the  ping  in  place  than  he  does  with  it  out. 

tiDqueetiuluibly  this  prolonged  dilatatitio  hastens  recovery  and  makes 
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the  ttecal  pmnaga?  at  ftret  much  easier.  It  i^  udvixabic  in  any  cn£C  of 
•CTCie  ll«Hure  operated  upon  by  the  method  of  dilatation.  I'crmnDcnt 
Jncftntinonoc  lins  been  seen  to  follow  divuUioii  of  llio  unue,  and  a  lo«8 
of  pieniiation  thnt  indicales  the  npproacU  oF  fuHral  ur  ]j;a»fou6  pesigee  is 
not  at  all  infrefjiipnt.  Tlie  autlior  lias  had  two  palioiit«  in  whom  this 
op(>ration  hm^  1h*pii  follnwrd  bv  unctrnMrloua  xtoola  at  night,  rcfjuirtag 
tliC'iii  always  to  wear  a  napkin. 

Melkad  of  fticision. — The  second  method  of  operating  in  anal  fiiwurc 
consists  in  an  incieiOD  through  the  base  oC  the  ulcer.  Thifl  method 
was  Crst  advocated  by  Boyer  in  178S,  and  since  that  time  has  been 
dcdcribcd  under  his  name.  Boyer,  holdinf^  that  the  fiBsure  waa  duo 
to  spftRin  of  the  sphincter,  advised  eomplole  suction  of  that  muscle  in 
order  to  absolutely  control  this  spaHmo'lie  cnntrnctioQ.  So  far  as  can 
be  learned,  he  did  not  advocate  cuttinp  tlirrmgh  the  base  of  the  ulcer 
Bt  all,  hut  even  M>mrtiini^s  iiiadp  a  section  of  the  muscle  upon  either 
aide  of  the  rerlum,  thus  completely  pamlyzing  it.  The  fact  that  these 
operations,  which  did  not  affect  the  uker  jmr  se:,  resultt'd  in  immediate 
relief  of  the  paiaful  eymplouis.  and  a  cure  of  the  fissure  lends  color 
to  his  tliL>ory.  He  also  mtrmlucfd  a  hard  hongie  suirounded  with 
charpie,  and  thuH  kept  up  contintiotis  dilatation.  Follnwing  him,  others 
thouglil  that  it  WHS  not  nrcessary  tn  incise  so  deeply,  hnldinif  that  it 
was  only  the  superlictal  iihers  that  kept  up  motion  in  the  ulcerated 
surface  and  thus  prevented  healing. 

Mathews,  even  aa  late  aa  IWM.  advocated  .scarifying  the  fissure  with 
the  edge  of  a  kiiifo  instead  of  cutting  the  muscular  fibere,  and  olainied 
that  ho  obtained  juet  aa  good  resulta.  Among  those  who  believe*!  in 
the  supertlcial  im-isiou  inny  he  menliontfd  the  wli^liratnd  Dupuytren, 
Curliug.  and  Cupfland.  The  latter  even  held  that  an  incision  into 
the  niueoiis  im-inhnine  alone  was  siifhdent  to  cure  a  fissure.  But  un- 
foriiiiiatcty  the  nmjorily  of  lliese  iitrrrs  has  nlready  passed  beyond  the 
depth  vl  the  mucous  membrane  and  inviidcd  the  Enibmucous  tissue^ 
Bometimcs  even  the  rau«cular  fihcra,  and  therefore  this  operation  will 
not  suffice. 

Tho  depth  of  the  incision  and  the  point  at  which  il  should  he  made 
are  of  the  utmost  importance.  It  should  he  deeji  enough  to  put  the 
muscle  thoroughly  al  rest.  It  shniild  jilsn  be  ninde  through  the  nicer, 
for  olherwise  it  would  produce  a  site  for  infection  and  possibly  a  second 
fissure.  This  appticH  to  ulcerB  which  are  not  directly  in  the  anterior 
or  posterior  coniinissuro.  In  these  cases  it  is  only  necessary  to  refer 
for  a  moment  to  the  anatomy  of  the  region  to  eee  that  an  incision 
directly  in  the  posterior  conimia«ure  would  not  sever  the  muscle.  The 
fibers  of  the  external  yphincler  Hnite  iii  a  aort  of  tendinous  prolonga- 
tion at  the  posterior  commiasure.     They  do  not  decussate  to  any  marked 
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degree,  but  propped  pjirallcl  with  oach  other  bacT:  to  tlieiT  insertion  in 

the  coccyx.     An  inoiiiioiL  tlicrt^forf  direeUy  back  to  the  tip  of  the 

coctrrr  will  result  in  llie  sejiaration  o(  most  of  tht-se  liben;  and  the 

cntling  of  very  few.     This  will  not  put  at  rest  the  muscular  oontrac- 

tion,  ami  therefore  it  will  fiiil  in  fisHuru 

directly    in    the    poAtcrior    coiriiniiMuro. 

Moreover,  those  fibers  which  ari;  severed 

by  the  incision  will  bo  cut  at  an  oblique 

angle,  which  is  alwayu  Blow  to  heal  a.nd 

forms  an  irregular  cicatrix  which  is  not 

conducive  to  tli*  best  functional  action 

of  the  muBcle.    Thus  it  will  be  seen  why 

in  theae  case-*  openit  iotiit  by  divulsion 

and  incision  have  both  faitcd.     In  the 

one  the  niUfiCiilar  VAhth  are  dJtwbled  for 

B  short  time  and  separatod  by  the  force 

of  strL'tchiu;,',  in  the  olher  Ihe  fiburs  are 

simply  separated  by  the  edge  of  n  nharp 

knife,  which  may  ciil  a  fi>w,  but  by  no 

means  cnonyh  to  paraiyzr  thi^  action  of 

the  muscle.    The  cxptTiments  of  Qti^nii  and  the  other  Parisian  surgeon, 

whom  Ailini^ham  <iuote»  but  iloee  not  give  his  name,  are  very  iinportunt 

witli  regard  lo  the  obaen-ations  upon  this  point.    They  say  that  there  ia 

no  rupture  of  the  muscular  fibers  nor  of  the  tendinous  fibers.     There- 

foro  their  contractility  rclums  very  soon. 

All  thiB  di;rn"ssiou  dwrivoH  iis  importance  from  the  fact  that  it  ei- 
plaina  the  failure  of  the  commonly  acceptetl  methods  in  the  troatraeiit 
of  a  pn-at  many  canes  of  fissure.  Those  at  (he  ef)mm insures  should  bo 
treat<-il  by  incision,  and  tliis  nbouiil  be  inadii  on  one  aide  or  the  other 
in  order  to  sever  the  muscles  and  put  them  at  rest.  The  V-*h*P<id 
ineiBion  {Fig.  I(i8)  aerveg  excellently  in  these  eases,  because  it  piil«  at 
rest  Ihe  tibers  of  both  sides  over  which  the  uU-er  is  situated.  1 1  also 
outs  them  titjuarely  across,  thus  eonducing  to  a  siimll  cicatrix.  By 
thi«  incision  many  eases  can  W  promptly  cured  which  are  rebellions 
to  the  ordinary  nits  and  to  divulsion.  It  sut-eeeded  in  one  case  in 
which  these  nclhods  had  been  tried  five  times  and  failed. 

Fjcnt/ih  and  Vrpth  iif  ftidnon. — The  length  of  the  incision  should 
be  a  little  greater  than  the  ulcernlion,  starting  above  it  and  ending 
slightly  below  it.  The  depth  of  the  incision  should  extend  about  a 
quarter  of  an  inch  deeper  than  the  deepest  portion  of  the  ulcer.  These 
are  the  only  safe  guides. 

As  Allingham  points  out,  there  is  much  more  danger  of  failing  to 
cure  a  fitwure  by  too  superficial  inciaioa  than  there  is  of  incotitincncc 
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from  a  single  tleep  inoUion  n.t  right  luiglcs  thraugli  the  sphincter  mus- 
clee.  He  Hays  that  it  the  incision  is  mule  fxjtiarply  across  the  mwt' 
cular  fibcre  the  ulcei-ation  will  heal  before  these  rounile,  anJ  when  tbo 
union  has  been  completed  there  will  be  a  thin  square  cicatrix  which 
will  not  interfere  with  the  functional  acti«u  ti(  the  inuselo.  If  the 
incision  be  made  at  an  angle  the  libers  will  nut  entirely  sejiarate,  ihey 
will  unite  Urn  soon,  and  there  will  be  a  long,  irregular  cicatrix  and 
permanpnt  lengthening  and  Ioai*  of  power  in  the  muscle. 

It  is  therefore  better  to  earry  the  ineisien  a  Utile  loo  (lecji  than  to 
take  any  chances  of  failure  to  cure  the  pntient  by  too  great  a  con- 
een-atisiu.  A  slight  superficial  cut  will  relieve  the  pain  temporarily, 
but  it  (loos  not  parahTie  the  sphincter  for  a  BUfticient  time  (or  it  to 
result  in  the  healing  nf  the  uleer  and  a  cure  of  tlic  liasure.  If,  how- 
ever, the  incision  is  deep  enough  to  thoroughly  divide  the  muscular 
fibers,  they  will  retract  and  the  iilrer  will  have  abundant  opporl unity 
to  heal  before  a  nufticiently  fimi  cicjitrix  has  formed  to  (^oablv  the 
muscle  tn  act. 

The  theory  upon  whidi  this  practice  reete  in  caees  of  great  hyper- 
trophy of  the  sphincter  muscle  is  that  this  section  and  retraction  of 
the  muscular  fibers  put  them  absolutely  at  rest  until  the  cicatricial 
union  botweuu  their  ends  gives  thciii  ;in  attatrhmunt  through  which 
they  caji  exercise  their  powers.  ,\t  the  samii  titne  this  cicatricial  inter- 
position lengthens  their  attachment  and  thus  dcen-ases  their  eontnictile 
power.  Thus  a  tt-mporarily  complete  rest  and  the  clongatiim  of  the 
fibers  through  this  interposition  of  the  cicatrix  brings  about  a  partial 
atrophy  of  the  muscle,  restoring  it,  comparatively  speaking,  to  it* 
original  stale. 

One  great  advantage  of  operation  by  the  kjufe  at  the  present  day 
consists  in  the  taet  that  general  anieslhesia  is  unnecessary.  In  divulsian 
it  is  almost  a  necessity,  but  by  tin*  hypinlfniiic  injection  of  cocaine  or 
cucuiuc  it  is  possible  lo  incise  any  cas(?  of  lis-sure  iibsidulely  without 
pain  beyond  the  .=ilight  prick  of  the  needle  for  the  introiluction  of  the 
drug. 

The  strength  of  the  cocaine  solution  to  be  used  may  bo  from  1  to 
4  per  cent.  The  inllllratiou  method  of  Sehleich  is  not  only  painful 
but  uncertain,  especially  iibere  there  is  any  amount  of  iunaniiiiatiun 
ajwl  iufiltmtion  of  the  parts,  A  ?-pt!r-eent  fwdution  of  cocaine  or  a 
4-]>cr-ccnt  solution  of  eueaine  is  upon  the  whole  the  most  satisfoo- 
tory.  Five  or  10  minims  of  the  enraine  soliilinn.  if  slowly  and  eiirc- 
fully  introduced,  will  ana-stlictixe  almost  luiy  anal  fissure  and  trnablc  us 
to  inciee  the  mueclo  and  scrape  out  the  Usstirc  without  any  pain.  It 
U  necessary  in  these  eases  to  use  the  finest  h^1Jode^mic  needle.  First, 
in  order  tluil  the  miuiinum  ajnouut  uf  puin  umy  be  <K-i:rasioncd  hj  its 


introduction;  and  second,  in  onler  that  the  amount  of  thi;  fluid  uaisil 
ma}'  bo  BO  slowly  iDJwted  thai  it  wilt  diiueininati^  it«plf  over  a  largo 
area.  Recent  vxperiinents  with  medullary  BiD^nthewin  ahov  what  a 
powerful  intlueui-e  uiinule  ■quant it ii-s  of  a  weak  snlution  have  when 
applied  (lirretly  tn  the  ncne-centeris  or  to  the  nervp-lissues  theinsolves ; 
M)  titat  in  tlicse  opt-rationH  it  is  only  nf^cvwtary  to  bring  the  smallest  ■ 
quantity  of  the  solution  into  rontact  with  the  nerve-ends  or  the  ncrve- 
trunka  in  order  to  completely  oua;ethetize  the  parts.  Tiie  best  prac- 
tice is  to  inirodnce  the  needle  through  tlie  lieullliy  ekin  just  below  the  ■ 
fissure,  and  Ijy  this  une  puiic-lure  to  carry  the  eocainr  bcnouth  and 
ujjou  eat'li  sid(-  of  it  iJi  «rih?r  to  Iiring  tlH>  dnij;  in  conlat-t  with  tlic  nerve- 
trunks  and  nerve-ends  supplying  the  dij^ensed  area.  After  the  eoeaine 
lias  In-cn  injecti'il  for  two  or  three  mitintefl,  a  Sims  or  Van  Bnren  specu- 
liini  ciui  be  introduced  and  tlie  exact  location  and  the  extent  of  the 
ulcer  wen.  A  competent  rectal  eiirgeon  ought  to  be  able  to  tell  this 
by  digital  touch:  but  the  addition  of  the  sense  of  sight  and  the  accuracy 
with  which  work  <-an  be  done  which  is  clearly  in  view,  rompared  with 
that  done  only  by  touch,  can  not  poanibly  bo  of  any  dii^ntlvnjttagc  to  the 
moot  expert  surgeon,  and  It  in  an  absolute  ncceiwiity  to  those  who  only 
operate  seniiorcasionally- 

1(  there  be  any  proud  fleiih  or  exuberant  granulations  in  the  nicer 
they  (>lioii]d  be  wraped  out  willi  a  sharp  curette  or  a  Volkiuann  spoon. 
After  thin  the  incision  sliould  be  packed  thoroughly  with  a  fiuiall  strip 
of  iodoform  or  sterilized  gaUKc  and  the  patient  kept  in  bed  for  forty- 
eight  hours.  This  injunction  wiLli  regard  tu  keeping  the  patient  in 
bed  mnkeH  the  iiulhor  liable  to  the  charge  of  iucouKisteiu-y  between 
pmetice  and  ti*aphing  in  the  eyes  of  many  of  his  old  studentit.  for  they 
well  know  that  more  frequently  than  otherwise  he  oiicratc,-*  upon  these 
eases  of  fissure  in  liis  clinic,  allown  thrin  to  get  up  and  wulk  bonu-  an 
hour  or  80  after>vard.  and  to  resume  their  work  upon  llie  following 
day.  Many  of  the  fitudents  hare  eecn  case  after  cii*e  return  nt  the 
next  lecture  absolutely  free  from  pain  and  grateful  for  the  relief 
■iTorded  them.  NeverthelcBs,  in  private  practice,  it  is  not  wise  to  take 
the  ehnnces  whir'h  one  takes  in  rlini<:al  work.  Many  of  those  patients 
in  the  clinic  depend  u|K>n  their  daily  latior  for  food  and  support  for 
tlieir  wives  and  chilrlrcn,  and  it  ih  of  the  utmost  importance  that  tliey 
keep  about  in  order  to  retain  their  positions.  As  a  consequence  the 
majority  of  them  would  refuse  to  have  anything  whatever  done  which 
entailed  the  necessity  of  their  laying  up  from  work.  Thus  while  the 
operation  upon  walking  eases  is  not  a  method  of  rhoire,  it  is  justified 
by  thi*  neeetwitied  of  the  cane.  The  ivsulls  of  tins  practice  are  Nuflicicnt 
annwem  to  the  claims  of  French  surgeonii  that  the  method  of  diruldioa 
re<iuirc9  lc«  bodily  confinement  than  that  of  incision.     The  elTect  of 
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geuer&l  ana«lEi€£ia  ilsclf  dotaine  &  laboring  man  from  liig  work  longi^r 
than  a  tvLuIu  oporatiun  by  incision.  Moreover,  the  latter  ca,u».'^  iio 
trauinatiitm,.  contusion,  or  extravasation  of  blood  into  the  cellular  tU- 
Buea,  lis  iioi-a  furiiibk*  utitatutiou. 

The  iUu;icra  ot  iiariiio[i]iat,'f  into  the  cellular  tisauca  following  forci- 
ble dilatation  arc  not  to  be  ignored,  as  will  be  seen  from  the  cases 
doscriboii  in  another  portion  of  thi^  work  (»!0c  chapter  on  Hajmorrhoids). 
It  is  uet'tlle^u  to  say  that  in  the  operation  by  incision  all  simtinel  piles, 
polypi,  papilla-,  or  bypurtrophiod  edge*  of  tlw  mucous  meuihraue 
which  fall  down  into  the  fiHsured  tract  or  ulcer  nhould  be  removed 
at  the  same  time  that  the  nmnck*  la  cut.  Unless  these  prucaution!i 
are  taken  no  operation,  whether  by  incision  or  dilatation,  will  prove 
auccctuifitl. 

Other  methods  of  inciKiou  have  been  adviaed.  Hilton  advised  pafis- 
ing  a  sharp-poiiiled  liistouiy  beuewOi  the  cxlenial  it|iliintter  nnigelc  and 
cuttiuff  Mpwanl  Ihrotigh  the  iilceration.  Demarquay  (Archiv-  g6n.  de 
tuM,,  IH-iG,  \i.  ;1T7)  iidvncaled  the  submuenuK  imndiou  of  the  uiusele.  By 
this  nu-thod  a  bistoury  in  piuwed  from  the  margin  of  the  anus  upward  be- 
ui'iith  (he  inui^oiis  membrane  and  ulepnitinii  an  far  as  the  ulcer  extends, 
and  the  sphinrtcr  is  then  cut  ouiwanl  until  rrlasation  is  produced,  a* 
is  done  in  the  subcutaneous  operations  for  contrnettid  tendons.  Aa 
Ball  states,  however,  this  operation  and  that  of  Copeland  could  only  be 
applied  to  those  eases  in  which  the  ulceration  was  very  slight  or  in 
which  there  was  no  ulceration  at  all,  but  simply  a  congestion,  in  wliieh 
case  no  operation  is  necessary. 

Allin^hani  calls  attention  to  the  necessity  of  restoriujr  any  rnal- 
formaliuns  of  the  uterus  before  attempting  operative  jirocedun;  for 
fissure  in  women.  He  also  lays  great  strcse  upon  the  ucfcssity  of  keep- 
ing tUcm  in  bed  after  whnlcvcr  procedure  is  adopted  whenever  there 
is  any  uterine  or  vesical  disease,  ttiis  advice  is  certainly  wise,  and 
Deeds  only  to  be  mentioned  to  bo  appreciated. 

Excision  vf  Fissure. — In  onr  diseussioii  of  the  pathology  and  eti- 
ology of  fi^uif,  attention  has  been  enlled  to  a  clu^  of  cases  in  which 
tliere  is  marked  induration  and  eicatriciaJ  formation  at  the  base.  It 
baii  been  stated  that  in  u  eertnin  Dund>cr,  although  Ibe  ulcer  vras  com- 
pletely healed,  the  patient  Btill  suffered  from  pains  of  a  dull,  acliing, 
neuralgic  charaeter  about  the  rectum.  These  facts  were  explained  by 
the  histnlogicnl  sliidies  of  Hnrtmann,  which  demonstrated  that  thege 
patients  not  only  jiuffercd  from  an  ulceration  of  the  anus  but  also 
from  a  perineuritis  in  the  deeper  tt»(8ues  Iwlow  the  ulcer,  and  that 
neither  stretching  nor  incii*ion  was  absolutely  sure  to  relieve  this  con- 
dition. Having  seen  &  number  of  eueh  ca^es  upon  which  divul^ion  and 
incision  had  proved  failures,  the  author  concluded  some  three  yaan  ago 
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that  it  would  ho  wise  tD  auch  cases  to  diaecct  out  tho  jndtinitpd  mass  at 
tiie  wiim>  tiini?  that  lit'  t-itlier  stretcliMc]  or  tDciacii  tht-  sphincter.  Up 
to  the  present  time  he  has  operated  ou  7  patients.  In  4  the  Qs^ure 
was  iiiKrouiplicalt'il,  and  uftor  disiieclin';  out  tlio  indurattid  niiLS)«  aitd 
indsiii^  th*.'  sphincter,  llit-  fivshi'iit-Ll  ciifji'S  nf  tho  inua>U!i  mcmbrune 
and  «kiu  were  ftutiired  over  the  bIIh;  of  tlio  ulrcr.  In  3  of  tlii-  4  uisns 
priumrv  union  look  place  and  tlic  patient  vraa  absolutely  wl\  at  tlic 
end  of  one  week.  In  the  fuurth  ca««  infection  look  place  and  Uio 
stitches  had  to  be  removed  upon  the  third  day.  Tlie  healing  was  soiiio- 
whnt  protrnetod,  but  the  pains  were  entirely  relieved,  and  tho  patient 
made  a  good  recovery  at  tlie  end  of  about  five  wneks.  In  thu  other 
2  caisea  in  which  the  diseection  was  done  the  fissure  was  complicated 
wilh  ha-iiiorrlioidul  discnsc.  In  one  of  thcsp  the  inndified  Wliilchead 
operation  wus  pi'rfunnetl  after  disKcclJun  out  the  ciaitrteial  ttMiu-s  aboTil 
the  fiaenux!  and  inciii^iDg  the  Ephincter  mueclc  upon  each  ^ide  a£  illue- 
tratpd  (fVp.  lOS).  In  this  c-use  the  result  was  ideal,  both  in  re^rd 
to  the  hn'moirhoids  and  tlie  fisduro.  Primary  union  took  place  all 
around  the  amis,  and  at  the  end  of  ten  days  the  patient  loft  the  hos- 
ptial  perfectly  well. 

In  (he  sixth  ease,  in  which  the  excision  of  the  fissure  was  nmde, 
the  elainp-and-eautery  method  wa»  used  for  the  removal  of  the  ha-nior- 
^»id«  »nJ  left  the  fissure  wound  open  to  heul  by  jrra nutation.  The 
ticnt  suffered  corwtdornble  pain  following  thi-  operation,  hislin^  for 
■bout  tive  days.  He  was  a  hypcnesthctic  individual  inojipalde  of  ^iitTer- 
ing  patiently,  and  wae  in  the  habit  of  taking  opiates  for  relief.  In 
his  ease,  therefore,  it  was  necessary  to  adniinixter  numerous  liypo- 
dcnnics  of  morphine;  but  after  five  weeks  the  parts  were  healed,  and 
he  has  never  had  any  return  of  his  old  pains,  ha^  entirely  discontin- 
ttsd  his  use  of  dn];;a,  aii<l  In-  is  now  attcndinj^  to  liifi  ]praeliee.  which  he 
had  jiractic/illy  jjivcn  up  on  aci-ount  «f  his  fissure.  Such  a  limited  num- 
ber of  CR»C8  ift  too  few  from  whirh  lo  draw  any  hro.Td  (^nnelusions.  The 
TWults,  however,  would  seem  to  justify  a  wider  npplicnlioii  n£  llii^  jiriu- 
ciple  in  all  eases  in  which  the  dull,  aching  pain  following  fireal  move- 
ments indicates  the  involvement  of  tlie  deeper  nerve-lninki'  in  a  pmrcss 
of  perineural  inflaininaiion.  The  possibility  of  specific  taint,  even  in 
the  moRl  innocent,  has  led  in  all  cases  in  which  a  fissure  has  e.ii3ted 
for  ninoy  months  to  f^vtoj;  tbe  patient  moderate  doses  of  mercury  and 
iodide  of  potash,  even  lhou>(h  no  other  mniiifestationii  of  the  dineiwe 
were  prcfienl.  In  3  cases  in  which  the  fissure  had  already  biwu  incitied 
hy  other  operators  and  hatl  not  healed.  iJio  ulcer  was  cured  by  local 
applications  together  with  the  ad  mi  nisi  ration  of  this  mixed  treatmcut. 
TfVTiether  it  affected  an  obscure,  constitutional  syphilis,  or  acted  hy  its 
tonic  SDd  alterative  effect,  it  is  impossible  to  Miy.     The  nccct^ty  of 
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coiutilutional  troatmcat  in  cases  with  tubercular  uDii  auKmic  tendenciog 
■hoiild  not  be  overlooked. 

Oii(<  otl)«r  fealiirc  u')iifh  lioM  afTordpd  considorablp  iiStisf>i«tion  tn 
wime  tif  llit^HO  caDi>(i  has  been  tlie  rot-o^'uition  or  rliL-tiinatic  ur  gouty 
K)'mpt()i[iti  uUewhi^re  in  the  body;  thcuo  inf1ui<Dce«  may  also  u«uriit^  cod- 
Biderable  itnporliuici--  in  tlii'  neuralgic  mid  uclliag  psilu  of  flsRurc. 
Wherever  this  coii&Citutioiutl  tuudeucy  cxials  it  is  well  to  jmt  the 
patient  upon  aitrogcnuus  diet  and  udmiui«tiT  some  anti-rhcunuitics, 
such  ad  Balicylatee  combined  witb  allcaiios;  Tiirkisli  baths  at  re^rular 
intervals  will  also  bo  useful  in  order  to  koop  the  skin  and  kidneys 
active. 

In  Donolusion,  it  may  be  wiid  tliiit  wliik'  divuUion  will  bo  sue- 
cesHful  in  the  majority  tif  cat;e»i  in  which  itic  fiitsure  is  laterally  located, 
and  in  which  Uierc;  is  no  coniddeniblc  induration  and  ncuriti«,  it  U 
by  no  miiiuis  an  ahsnliilt-ly  sure  miMhnd  for  tlic  trt«liiii'nt  of  fis»urc. 
Simpio  incision  is  more  ci^rtain,  and  will  rnsiilt  in  n  cure  in  tho 
large  majority  of  cases.  It  has  the  advantage  that  it  doos  not  re- 
quire gent'i-al  ana'Btliosia,  heiug  done  under  tho  influt'nce  of  cocaine, 
and  it  niaintainii  the  relaxatiuu  of  the  uphiuL-ter  inuucle  for  a  nuiuh 
iMiger  period  tlian  is  accomplished  by  the  method  of  dilaLutiuu. 
Mun-'ovtT,  whi-re  the  ulcer  is  situated  above  llio  external  sphincter  it 
fumishea  complete  drainage  and  aroids  the  accumulation,  of  pus  and 
ftecal  matter  in  tim  dcprcKMon  cau»pd  hy  the  ulcer.  This  mcthml  is 
Dot  always  succcsitful  in  cdses  with  marked  indin-ation;  in  those  the 
method  of  excision  is  the  safest  and  suroHt  so  far  as  rapid  and  com- 
plete cure  is  coneemwl;  and  this  also  may  be  done  under  cocaine. 

Many  of  tlieso  case*  an'  coiuplicaled  willi  ha-iruirrlioidal  dint-ase,  and 
the  operation  upon  tlit'  fissure  will  he  delernuued  by  the  method 
Bclectcd  for  the  operation  upon  the  harniorrboids.  If  an  open  opera- 
tion. siLuh  as  Ii;j(it«ire,  crushing,  or  (he  elmiip  and  eaulvry  is  chascn 
for  tile  bitniorrhwidft,  it  will  ho  useless  to  nltciiipt  to  i^uture  up  the 
woiind  made  by  excision;  but  if  the  Whitehead  operation  is  adopted  for 
Ihfi  hn'morrhoidp,  then  the  edges  of  tho  fls&uro  wound  should  be  closed 
at  the  same  time. 

Suhmurfivs  FisstiTt. — There  is  said  to  be  a  number  of  cases  in 
wbirh  the  syniptonisi  of  fissure  are  associated  with  uu  local  lesions  tliat 
can  he  made  out  by  either  digital  or  ocular  examination.  A  case  of 
this  tyi)e  has  been  deacribed  elsewhere  in  the  chapti-r  on  fistula.  It  is 
not  a  true  fissure,  but  a  &inali  subiiiucou*  fistula  due  to  iilreration  and 
burrowing  downward  from  nno  of  the  crypts  of  Morgagni.  There  is 
very  little  pua,  apparently  no  induration,  and  yet  tho  patient  suffers 
at  and  after  evHrj-  stool  just  a-s  in  ea»pR  of  aeute,  uncoiii|>licat('d  fissure 
in  &no.    It  can  be  diagnosed  by  the  introductioa  of  a  bent  probe  into 
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one  after  another  of  the  crjpt»;  when  tlie  discaspt!  cryj-it  U  readied  a 
very  acute  pain  nill  Iw  excited.  An  incision  of  tht-  muouus  membrune 
overlying  Ihie  little  f)^tuloiii<  tract  is  nut  t^unicienl  to  reliuve  lUn  cunili- 
tion;  after  laying  open  the  ftstulu  tlic  gphiaeUr  muscle  should  be 
incised  throuj(hoiit  the  extent  «f  the  tract  and  to  the  depth  ot  about 
n  quarter  of  nn  inch  below  its  siirfnee.  This  will  relieve  the  tiagure- 
like  pain  and  in  a  eliort  time  i-adiwilly  euro  the  trouble.  This  condi- 
tion is  rare,  but  it  is  very  cli^tre^sing  to  (he  patient  and  puzzling  to 
tlie  surgeon. 

7'A*  Complications  of  Fisgnn. — Fitf.surc  is  Buhjcct  to  tliL*  aarae  com- 
plications as  all  otlier  ultrrw  around  Ihi;  inarsiii  of  the  anus  and  within 
the  anal  canal.  Acute  intlanimatory  processes  uiay  set  up  from  infec- 
tion of  the  ulcer  tliio  to  its  being  torn  open  afresh  by  hard  fa-ca!  pas- 
sngcSf  and  there  may  he  a  eelhilitis,  a  phlegmonous  abweg«.  or  a  fistula 
as  the  result.  Such  an  accident  may  al*o  follow  operations  by  incision 
or  divulsion.  It  is  necessary.  thcrefLire,  to  tall  attention  once  more  to 
the  necessity  of  antiseptic  precautions  in  alt  operntions  upon  the  rec- 
tum. Admitting;  tliut  it  is  iiupussihle  to  produce  absolute  asepsis  here, 
it  is  all  the  more  imperative  that  it  should  be  attained  as  nearly  Ots 
possible.  If  the  reetum  is  thoroughly  cle-ftn.«c(!  at  the  time  of  an  opera- 
tion, and  the  wound  is  jineked  with  slerili/ed  paiize,  this  will  generally 
protect  the  freshly  ent  surfaces  in  a  filter-like  way  until  lienlthy  granu- 
lation has  been  ii-stablished,  '^VHiere  there  is  already  sepsis  present  in 
the  parti*,  it  may  hv  udviftable  to  use  a  raquelin  cautery  in  the  cutting, 
in  order  thut  the  lymphulics  and  blood-vessels  will  be  sealed  at  the 
moment  and  thus  pri-vent  infection  by  whatever  ^crms  may  be  present 
in  tho  Toand  or  in  the  intestinal  canal.  This,  however,  is  rarely  if 
ever  necessary  in  the  irealiueiit  of  simple  lissiire;  and  an  it  is  likely,  if 
used  in  severing  the  sphincter,  to  cause  grraler  rontractioa  of  that 
muscle  after  henlinp,  it  Rliould  be  employed  with  tlic  greatest  caution. 
Ha-morrhage  has  been  saiil  to  result  from  fissure  in  ano.  Uudouhtcdly 
such  might  i»i>jisibly  occur,  as  has  been  reported  in  the  prcrrding  pages, 
but  as  a  rule  tin.*  bleeding  is  ouly  of  a  trifling  nature,  coDai«ting  in 
two  or  three  drops  of  blood  after  fieeal  niovumeuts. 

iDContinence  is  said  to  have  reaulted  frrym  incision  of  tho  sphincter 
nmsete  for  the  cure  nf  fissure;  when  this  oceuis  it  is  dm*  to  thi?  oblique 
incision  of  the  muscular  fibers.  There  are  mentioned  above  'i  cases 
of  incontinence  following  stretching  of  ihe  sphincter  muficic  in  elderly 
people.  The  author  is  of  the  opinion  thnt  as  mnny  cases  of  inconti- 
nence result  from  too  rapid  and  too  great  divuli^ion  of  (he  sphincter 
M  occur  from  single  incisions. 

Strictures  of  the  amis  and  rectum  have  been  said  to  result  from 
tho  irritations  of  Gsaure.     I'ndongcd  and  spasmodic  contraction  of  the 
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inUHcle  iH  tniil  by  I'ripps  to  cause  abnormal  ^uTttming  an<l  librous 
ilitgrnt'mtion  of  Ihv  muscle,  ami  to  result  iu  true?  alricture  upon  the 
\v.ye\  uf  tliu  itxii'rniil  Hpliiiidvr,  or  tiiutv  |turticul>irl;r  iu  tlikl  pcirtion 
of  the  rcrtiiiii  nml  tiniis  i^iirmiintleil  by  the  levator  ani.  Tlie  farU* 
wliicti  liu  sttitcft  nrp  plaiisiltt.e,  and  we  must  admit  tlie  possibility  of 
«ucl)  a  ^(^sult.  But  this  admission  only  empbasizea  the  necce^ily  of 
«arly  and  radic&l  treatment  of  all  ulceratioiu  and  fi£6ure»  abvut  the 
ttuua. 


I 


I 


Thb  Uhucs  suiTuuiitliug  llie  anus  and  rectum  are  siibjpct  to  fre- 
quent inflammfltiong  od  account  of  llie  vast  amount  of  cellular  sub- 
etADcc,  the  profuBC  blood  »upi>lj'.  and  the  mimerous  IvTiiphaticfi  of  this 
region.  This  may  bo  broujiht  about  l>y  extension  from  rectal  and  anal 
inflAmiiiationsj  by  oWtniction  to  the  circulatiftn,  by  the  ino«ulatioi3 
of  gfplio  materials  throiigrh  gome  of  tlip  >^lnndiilar  tracts,  or  by  the 
depo;«it  of  these  agents  from  the  blood  or  lymphatic  cirrulations. 

Through  varialiona  of  prt-asure  due  lo  the  presence  or  ahscnci^  of 
fa'cal  ina«ec8  in  the  rectal  ampulla  and  to  changei*  of  posture,  the  cir- 
culation of  the  partg  is  at  timea  £rea.tly  impeded,  and  at  others  abeo- 
lotely  free.  The  influence  of  these  variations  in  the  production  of 
inflammntory  procesaca  about  the  rerturn  whs  rtlorred  to  by  Esmiirch 
iROuy  years  ago.  The  constant  prusencn  of  iufevtiou.s  biu-toria  in  the 
rectum  and  the  functional  action  of  the  organ  ahsorbiiig  fluidK  from 
the  f»ces  render  it  always  possible  for  these  agents  to  he  taken  up  by 
tlie  lymphatic*  and  sniul!  blood-vesseln  and  Indged  in  the  (Hirirectal 
tissues.  That  which  iutereste  us,  therefore,  from  a  pathological  point 
of  view  is  first,  the  character  of  the  pyogenic  bacteria,  and  secondly, 
the  nature  of  their  invasion. 

Recent  bacteriological  studies  have  thrown  coni«tdorable  light  upon 
the  infectious  afjents  in  suppurating  processes.  We  have  learned  to 
dl-itingiiiiili  by  microscopic  examination  between  ihc  varions  kinds  of 
pus  discliarged  from  nl)»ees.s  cavitic!*,  and  to  baAc  our  prognoses  largely 
upon  the  known  phenomena  of  tbeae  rlifferent  pyogenic  agents.  Ainoag 
the  bacterial  contcnta  of  perii'ectal  abscopiKs  the  tubercle  bacillus  i« 
frequently  present.  Koch  haa  stated  that  tubercle  bacilli  arc  Dovor 
found  in  the  rectum  unltatw  there  cxiHlc!  a  lubercular  uleeration  of  the 
intMttiucd.  Sornianani,  after  a  prolonged  examiuation  and  gtudy  of 
the  subject,  attemptx  to  explain  the  uhsenee  of  tubercle  hsctlli  in  the 
fecal  diftcharges  upon  the  grouiids  that  these  bacilli  are  destroyed  by 
the  action  of  the  gastric  juice  and  therefore  diwipiwor  in  their  passage 
Uirough  the  stoniach.    Ilia  exainiuationa,  however,  simply  showed  the 
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genenl  absence  of  tubercle  bacilli  in  the  fiecal  rlischarjce,  and  his 
explaitalion  of  thi^  aWcnce  wae  purely  theoretical.  On  the  other  ham], 
vun  JalucI)  ami  011161*9  hiivc  t^uccec-ded  id  (iodiu^  the  tuWrc-lc  bacilli  In 
the  atooU  uf  palieuts  not  alfected  with  inteetinal  ukerahoii;  and  Vat- 
riire  (('ompt.  rendus  aoc.  biol.,  U)l,  p.  1008)  has  shown  by  elaborate 
and  patient  pxperinicnts  that  cxposiin*  of  tubercle  baeiUJ  to  both  natutal 
and  nrtificiiil  piu^tric  juieo  for  twelve  hnurs  or  more  has  uo  effucl  upon 
their  virulence.  Simmons  (Miinc-hener  ined.  Woch.,  1900,  p.  31»(  has 
demnnstrated  llmt  while  the  gastric  juice  prevents  the  mill ti plication 
of  tubLTflL"  hucitii.  it  in  no  wisi'  der*lroyo  them,  and  after  this  Bcerction  is 
QcutrulizL'd  by  the  alkaline  fhiidi^  of  the  intestine,  the  bacilli  may  go  oi> 
find  du-vc'lop  just  a^  if  they  had  never  been  exposed  to  the  gastric  tluids. 
From  thi'BC  experimonts  thero  i*  no  longer  any  doubt  but  that  tbe  baeilli 
reach  the  sigmoid  and  reelnni  thronjjh  the  digestive  tract  independent 
of  uloerations  higher  up  in  the  intoMine. 

It  is  no  unusual  experience  lo  (ind  a  tiiberculnr  abscetw  at  the 
margin  of  the  anus  or  in  the  perirectal  cellular  tiseueft,  as  the  first 
Eoanifecttation  nf  tul>erculoi<iti.  and  it  is  unreaiKinable  to  suppose  that 
the  bacilhia  enters  throuj;li  the  rtjtpiratory  apparatus  and  paesL-s  through 
the  lungs  into  the  circulation,  and  then  lodges  in  this  particular  spot 
when  it  in  poesiblo  to  tnke  n  shorter  ruiI  more  dirfct  route  thrungh 
the  inleBiiual  canal.  How  it  enters  the  canal  in  cases  with  tuberculosis 
of  the  mires.  Ihroat,  and  lungs,  is  very  eaiiily  explained  by  the  fact  that 
thesf  patit-uts  often  swallow  the  discharires  and  sputa.  The  bacilli  may 
he  carriud  lo  llic  parts  by  patients  handling  handkerchiefs  or  objects 
which  have  been  ui<od  by  the  tuberculous,  and  thus  cause  local  infection; 
it  is  also  possible  that  the  use  of  syringe-tips,  hnugiea.  iind  other  rectal 
instruments  which  havi*  been  used  upon  luberculmis  patiL'nts,  may 
cari-y  the  germs  and  deposit  them  upon  non-tubercular  |>atient8. 
Whether  it  i«  possible  for  these  germs  to  I*  carried  by  detergent  suit- 
Stances,  clothing,  etc.,  or  wafted  ihrough  the  nir,  is  a  qucsliuu  for 
bacteriologists  to  decide.  The  fact,  however,  remains  that  we  do  have 
tubercular  abacesaes  and  ulcerations  around  the  anus,  and  sometime* 
in  the  rectum  in  caees  in  which  there  ave  no  other  tubercular  foci.  It 
is  impossible  to  come  to  any  other  eonclnsion  than  that  these  are  local 
infections,  and  that  Ihe  bacilli  reach  the  pnrts  through  the  digeative 
tract. 

The  next  most  frequent  infectious  agent  found  in  abscesses  and 
inflainiimtions  about  the  rectum  i^  the  Bacterium  coU.  The  fact  that 
this  bacillus  is  so  often  found  in  perirectal  abscesses  is  not  conclusive 
evidence  as  to  its  etiological  intluence.  Pathologists  tell  us  it  is  the 
cause  of  suppuration,  that  it  passes  out  between  the  tissues  in  the 
same  manner  that  the  white  blood-corpuscles  luid  amieb:(>  pass  from 
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tilt  l>lu>D(l-ve»«elB  Hiitl  invade*  aivm  at  a  distance  from  the  iutetttiiial 
tract.  It  is  always  pR'acnt  in  tlie  largu  ialfstinf,  aud  nffda  only  the 
eli^hti-Kt  iiij'uiT  of  lliu  cpillmlial  aurfBct-  to  allord  it  aa  i-utruiicf  into 
ttic  tia^ucx.  Sucti  k-»)0]ut  arc  frciiuoot  uiiouj^h,  and  iua>Tmui;U  hi  thv 
bsciltus  i«  always  proj-cnt,  the  iquestion  ariso*  why  it  sometimes  forms 
fili:see«se8  ami  soTiietitiioc  tltifs  not.  Keeent  studies  by  Vauglian  eeoTn  to 
point  lo  a  jti-ubabk'  i.'X|)luiiatiuu  of  these  {act».  Ho  staled  that  the 
toxic  principle  of  tbc  bacilliiB  is  c-iiclosed  in  a  capsule,  and  chat  it  does 
not  product-  intlaiunmtiou  ur  tuxic  syiiiptoms  until  this  capsiilt?  is  broken 
or  di&scilred.  Ordiiutry  alkalitii-s  havi-  mt  ciruct  upon  lhi.t  cfniisulo,  Nur- 
rnal  fnuLric  t>(!cr(.-licms  will  dit^sulvK  it  and  set  the  toxic  princijdt!  fruc; 
and  furthermore.  h<'  considers  it  possible  that  the  blood  (seruin  may 
also  have  this  efTect.  Therefore,  when  the  bacillus  enlers  into  a  tiasue 
largely  rfupplifd  with  capillary  firculalion,  its  capsule  may  be  dissolved, 
thus  netting  the  toxic  print-iplc  free  and  eslablishiuy  iiilliiTiiiiiatory  jjro- 
cesMHH  which  eventiiale  in  su|tpiiraliun.  Thus  the  fact  that  uomial 
Bactfriiim  coli  is  fmmd  in  ihe  discharge  frnm  an  abscess  d<ie»  not  prnve 
that  thin  i»  the  ciiiiM"  of  the  Rhs»vss.  If  its  capsule  is  intact  it  is  proba- 
bly innocuous.  It  is  rarely  found  alone,  hut  almost  always  asiiociatcd 
with  other  pyogenic  bacteria.  Buch  as  the  staphylococcus,  streptococcus, 
aud  tubercle  baciltue.  Harlmann  and  LielTring  in  a.  study  (Bull,  do  la 
eoc.  d'anat.  de  Paris.  ]SS3.  jip,  ilin,  Kil,  5i;)  on  the  charaeler  of  bacilli 
found  in  jn'rireelal  abscesses,  slate  that  in  7  out  of  10  cases  tliev  estab- 
lished the  existence  of  Inhcrcle  bacilli.  In  4  of  these  cases  lliis  bacillus 
was  associated  with  the  Bjictcriniii  coli.  In  only  2  chm-s  out  of  the 
18  studied  were  they  able  lo  find  the  Bacterium  coli  aloTie.  Twice  i\u:y 
found  the  Staph ylncoccus  aureus  in  a  pure  state.  In  1  cane  tiie  microbe 
of  tetanus  was  found,  and  in  another  ataphyloeooei  a«8i>ciat<'d  with 
Bnctenum  coli  and  saproph^'tes.  In  numerous  examinatiuns  wliieh  have 
been  made  for  the  author  of  pus  taken  from  abseessee  around  the  anus 
and  rectum,  no  case  has  been  seen  in  which  the  Bacterium  coli  was  not 
wuHKiated  with  either  tubercle  baeilli.  streptococci,  nr  staphylococci. 
Achard  and  r-annelonfrne  fBuII.  nu^d.,  18^3.  p.  73)  have  confirmed  the 
oljuervationfi  of  Hartmann  and  liiefTrinp  by  the  report  of  a  cjutc  o£ 
abscess  of  the  margin  of  the  anut*.  in  the  pus  froau  which  only  the 
colon  bacterium  was  found.  Muecatello  (Iji  reforms'  nitd.,  l^^i^,  p.  145> 
lias  also  reported  a  similar  cas^".  In  all  eaBca,  however,  infecl  ious  genn* 
of  Dome  kind  have  bemii  found.  We  may  therefore  assume  that  the 
septic  nripin  of  perirectal  ahscewes  i«  thorotijrlily  established,  and  that 
the  old  theoriei*  of  idiopathic,  gangrenous  cellulitis,  and  suppuration 
are  no  longer  tenable. 

Courat  of  luieH'\on. — The  methods  by  which  such  infection  gains 
an  entrance  to  the  tiwnce  must  therefore  be  studied  in  order  to  nccouut 
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for  tlic  vumtious  in  tliu.riict.LT  uut!  t-oursL-  of  those  different  tyijca  of 
inflamimiliion.  Tlie  (irnt  aad  mani  easily  uudcrstnod  method  U  through 
sonit'  Iwion  of  the  mueou*  mcnibrane  or  of  lh<  skin  in  these  re^on*. 
Wounds  or  injuries  to  the  |>nrt*  from  whatever  cause  may  alTord  en- 
trance to  the  iiifoetious  agents  into  the  perianal  er  |)t>rirecta]  cellular 
titMUL'ii.  The  niiture  and  depih  of  the  wound  somelime;;  govern  the 
extent  of  the  infeetiou,  but  the  cliaraeter  of  the  genu  and  the  aclivitj 
of  the  lyiniditttie  and  Keneral  circulation  have  much  more  to  do  with  it. 
These  lesiotii?,  wliile  Ihey  attomit  for  the  i-ulruufi-  of  hacilli,  do  not 
fumish  ux  any  iufomuitiaa  as  to  the  route  that  the;  travel  in  their 
invasion  of  the  different  perirectal  lisauee.  There  is  a  certain  num- 
her  of  ahseessee  whieh  involve  only  the  ekiu  or  mueou^  membrane. 
In  tlte.se  eaaeu  the  entrance  of  the  baeillus  i&  probahty  through  some 
of  the  glandular  orgaOB  of  these  tegunjents,  such  as  the  hair  folUclw, 
the  sehaeeous  glands,  and  (he  sulitary  or  Lieberkiilin  folUeles. 

The^tc  iihsccsaes  ure  nutliiuK  uiure  than  exaggerated  furuncles,  soine- 
ttmea  limited  even  to  lui  aeneous  nature.  The  lyniphntics  of  the  skin 
may  become  involrod  in  those  tasoB,  and  thnnigh  then\  an  infcetion, 
which  originally  only  involved  a  small  glandular  erj-pl,  will  invade  a 
larger  ai-ea.  Such  abscesses  remain  in  this  superficial  Ivinpliatic  system 
and  do  not  involve  the  deeper  tissues  of  the  iachio-rectal  fosw  or  the 
superior  pelvie  spaces. 

Eczema,  herpes,  abnisionM  from  the  clothiug,  and  irritfttion  due 
to  improper  deterpfiit  substauees.  may  furnish  an  eiitniuce  to  the  iufeC- 
tiou*  agents  which  are  swept  »ver  tho  pari  during  defecation.  The 
course,  however,  ie  the  same  as  that  jiwt  described. 

Other  mnrgimil  abeeesees  oeeur  as  the  result  fif  thrombi  or  throm- 
botie  ha-morrhoids.  The  ijuestiun  has  been  asked  how  infection  enters 
through  a  thrombotic  hujuiorrhoid.  If  these  little  thrombi,  due  to  the 
niptiire  of  smalt  veins  around  the  iiiargiii  of  tJie  anus,  are  examined, 
it  will  be  seen  that  they  are  very  close  to  the  surfaee  of  the  akin  or  tho 
mucw-cutaneous  tissue.  The  tenttion  produced  by  the  extravasation  of 
blood  in  the  cellular  tissue  is  quite  considerable,  and  it  is  altogether 
possible  that  tlui  tension  may  result  in  rupture  of  :ome  of  the  se- 
baceous or  hair  follicloe  in  the  deeper  areas  of  the  skin,  thus  afTording 
whatever  hncilli  esist  in  these  follicles  or  »|khi  (he  surface  nf  the  skin 
an  entrance  into  the  subcutaneous  tissue.  On  the  other  hand,  pyogenic 
agents  which  circulate  in  the  blood  with  impunity,  when  poured  into  u 
atagnant  area  may  find  a  congenial  menstniuni  in  whieh  to  niuliiply, 
and  thu*  produce  infection.  Necroses  from  pressure  or  ruptaru  of  tJie 
cutaneous  or  mucous  glands  are  probably  tho  routes  of  infection  in 
moat  caws. 

Desprey  formerly  accounted  for  marginal  abscess  upon  the  theory 
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suppurating  phipbitis,  but  that  disease  is  always  accompanied  by 
serinus  constitxitionai  njinptoiiifi.  and  in  these  cases  siich  are  absent  as 
a  rule.  Aa  to  the  eulraute  of  bat-illi  into  the  deeper  perirectal  tissues, 
certain  casee  inav  be  explained  by  the  perforation  of  the  rectal  wall 
eithor  by  foreign  badieH.  Bueh  ua  pins,  Rith-buni^fl,  syringe-tipn,  or  ocnn- 
sionnUr  by  uh-mHtive  procfSbeti  in  the  mucous  nii*nibraiie.  It  is  hnrdly 
reamnable  to  Kup}H)Bu  tliat  infections  originating  in  thiit  way  could  pro* 
duce  abscessps  not  coaiiEctcd  with  the  rectum,  and  yet  it  is  iindoubt- 
iCdly  B  fact  that  a  large  number  of  these  perirectal  absccsHrs  have  no 
connection  with  the  rectum  in  the  beginning.  That  they  evcntiiate  iu 
fietula  is  due  in  nio«t  coses  to  delay  in  operative  treatment  or  to  improp- 
erly conceived  Burgieal  procedures.  It  is  believed  that  perforating  in- 
juries of  the  rectum  and  auul  wall  will  account  for  only  a  very  few  peri- 
tveliil  alxteesKeN. 

The  reailer  who  has  closely  studied  the  arrangement  of  the  lym- 
phaticH,  B.1  (h'scrihcd  in  the  chapter  upon  the  anatomy  of  the  rectum, 
will  remember  that  the  ^superficial  vesHels  of  this  syetem  which  sur- 
round the  anus  pa?*'  forward  through  the  perinjpum  to  join  the  inguinal 
chain  of  glands,  or  backward  to  that  behind  the  eacruip;  the  deeper  ones 
pass  through  the  ischio-rectal  spaces  to  the  hypogastric  chain,  and  those 
around  the  rectum  [lass  upward  to  join  the  sacral  and  vertebral  ganglia. 
It  has  iKfen  provwl  beyond  tlie  shadow  of  a  doubt  that  infection  traveU 
along  the  lymphatic  tracts.  It  is  not  the  veins  or  the  arteries  In  which 
septic  germs  are  found  in  angeiohnicitis,  but  the  lymphatic  vessels. 
Septic  infections  of  the  extremities  travel  rapidly  to  the  axilla  and 
groin  along  the  Ijiaphatic  chaunela.  In  the  same  manner  infectiom 
bacteria  enter  the  perirectal  tissues.  It  is  not  necessary  that  there 
should  be  a  puncture  or  deep  wound  for  thi,t  to  occur.  The  lymphalie« 
in  the  skin  and  periiinal  tissues  trnve]  in  a  superlicial  plane.  Thus, 
infections  which  enter  these,  spread  either  toward  llie  scrotum  and 
groin  or  baclvwani  toward  the  sacrum.  The  lyiitphutics  which  originali; 
in  the  submucous  area  and  in  the  columns  of  Morgagni  pii»4  ujiward 
and  outward  through  the  muficular  fibers  of  the  rectal  wall  and  into 
tlie  cellular  tissue  which  (ills  up  the  ischio-rectal  and  the  retro-rectal 
epac4Mi.  These  lyiuphalic  networlts  anastomose  with  one  another, 
nithotigh  the  currents  How  in  opposite  dirfctions.  Tho  limits  of  the 
extension  of  sepsiu  is  explained  by  the  fonmition  of  thnuubosis  or  in- 
Ramniator}'  obstructions  in  these  channels,  thus  demonstrating  one  of 
the  conservative  processes  of  nature.  When  the  infection  is  chockwl 
in  this  manner  in  one  direction  it  may  flow  backward  and  progrc** 
in  another.  TJnis  an  infection  originating  in  the  euperficial  tisiiues 
may  be  checked  in  its  progress,  and  through  the  ana«tomotii>!  may  in- 
TRde  the  deeper  tissues  and  so  produce  a  combination  of  tlic  superticial 
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ui(]  profound  iufi.'ctioii.  These  (anu  with  regard  to  tbe  thrombows  of 
Ijrinjihatic  Ininkii  Imvv  hei'U  MmahMfiiei  by  the  biict«rii>lagical  studies  of 
Sfirlt-'Iin ikoir  unJ  fj_v  the  clinical  uhscrvationx  of  C'liuAtaignac. 

'\'\iL-  fiif't  Mmt  iil«sircti»e»  u4^^L'jLsiniiullj-  ctevflup  at  a  coosiderable 
ilijiLanco  from  iho  aims,  fuliowiii)^  miaor  opuratioiu  for  haiinorrhoitii 
or  liflsure,  can  only  l)c  cx])ltiitic><l  tlirou;.'ti  this  method  of  iDva^ion.  The 
l^mnlmlw  By»t*m  which  coiiiiecte  with  those  subteifuniiTiiary  urcae  of 
Iho  butloc'Iu  is  that  tleKci-ibed  uti  the  middle  haimorriioidal  lymphatic 
ijritU'iii.  Th<-  superior  lia'innrrhoidiil  h-rnphatie  system  aoiineci*  with 
the  (,'luLeal  li!u>ut-fl  through  thi*  ischiatie  notch  aud  the  obluratur  fu»- 
raen;  thuii  iajuntn  in  the  unal  canal  are  likely  to  he  followed  by 
nbm'UMM'M  citlier  in  the  iflrliin-rcrtal  foK'tn  or  iti  the  cutani»us  tiwsucs 
of  the  biittockft,  while  those  thai  ocfiir  in  the  rectum  proper  are  very 
likely  to  Ik-  UHHoc'iuk'd  with  nh^ces^e^  of  tbe  retro-rectal  space  and  of 
the  deeper  HuhniuHcii Iflr  tissue  of  the  tfitgh. 

The  e[i(do}{ieal  fnctom  lhi>refnro  in  perirectal  and  perianal  iuBam- 
matiimn  or  abdceaiiea  are  the  vnrious  infeetioui;  gf^rms  which  are  found 
in  the  rectum  and  the  lymphiilir  RVHteni  which  furnishes  thi-se  germa 
a  nii'iL»!t  "if  (-migration  inln  the  surrounding  tissue)).  "  The  rielmess  of 
the  iiubsphincteriar  Ijinphatic  network,  the  bunches  of  lymphatic 
trunks  ooriUiiieJ  in  the  coUunns  nf  Jlorgagni,  the  frequency  with  which 
thew  lymphRtic«  are  exposed  lo  npeninjie  by  flight  abraaione  and  be- 
come imriH'dijitely  cootaminated,  explain  for  u«  the  frequency  of  ab- 
Hceaiea  of  the  aiiuo  "  (Quenu  and  llartmiinn,  vol.  i,  p.  l^ll). 

A  nu'i'ut  mid  Rcii'nlilie  cladsifiratitm  of  perireeta!  inflammationi;  by 
Qu^Qu  and  Hrtrlmann  is  m>  elalKirate  as  to  be  cnnfusiug  to  the  gen- 
oral  Htuih'iit.,  tiowcvrr  satisfactory"  it  may  appear  to  the  speeinliitt.  They 
mny  he  htoadty  clnHsiliet)  as  <'irruiuHi.:ri1>(-d  nnd  Ditfusn  liiliiimnuttiona; 
and  under  these  tlie  special  foniis  may  be  arranged.  A  sort  of  tabular 
Rtntciiicnt  of  this  division  is  aa  folltiw>i: 


Oirouin*cril«i)  inHauunmioiix  or  hIi 

AFOMHH 


{Ti's-uiiiciiliiry. 
SiibU';;iiiii<^iitiiry. 
Iwliio-ructnl. 
t  IMro-rvtluI. 
Profound    -'  Superior  jw^lvi-rci^liil. 
f  Inlcr-liliul 

DlBusij  liilioimimlions ^ )  Wffiise  [itTireoUl  MllHlitU. 

I  OnTi^iinuji  |ieiirucl«l  eclluiStts. 


The  order  of  sequence  ordinarily  adopted  by  writers  upon  thig 
subject  is  vudated  in  I  his  cliKijiifioHliDn  becnuso  thi>  eireumscribod 
inllaniinat.ioiid  are  very  umcb  iikjiv  frequent  in  nccurrRUL^p  and  less 
eerious  ic  tbeir  nature;  moreover,  the  diffuse  variety  may  result  from 
them. 

Of  the  circumscribed  inflamniations,  tlioee  which  are  below  the 
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Icvtttar  ani  muBcie  are  called  suptrfidal,  aiul  liioso  above  il  profound. 
Of  «cii  type  there  uro  llirye  varieticB,  according  t*  tUu  tiesuus  ur  uri*aa 
involve!. 

Saperflcial  Abscesses. — -Tlie  circumscribed  superficial  inflammations 
are  tL>f;uiin.'ulary,  subiv;;uiin-'titary,  and  ischio-rpctnl. 

Tegumentary  Abscess. — This  is  thp  stiiiplL>8t  U\t\i\  »/  cirtiimsrrilM?d 
jn.-riuiiiil  iiiilaijiniation.  They  are  due  ly  infection  uf  the  ftillic-ular  rr 
glandular  portions  of  the  skin,  and  luuco-cutaneuus  merubnim'  alimit 
the  margin  of  the  anu:^.  Thi-y  may  \ik  v<rry  pru|)i!rly  lLTim;d  folliL-uInT 
abscesses.  Thi;  term  "  tuk-ruux,"'  usKid  by  the  i'rcncb,  dvswifjtivc  of 
this  form  of  inflainmation,  is  very  misleading,  in  thnt  it  i^  often  as- 
Bunied  t(i  nKprilx'  a  tiiliprciiloiisi  etiolofiy  to  the  condition.  The  inlUiii- 
matiun  may  be  dut?  to  any  one  of  the  septic  or  infectious  germs.  It  is  a 
dired  infection  and  not  due  to  any  lymplintie  propagation.  It  may  be 
brought  about  by  irritation  of  Iheglaiula  from  chaling.  horseback-rid iiig. 
improper  detergent  suhntnin.fj,  rou{:h  tJDtliing.  and  scratehing  of  the 
parte.  Stout,  widt-fed,  inactive  individuale>,  not  overly  attentive  to  the 
hygiene  of  the  parte,  are  very  liable  to  this  nilection. 

Thuy  devuliip  as  little  furuncles  or  lu-neouit  pimples  abnnt  the  mnr- 
gin  »f  the  anus,  \'arying  in  size  from  that  of  a  bird-shot  to  a  good-sized 
hazelnut.  Their  nyinptoms  are  identicnl  with  thuse  of  fnlliciilar  in- 
Hamination  of  the  skin  elsewhere,  beginning  in  a  congestion  followed 
by  evrelling  of  the  follicle,  which  eventually  opern*  spontaneously  and 
di!*charges  its  contents  either  ns  a  linn  purulent  fluid  or  tw  a  necrotic 
mas*  called  a  "core."  Occasionally  tliuse  abscc3eeB  usaume  a  graver  type 
resembling  n  carbuncle.  The  inflammati<»n  or  infection  extend?  from 
one  rnlliclp  to  annllier  until  a  large  nreii  of  skin  is  invnlvrd  whiHi  may 
open  at  several  distinct  places  close  to  the  mouths  of  the  .ii-paratv  folli- 
clen  invoived.  The  final  di*;ch«rge.  however,  of  a  central  necrotic  mass 
shows  distinctly  ihe  nalure  of  the  disease,  noiwilhshinrling  the  fact 
that  it  eometimeg  perforates  the  deiTna  and  invades  the  subcutaneous 
or  submuscular  tissues,  This  latter  condition  is  a  complication  and 
not  a  part  of  the  real  tegunientary  abscess.  Patients  generally  de- 
scribe IheMe  iibscesses  a.%  iHiils.  They  may  l>e  single  or  nmltiple.  and 
sometimes  one  succeeds  the  other  until  the  patient's  life  is  made  miser- 
able by  thpJr  eontinucd  prc*ciice  nrnnnd  lhi>  nmr^in  of  thr  anus.  ,\s  a 
rule  they  do  not  involve  the  anal  miitil  it.-*elf,  but  are  limited  to  tlie 
cutaneous  tisBue  about  the  margin.  They  do  not  therefore  interfere 
seriously  with  defecation,  and  are  not  Ihe  ffluse  of  any  functional  do- 
rtDgements  of  the  intestinal  ennal.  They  interfere  with  sitting  or  walk- 
ing, and  may  necetmilate  eonfinftment  to  bed  for  greater  or  less  periods 
of  time  simply  on  accoujil  of  thi?  discomfort  prodiicpd.  Tlit^re  are 
URunllr  no  contititutiouul  symptoms  such  as  chill,  fever,  and  low  of 
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appetite,  although  ih«  temperature  may  be  elevated  a  degree  or  mow. 
It  is  &  lomlizeil  iliseutw. 

In  a  DeighborlirtiMl  so  richly  emlowwl  with  Kmpliatk-s  both  of  the 
deep  «rnl  Rupcrficial  cliHtincU  Ihen-  is  alway*-  a  poasibilitj-  of  septic  gf?niut 
being  taken  up  from  any  focii^  and  carried  to  other  regions  and  infi-ct- 
ing  them.  These  lillle  fibflcefiBCs  are  fairly  well  protecleil  from  such 
dangers  hy  the  wallo  of  the  follicles,  wliieh  are  more  rctiit^ling  than  the 
overlyinff  epithelium,  and  hence  o]>ening  and  drainage  geacrally  oecurs 
in  the  latter  fUrcction  before  the  eelluiar  i\ss\ip  is  invnh-ed. 

Treatment. — The  niniiajienient  of  thcAe  eases  is  mther  ihtfrapeutic 
than  eiirgical.  DjfTu«e  inflamniation^  and  perireetal  abeueiises  have  fol- 
lowed the  reekleftfi  opi-niiij;  of  siipcrfitia]  abacessea  about  the  margin  of 
the  anus  or  upon  the  bu1toi-l:M.  A  good  plan  in  theae  cases  is  to  make 
a  very  wnall  opening  and  tlicn  apply  pure  ichthyol  or  carbolic  acid 
upon  a  fine  applicator  to  the  iiitiTioi-.  TIik  frw  application  of  pure 
ichthyol  will  frettucnUy  diaeipute  theee  littk  intkinmatioDa  or  hasten 
tlieir  resolution  if  simply  painted  over  the  surface  two  or  three  timea 
H  day  u'ilhoiit  any  ineii^ion  being  made.  Heitziuan  advised  the  applica- 
tion of  an  ointment  of  10  per  cent  salicylic  acid  and  90  per  cent  of 
glycerin  ointineut,  especially  in  those  eaaes  in  which  tlieee  little  ab* 
ecegses  liad  a  Ivntli-ncy  to  rorur;  the  oinlnu-nt  was  given  to  the  patient, 
and  he  was  iut>tru4.-tcd  to  apply  it  the  moment  he  had  any  pain  at  a 
given  apnt,  and  in  this  way  Hiippnratinn  haa  been  prevented  in  a 
nunibi^r  of  eases,  but  it  is  not  uniformly  Mieecdtiful  in  thi«  respect.  Dr. 
Swinburne  stated  that  he  had  been  succceeful  in  aborting  suppuration 
in  many  of  theae  caaea  by  the  injection  of  a  strong  solution  of  salcylic 
acid  into  \hn  iufliimfd  follicle. 

Atli^utioa  to  cleanlint-iis  tK  of  the  ulmottt  imjiortance,  and  batbbig 
of  till-'  parts,  especially  after  defecation,  with  antiseptic  aolutiona,  ahould 
be  advised. 

Kxcitiion  of  theae  amall  isolated  inflammatory  foci  hoe  been  tried 
a  number  of  timee.  In  the  author'^  hands  it  has  not  proved  succeasful 
in  the  neighborhood  of  the  rectum,  owing  to  the  fact  that  it  is  almost 
imposiiiljle  to  sterilize  the?  eutaneou.t  tissuoM  nf  thi.i  region.  Moreover, 
as  stated  before,  these  abseesaea  are  confined  to  the  derma,  and  com- 
plete excision  would  only  neressitatfl  thf  invasion  of  the  siibrulaneoiui 
tiaaues  and  thus  expose  parts  to  infection  which  are  ordinarily  exempt. 
It  is  better,  on  the  whole,  to  depend  upon  the  applicationa  of  ichthyol 
or  ealieylie  acid  where  these  small  ahflccp.'res  open  rtponlaneously;  if  they 
do  not  «o  open,  punctnrc  the  apex  with  a  small  bistoury,  and  after 
emptying  the  cavity  fill  it  with  pure  ichthyol.  The  patient  should  be 
kept  in  a  rwumbent  posture  until  the  acute  inflammatory  aymptoma 
have  disappeared. 
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Snbtegiimentary  Abscesses. — Circumscribed  injianunationa  of  the 
ftubciitiiiii^iiiis  and  -uluiuifoii!;  li.>isHi'»  are  among  the  eoraoiono^t  results 
of  anal  and  rectal  lesions,  and  are  rarely  if  ever  idiopathic.  They  are 
cauiiied  by  infection  of  the  lymphatics.  Althoiij^li  tliey  can  uot  always 
be  iraced  to  any  definiie  solution  uf  eantiiiiiity  in  llie  skin  or  mucoua 
Diembrane,  it  is  lirobatle  that  in  the  large  majority  of  caaea  they 
originate  in  some  siich  lesion.  The  inrcclioii  is  carried  thence  by  tlie 
lymphatics  into  the  celhilar  tissues  until  it  is  arrested  cither  in  the 
glandnlar  apparatus  or  by  thrombus  of  the  lymphatic  trunke,  thus 
limittng  it  to  a  focus  in  wliieh  it  jirtx-eeda  to  rauUiplv  an<3  deetioy  the 
ti^ues.  causing  a  cifL-uiiificribt^d  luJlaiiimHtiuu  und  absevKii.  Chassaig* 
nac,  E«1sey,  Hartniann,  and  others  claim  that  these  abttcesses  may 
develop  in  iH>hited  external  or  internal  ha'moiThoids  due  to  a  phlebilia 
of  the  lia-niorrhuidiil  vcasels.  They  do  not  aeroiint  for  tluf  phlchitia 
in  any  way,  nor  do  they  fltate  whether  the  fthsceas  causes  thrambosea 
of  Ihc  veins  or  whether  the  thromboses  precede  the  abacos^.  Fw- 
quenlly  such  absceast?*  follow  what  are  termed  thrombotic  luDinorrhtiidBj 
but  they  always  succeed  the  formation  of  a  elut,  and  do  not  occur  until 
several  days  latar.  It  Eh  difficult  to  conceive  of  such  a  circumscribed 
phlebitis  UK  would  cause  clotting  of  the  blond  and  ahsc-ess  in  one  little 
ha*morrhoid  without  any  inflammation  of  the  other  venous  trunks  with 
which  it  is  connected,  or  any  constitutional  eymptoms  such  ag  arc  found 
in  the  ordinary  phlebitic  proces*'.  It  sceme  justifiable  therefore,  in  the 
light  of  modem  pathological  investigation,  to  assert  that  fubcutantou$ 
perirtrfal  and  perianal  inflammalinnst  are  nlwayH  due  tu  inferliaii  of 
immeiHale  or  renrole  iiijvrif.i  Ui  Ike  nk-in  nr  mumus  membrane,  iivd  lliiit 
Ui$  pTopatfatitm  of  this  inftrUnn  it  alimg  iht  tracts  of  Ike  Itfrnplmtie 
apjKiraltig.    The  sources  of  such  injuries  have  already  been  mentioned 

»end  need  not  be  repeated  here.  These  abscesses  may  be  subculimcoun, 
submucous,  or  aubnnico-cutaneous.  They  ere  more  frequent  in  middle 
l^e,  rarely  occurrinj;  in  tht  wry  old  or  very  young,  with  the  exception 
0f  one  variety,  th.^  tubc-rculoug,  which  does  occur  very  frequently  in 
children  from  two  to  six  years  of  age. 
Symptoms. — The  (fviiiptoiiu?  of  Ibis  variety  of  abscpRs  arc  vnriaMe. 
^^  Sometimes  they  develop  obscurely  without  chill  or  fever,  with  very 
^m  slight  if  any  pain,  opi^ninp  spontaneously  and  discharffing  small  quanti- 
^^  tics  of  white,  thin  pus.  Such  a  cfMirse  is  generally  indicative  of  a 
^^  tubercular  prtN-csH.  Ordinarily  the  phyficion  is  only  consulted  in  theee 
^B  coses  after  rupture  and  dischnrge  of  pua.  He  then  dads  a  soft,  boggy 
^^  mass  with  a  small  ulcerative  opening  either  through  the  ttkin  or  inueo- 
outaneoUB  tissue,  from  which  there  oozfn  a  thin,  watery  pii»  upon  pn*s- 
Inn.  There  in  very  little  evidence  nf  inflammatory  reaction  Bueh  as 
Endnration,  redneas,  and  pain  about  the  parts.     The  skin  or  muoo- 
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cuianeous  tii^ur  is  iindermincKl  in  alt  ilirections  armmd  the  opening', 
■nil  if  not  propeily  taken  can  n(  tins  l)iiriowiiig  nr  umlermining  is 
likely  lo  proceed  lo  an  iuJi;finite  exteut.  Sometimes  it  burrows  ui>- 
ward  beneath  the  muco-ciitaiieoue  titties  na<I  forms  a  lisluloiis  ti'flct 
b^'twccn  the  canis  iif  tlii*  Pfoliim.  Thin  liurrowinjj  nmy  tftko  plact'  before 
thi?  nlwe(?Rg  opens.  'l"ho  opftiinjr  thi'n  iiiaj  occur  in  the  rectal  caritv, 
thtM  foniiinff  a  blind  iDU-iiml  tistuln. 

At  other  times  tht^^e  ab^L-erisee  aro  ushered  in  bv  inarkeJ  constitu- 
tional syiiiptoDis.  The  paiiL-nt  ii*  iitliukcil  uith  a  dii^tinct  cliill.  the 
pulse  is  aecfkTalfd,  ihe  ieiii|ierautre  t'levatfd,  aiiJ  tht-re  is  a  leeling 
of  ifeuLTal  niiilaise.  Locully  thcii;  it  at  first  a  (cvVuig  of  discomfort 
which  pradually  incrfat^M  to  actual  [lain.  Local  exainination  discloses 
a  hiu'd,  swullon  area  af  twmo  ptn'tion  of  the  anal  circumference,  hot, 
red,  or  violaceous,  painful  to  the  !rjueh,  and  throbbing  constantly; 
cme^  with  sueh  aciile  L'oni^iilutiunal  M'ptic  svniptoins,  in  which  there 
was  a  hacU-nulu^^'ii-al  extiuiiualiua  of  the  conti^uu  of  ab^cesseK.  hare 
usually  siiowii  the  pre«L-ii(.t'  of  sli-ej>tociK'ci  and  colon  bacteria.  Theae 
seutL-  intlaiiiniiitory  «_vinpti>nis  hare  never  heen  au-t  with  in  cattes  o( 
|)iiro  tubercular  abseesKe^.  The  severity  of  lUe  pain  »«enis  to  be 
proportionate  to  the  height  of  the  ahwes*.  This  onn  ho  understoo*! 
for  two  rea»«ons:  the  farther  we  ascend  into  the  anal  canal  the  more 
closely  are  the  skin  and  uiueo-eutinieous  tjt^i^ues  attached  to  the  mus- 
cular and  librous  aponeuroses:  lliere  is  Icsi!*  cellular  tissue  in  which 
the  abscess  can  diwleiid,  and  the  spa-oin  of  the  sphincter  produced 
by  the  inlltiiiimittory  pr«Kr>ws  also  n»nlril>iiteM  to  luureiirte  the  pain. 
Sonietinicn  the  iibsrciifi(*  develop  entiioly  within  the  aiiul  canal,  iu 
vhieh  cfl*e  one  seos  iii>  outward  manifestation  of  the  aatiie  until  the 
buttocks  are  forcibly  flisteiidcd  op  the  finger  is  introduced  into  the 
anus,  when  a  [jrotrudin';,  f;li>bular  naias,  cither  indurated  oi-  fluetuating, 
painful  to  the  touch  and  obsiruetiiig  the  anal  eaujl,  will  be  found. 
If  left  alone  lliey  open  spuiilaneou.-ily  either  thioiigh  ihe  skin  or  the 
muco-cutaneous  tissuei*:  tliey  rarely  open  into  the  rectum  proper;  they 
may  open  near  tlie  ujiiier  limits  of  the  anal  canal  and  thus  form  u'liat 
it  termed  an  internal,  blind  mueo-ciitanenuB  fistula,  or  tliey  may  open 
upon  the  skin  to  form  an  external  blind  fistida.  The  moment  they 
open,  nt  whatever  height  or  in  whatever  manner.  Ihey  constitute  what 
iit  eommonly  called  a  fistula  of  one  variety  or  anothpr.  and  what  is  atiU 
more  typical  they  do  not  drain  and  heal  as  simple  ahaeesses  elsewhere, 
but  remain  listulous  unle<ts  Liitl  open  throughnnt  their  whole  extent. 
No  explanation  of  Ihij^  fart  has  been  given,  hut  erenp'  clinical  objienrer 
is  90  familiar  with  it  that  he  never  hesitales  in  these  siibtepiimentary 
absce«ge«  of  the  anal  eanal  to  carry  his  incision  lo  the  full  height  of 
the  cavity  when  he  opens  thoni.  in  order  to  avoid  secondary  operations. 
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■nTirn  llit«G  &b£c«s8V6  o|m>u  wilhin  thp  unns  and  upon  the  ekin  At 
the  same  liiiif,  as  dioy  6oiiiE?tiint-B  iln,  tlioj'  form  complete  sulitogii- 
roontarj'  lisluta-.  in  u  wry  sniiill  rnjinher  of  cm^t  llie  iufi-elioii  nuiy  be 
c-irfuniacriliL'Lt  in  tlu}  suljiaucoue  tissue  of  the  iute*tiuai  wall  :ui(I  tliiw 
fonii  im  iulrumunil  iibiiCfss 
of  the  rectum  (Fiff-  l'^-')- 
Thc*o  casos  will  Sp  aceoni- 
|>aQii'(t  witii  mild  corietitu- 
Liona)  tivui])t»niK,  i>iieh  mt 
licatlachi'.  a  slifjht  elorn- 
tlun  of  Icmperaniie,  heari- 
m-s6  oikI  arliing  in  thr  pel- 
vis, [Hiin  on  <lefpcatittn,an<l 
sometiiues  dysuria.  The 
symptoitia  resemble  ihose 
of  on  iiiJlanu>i3,  izitomal 
liieniorrlioid.  hiii]  un!i>9» 
one  IS  t>(liit'at(xl  in  <li(fital 
exominalion  he  may  xiiia- 
take  one  condition  for  ihe 
other.  In  thet>c  cases  ihe 
finger  will  discover  a  glob- 
ular, (ioiiifhy,  OP  elHstic 
TiiaiW  in  the  roctiim,  some- 
tinien  fliK^tiiatinR,  somotiinos  hard,  generally  in  one  or  other  of  the  ante- 
rior (juikI ranis.  The  imn'ons  itHfUibiane  ruay  or  nmy  ant  move  over  the 
surface  of  the  mass.  By  |>res«ure  dovrnward  with  the  finger  of  one  hand 
above  the  nias8,  and  thai  of  Llie  other  tijioii  the  extcrnnl  inurgin  of  the 
anus,  the  SHflliiiK  iniiy  liv  (mtlim-d  oud  jrrii«j'L-d,  but  it  doe*  not  extend 
near  the  cutaneous  tim^uc^.  Its  superficial  locution  in  these  cuc^  can  b'e 
well  determined  by  the  ejqierienceii  fiHrj:ean.  It  is  a  mntler  of  the  great- 
est importanec  that  lhi«  should  he  dune,  for  the  o|i«'niug  of  UiPiie  intra- 
mural abscesses  by  deep  inei^jun  through  the  skin  and  perineal  tissueii  is 
likely  to  rejiult  in  difTusc.  iiitlaininatory  {itfriprootilis,  and  is  almost  cer- 
tain to  result  in  fistula.  While  llic^c  siibtegiimentary  abscess's  are  gener- 
ally cireu inscribed  and  of  uniall  extent,  Ihcy  may  also  assume  a  phleg- 
monous typ*"'  extend  over  large  areajs.  and  invade  the  deeper  tissues. 

The  author  has  fecn  one  case  that  originated  in  this  rariety  of 
Bhsc«C6  in  which  the  whole  ekin  of  the  perinarum  «■»«  undermined  fr<)m 
the  Borotum  to  the  coecvx,  and  from  one  tnberopity  to  the  other.  The 
abwwas  or  burrowing  eventually  extended  upward  and  forward  into  the 
inguinal  region,  reHulling  in  sup[)uralion  of  the  glands  of  these  |>nrts. 
This  {lattenl  n-i-overed  after  prolonged  constitutional  treatment  and 
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nujneroiu  sargical  operatioos.  BarteriologicA]  examinatim  of  the  dis- 
charge* were  cHTiffully  niail«,  but  at  no  time  wax  the  pathologist  able 
to  demonstrate  the  present  of  any  other  types  than  tha»e  of  Staphy- 
loGOCCUfi  albufl  and  colon  bacteria.  Tho«e  caries  which  progreee  to  the 
involvement  of  the  deeper  areas  may  be  properly  considered  under  the 
nibject  of  Ischto-recUl  am)  profound  abscet5.5ee. 

Tnatmtnt. — The  Ipeatmeot  of  sulitepimenlan,-  ab^^egscs  is  purely 
8  Hurgioal  one.  fee  poultices  and  antiphlogi&tic  rc-modies  have  no  place 
in  lh«  trralment  of  lhi«  condition.  Whenever  a  subte;iuraentary  indura- 
tion orHwelling  ha«  been  detormined,  iinle^  complicated  with  gyphilitic 
or  malignant  dittea:^-,  iniiiiediate  and  free  incision  should  be  made 
whether  pus  ba«  already  foniied  or  not.  If  tlie  swelling  be  due  to  a 
Biibtegumentary  hicmorrhagi.-,  the  extravo^atcd  blood  ought  to  be  lib- 
erat<-d  at  the  eariiest  pcH^ible  nionicnt.  If  it  bo  due  to  an  infection, 
thoniugh  (Jniinngo  jind  unti>!cptic  irrigation  will  limit  its  progro»9.  If 
pu»  haa  alrmily  fomied,  the  prompt  evacuation  of  this  niatorial  is  the 
only  RRfegnnrd  against  extension  of  the  flb«fes.8  cavity. 

In  all  theme  siipcrllcial  ab^^ccsaea  the  operalLou  can  be  pifrformed 
under  hypodermic  injections  of  cocaine  or  eucaine.  One  accuetomed 
1(1  the  u«e  of  these  drugs*  can  operate  upon  tin-  nio:-!  tensilivc  patient  iti 
BUeh  conditions  at)  ttiim  without  any  niurt  pain  than  the  prick  of  a 
fine  needle,  (."ocainization  hflving  been  cetablinthod,  the  incision  should 
be  iniido  in  the  line  of  the  nuliid  folds.  Tliese  nbscossea  are  generally 
monolueutar  and  cireumseribod.  and  require  no  curetting  or  bi-e^ilcing 
down  i>f  necrotic  lia^ueit  in  their  inid^t.  .Simple  Incision  and  drainage, 
iK'Miiiijtiiniud  with  unlisoptic  waitliings.  will  cITcl-I  a  mpid  and  satisfactory 
cun-  in  the  largo  iiKijority  of  cases.  The  iticision.  Iiowcvlt.  must  extend 
from  the  hiv'hest  to  the  lowest  point  of  the-  nb^coF^d:  diverticuli  in  acnte 
abscessoe  will  generally  heal  wJThont  InlernI  inci«ion«.  The  cavity 
fihouhl  be  wnshed  out  twice  a  dny  with  an  antiseptic  solulion,  and  a 
amall  gituxe  drain  should  be  loosely  pns^^ed  into  the  wound-  Stretching 
of  the  sphincter  is  necessarj*  in  those  cases  in  which  the  incision  must 
be  carried  through  the  anni  canal  And  in  the  intramural  variety.  TheJ 
latter  are  almost  the  only  abscesses  which  one  is  justified  in  opening 
by  incision  inside  of  the  rcttuni.  They  are  purely  submucous,  do  not 
involve  the  nuwoular  wall  of  the  rectum,  and  if  thoroughly  opened  and 
treattnl  by  di-ainage  and  Irrigation  thov  will  heal  without  the  formation 
of  fistula  nr  other  complication.  The  important  point  is  to  leave  no 
pocket  at  the  lower  end  of  the  cavity.  Tliis  is  likely  to  occur  when 
they  open  spontaneously.  Under  such  eircumstances  one  will  find  some 
pus  present  in  the  rectum:  he  will  still  be  able  to  discover  the  soft, 
compressenl  .swelling,  and  through  a  speculum  can  see  the  diKbargo 
«xude  from  the  opening  when  he  presses  upon  tlw  mass.    It  te  needless 
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to  sa>-  llmt  ill  auch  coDditioiu  Iht  cuvily  bliould  be  kid  open  to  its 
lowest  fxtciit. 

Quiet  and  rest  in  bed  are  ce&cntial  to  the  most  satisfactory  reftulla 
io  iho  trcainK-nt  of  ihcs?  oa^es. 

lichio-rectal  Abscesses.. — Tliese  fomi  a  tvpieal  variety  nf  what  13 
kiibuii  OA  piTirtiL'tal  a!)M.L'8»e*.  Il  in  yuiii'i-ally  supposed  that  thcj  com* 
pose  llie  large  luajuricv  u(  perianal  imd  perirei:lal  alisci.'jwt's;  but,  as 
has  bt'fii  shown  by  Kichepwe  (Uta  aW-s  inthio-rectmix,  Tli.  de  Paris, 
189'i,  No.  352).  ilwav  tossw  art'  thi?  bimiI  of  aboc-criHrfl  In  less  than  18  per 
ccQt  of  tla-  Uital  uiuubcr  of  caeca  occurring  in  hn»pital  practice;  and, 
furthcnaore,  as  the  lar|;o  majority  of  superlicial  perianul  abeceesc?  are 
treAtvd  by  the  family  |)bysieian  and  are  ai'ver  neen  in  the  hospitals,  it 
is  reufiunable  to  eonelude  Ihal  the  jjoreeutayt-  of  these  abiiceiiscs  is  even 
lower  than  Etchepare  ctaiined. 

They  are  gi'nerally  siliiutcd  around  ttie  rccluni  it-^olf  and  not  at  the 
margin  of  thu-  aiiiu^.  They  are  uutside  of  the  niusLular  and  aponeurotic 
layers  of  the  ri.'c:luTii 
and  anal  canal  and 
beneath  the  skin,  and 
BQperfieial  fasciae 
(Fig.  UOI.  They  may 
be  limited  to  one 
side  of  the  rectum,  or 
may  occur  upon  bidh 
Bidctt  fiimultaui'i>iul)', 
becoming  connected 
posteriorly  (hrough 
tlie  little  spati-'  be- 
tween the  aponoii- 
nwes  of  Uie  levator 
aai  and  tlie  external 
sphincter  muscles. 
When   they  occur 

upon  one  siile  of  the  ■!«««. 

rectum   and   open 

sponianoonflly  or  are  incised  after  they  have  existed  several  dayw,  they 
are  very  likely  to  develop  upon  the  opposite  side  within  a  period 
of  four  or  five  dayrt.  When  opened  they  do  not  exhibit  a  aingk 
large  cavity,  but  numerous  foci  eonlnining  pus,  and  may  be  dcecribcd 
Bs  mullilucuhir  abscessc*.  Thi«  lioneycomb-likc  condition  of  the  abscosa 
cavity  16  due  to  the  connectivc-tiMue  network  which  divides  the  cellu- 
lar mass  into  spaces,  and  in  operating,  unless  great  oare  is  exorcised 
to  open  all  of  these,  the  pua  contained  in  them  will  burrow  or  infect  other 
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Tegions,  and  there  seems  to  be  no  limit  to  their  exteut.  \Vlien  lioth 
spaces  are  iiivolved  anO  connect  with  each  other  [wwterioriy,  ihey  forni 
a  iMirt  of  dumb-bell  or  horseshoe-shaped  cavitT.  Tliis  cuniiiuioica- 
tion    id    not    uniformly    present.      The    Infection    originating    iti    an 

injury  of  the  anus  nr 
lower  portion  of  Ihe  rec- 
tum, through  which  the 
lymphatics  of  tlie  ischio- 
reftal  fnsjsa  het^onio  in- 
voU'ed,  may  travel  upon 
one  side  more  rapidly  than 
it  does  upon  the  oilier,  and 
an  abwfl**  thufi  derelopa 
upon  this  side  eome  days 
previously  to  its  develop- 
ment upon  the  other.  The 
author  hail  opened   an    is- 

«fc  lUun-H  I-««««ju«ir.  chEo-reetal    abscess    ni    h.8 

office  on  one  lUiy.  and 
with  ciireful  examination  failed  to  find  any  implication  or  vxea 
tendemesfi  upon  the  op{K>!^Lto  side,  and  yet  within  forty-eight  hours 
hft  hae  been  called  to  open  a  aimiliir  abscess  at  this  point,  and  doin^ 
so  uudvr  )!:en«ral  aun>8thesia  has  searched  carefully  but  in.  vain  for 
any  eonimunieatina  t»elwt*n  the  two.  As  a  nile.  however,  wlwre 
these  abscease,'*  develop  upon  hnth  sides  they  fotnimiii Scale  with  each 
other  ponteriorly  through  the  foramen  already  mentioned,  and  ordi- 
narily in  such  crasns  an  opening  will  he  fmnid  in  the  pofitcrii»r  commis- 
sure of  the  anus,  thus  constiluting  a  true  horeeshoe  fistula  (Fig.  111). 
This  little  perforation  o(  the  mucoua  membrane  at  this  prjint  indicates 
that  the  origin  of  tlie  iihscess  and  fiBliila  ha.s  pnihiibly  been  »  fissure  at 
this  neat,  through  wliith  the  lyniphalics  uf  Iht;  ischio-redal  fossa  have 
Ireeome  infected.  Abscefisea  that  originate  in  the  ischio- rectal  fossia  rimy 
coummnicat'e  with  tlie  rL'tro-rcctal  spaL-c  or  vice  i-ersa  by  perfuration  uf 
the  Icvjitor  ani,  and  Ihiis  there  may  be  two  main  absL-ess  cuvilics  con- 
necting by  a  »nuiil  aperture  (Fig.  112),  AhsceKtrCS  of  the  pelvi-rectal 
Bpdcefi  sometimes  a])proacrh  the  surface  and  open  into  the  ischio-rectal 
foBBfp,  but  whether  thoao  of  the  iechio-rectal  fosae  ever  extend  up- 
ward along  the  side  of  the  rectum  sufficiently  high  to  involve  tho 
euperior  [lelvi-reetal  symees  and  infect  the  organs  with  which  they 
are  in  reUtiuuship.  is  dlffieull  to  say.  .Ml  the  cases  in  wliich  ,iti8C«8C8 
involved  both  sjmccs  have  given  liislories  which  led  lo  the  beliff  that 
the  abscess  was  originally  in  the  superior  space  and  hml  involved  the 
ischio-rectal  fuesa  by  extcnifiou  downward  througli  the  libcri-  ot  ifa 
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levator  ttni  muscle,  cither  suparatmi;  ar  napturiiiK  thom,  Tlieai'  ab- 
eeesees  may  alito  connect  with  iiiiliiuucous  abscf^sos  by  tracts  passing 
between  the  aphineter  niusclos  {Vig.  113)  or  directly  throiigh  them 
(Fig.  114). 

Tlie  impoifant-o  o(  all  this  lies  in  Ihc  fact  Ibat  il  thcsfi  eupcrflcial 
ab«ct.>e»-8  niav  iiivulvt*  iIil>  hiipt;rii>r  spaces  it  lends  a  gravity  whicli  is 
not  cjniiiiarily  attaclKni  ii>  tUmn. 

Eliologtf.^-The  caust:  of  tticsc  absceswa  is  nhvaj-s  direct  or  indirect 
infectiuu.  Punctun.'  Mounds  and  injuriL-s  from  slmrp  boJios  within 
or  outsiiitt  of  ihc  rt-ctmii  iiiiiy  cany  st-plic  c^rius  directly  into  the 
eelliilar  tJMuc  and  thus  prodneo  absceesoa.    VlccTBtion  of  the  crypts  of 


In.  lis.— IwHik-ncicTAi.  ixii  ^iTHOiECTAt  Abmmuu  coHuimcinsa  ■ami  Each  Oniix. 
The  iwtum  U  (lloML-lul  ulTuni  diavru  furwuiO. 

MoT;g;agni  or  of  the  ri-ctum  pni)jer  may  rp«ult  in  isc-liio-wTUl  iibsceiwie* 
through  ilircrt  cxti-nsiHii  of  the  iiUrrntivi-  prmn-M  or  by  infrcfion 
through  the  lymphatics.  The  frcf|u<.nt  «iiwc,  however,  of  iachlo-rectal 
absc«S8(!(i  ig  infL>ettoii  through  ^niio  U'.^ii'n  '»f  r)io  nnnl  canal.  •Small 
fSesures  or  wounds  in  this  r<.>]^'iun  ari?  vpry  Hablo  lu  bFcume  infoL-te!Ll,  and 
as  iho  infection  in  tiki-ly  !«  affect  the  middle  lymphatics,  these  wUl  in- 
volve the  isehio-rufta!  Uim.v.  Thvw  abscessios  frequontly  follow  opera- 
tions for  fiHtulu,  Htriclure,  ami  lia'tiiitn-buidB.     In  tlieste  eases  it  is  sup- 
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It  they  are  metastatic.  The  aullior,  however,  hss  obwrved,  in 
tn-o  cades  in  which  isthio-rt'ctal  alwcesaee  foUoweJ  oiwratLons  for  hapiunr- 
rhoidn,  that  upou  o]ii*uiii^  ttic  abeccu  uivity  there  cwapcd  a  cumideia- 

ble  amount  of  decom- 
posed or  clotted  blood 
along  with  thin  tero- 
pos;  either  the  8»ip]>u- 
nilive  ppoeeM  caiiiwd 
niptiirG  of  the  tiniAll 
vesi«els  and  hapnior- 
rhage  into  the  fo«u, 
or  tlie  Teg*els  were 
rupiunsii  by  the  Irau- 
uiBtism  necessary  to 
<ltlate  the  sphincters, 
and  infection  occurred 
later.  The  latter  view 
set-nie  more  ralinn&l. 
It  19  very  poNiiblt.'  that 
one  of  the  lower 
hii-morrhoidal  arlcrio* 
which  ramify  in  this 
Bpaee  may  be  torn  by  this  stretching  proooM,  and  it  may  go  on  bleeding 
until  n  diBlinet  liit'ninloinn  is  formed  in  the  eollnUr  tissue,  and  thin  may 
become  infeetcd  through  the  lymphaiifs  leading  from  th«  operative  field. 
In  the  cases  obaerred  the  syraptoras  of  abaceds  appeared  forty-eight  and 
aixty  hours  after  the  operation. 

Dilatation  of  the  sphiuutcr  id  small  superficial  abBceeses  at  the  anal 
margin  may  result  in  isehio-rectal  abscoasea  by  squeezing  the  pyogenic 
gorm^  out  into  the  perirectal  tissues.  Contusions  and  prolonged  pre«- 
»ure,  Bueh  as  are  caused  by  long  horseback  or  bicyelo  rides,  may  canoe 
these  a1)«ces6es  either  by  obstruction  of  the  circulation  or  by  produeing 
fimnll  anal  lesions  which  beeome  inffrcted, 

SiiiripUmis. — A*  a  rule  ischiu-rectat  abscesses  develop  as  nn  acute 
inUamiiiatory  process;  the  patient  auffera  either  from^  a  distinct  rigor 
or  a  feeling  of  chilliness  trfi-ping  up  and  down  the  back  and  in  the  leg»; 
these  are  followed  by  ffVL-r.  an-plerntrd  piilsi>-rate,  headache,  and  at 
first  a  diBcomfort  about  Iho  rectum.  This  discomfort  ehangcB  to  a  dull 
aching,  which  gradnnily  growe  into  an  acme  throbbing  pain.  In  the 
initial  stage  lliere  will  be  no  Bwelliog  apparent  to  the  eye,  but  indura- 
tion may  be  felt  around  the  margin  of  the  anus  upon  one  side  or  the 
other.  Redness  and  discoloratinn  may  or  may  not  be  prtMont,  aeeord- 
ing  to  the  depth  of  the  infectiou.     In  the  very  deep  cases,  in  order  to 


L 


PBBUNAL  AKD  PRUIRKCTAL  ABSCK$SKS 


88S 


» 


ft'i'l  tlK'  imlurntiun  it  will  he  neoeamiry  to  intrixliKt.-  iJie  fingiT  well 
into  the  n>ftuni  «nil  [iresii  (Inwnnartl  hiuI  ixitwiini  wlitio  dvcp  |iu)|>utiuD 
u  made  with  the  otlu-r  hand  iijioii  the  (rxteniii]  aurfaeu.  Out!  will  gvtier- 
nlly  be  able  to  niftke  oiii  iit  siidi  tmsea  a  distiiid  cireuiuNL-ribcd  rniiwi, 
(^lubulur  niid  tiiui-e  ur  lc»t  fhicliuiting.  WIumi  Mil-  iiiiiiLmnuilinn  lm» 
existed  for  some  duyH,  swL-Uiii^,  Ivasion,  and  n-ilncfis  of  the  cutaneous 
tisftucfi  about  tho  nur^iji  of  tb<.^  antie  will  appeitr.  Defecation  is  ex- 
ttGmt<ly  painlul ;  \he  paliont  sulTers  from  difficulty  i»  unnHtinn.  or  may 
be  utuibti-  (u  urimite  al  all.  The  iNiimtitiitionnl  diMurbaiict^  may  be* 
Cume  very  ^ruve  ami  H{i|iroiu-li  a  type  nt  true  tiiept iciciii ia.  Soiiielimcji 
the  perisDfil  area  assumes  an  prv)>i|ielatnii8  hitish,  and  only  n  micro- 
SGa|)ic  cxAminalinn  of  tbt^  blood  and  d iinctiart^eEi  cnn  di^tingLiiali  liv'tweeii 
ihefle  acntr.  agpravated  ca»(«  of  pcrirerlal  L-ell\i]iti»  with  circnmdcribed 
absceMM  and  true  er>'»ipeliie.  Tlic  intluniiiiulory  {>riiceKiie«  may  hmt- 
round  llie  entire  rectum  and  anu«  and  extend  tliron^'h  the  pei-inu.-uiii 
into  the  wrotiim  or  injruinal  n-jrions.  These  phenomena,  only  occnir  in 
extremely  wptic  cukok  ur  those  in  which  the  treatment  hns  hecn 
neglecleid.  If  o|M>Tietl  early  the  discharge  from  the«c  absees^es,  wluch 
are  thou  niiallj  itt  uf  a 
creamy -while  or  dark- 
brownish  color.  Where 
the  al>sce»  hoi;  been 
dui?  to  an  extmvasatiun 
of  blood,  the  clot  may 
b<>  diKrliarf;cd  tm  a 
whole,  or  it  rmiy  apjiear 
Bii  disor^Autzed  floceuli 
mixed  witli  puA  and 
Herum. 

Sometimes  the  pus 
is  thin  and  ichoro\iA 
and  contninii  necrotic 
shrada  or  fibroua  tinsue, 
indicating  the  phlesr- 
ninnonj*  nature  of  the 
ah^cess.  Such  c»aea  are 
likely  to  be  followed  by 
general  scptioiemia.     Il  possesses  a  fcettd,  ^fangrenoua,  disgosting  odor; 

[this  ha«  b«en  frcqueullv  mid  to  indicate  oonneeliou  with  the  reetum, 
but  it  is  not  the  fact.     Many  abBcesses  possess  this  peculiar,  fa_*eal  odor 

I  and  hnv<>  no  couno<?tion  whatever  wiili  ilie  rectum. 

The  escape  of  gasen  from  those  uhacesses  wlini  opened  bus  also  been 

^thoDght  to  prove  their  connection  with  the  rectum.    This  is  alao  on 


Flo.  114. — I«.>Mla-iXi<TAL  JUT)  Slnuitiii*   A»i>i>k*  f^H. 
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836  THK  ANU3,  RBCTUH,   AND   PELVIC  COIjOH 

ermr.  In  fact  thoeo  nbt^iceescs  which  have  a  connection  with  the  rectum 
do  uot  euiituiu  pi'ut-up  gas.  '^Vlu'ii,  llicrcfore,  an  i^liio*rectal  abscess 
in  «)M'Ufd  ttud  g&A  (■scaijos.  it  is  (juite  u  reliable  sign  that  it  has  no  con- 
nection wilh  ihc  gut  itm-lf.  Tht-su  ^luvt  arc  duo  to  bacterial  (leoomposi- 
tion  which  taliee  place  in  tlic  ciivitjr.  Wlien  an  ub«x'««  lia«  ilevclofHMl 
upon  one  wiilo  and  opi-ns  tiponlamtoutiW,  or  has  been  incised,  the  ttfmpera- 
ture  will  rapidly  subside  and  all  the  constitutional  symptoms,  together 
with  tliL'  piiin,  may  di«ii|)(R'iir  within  twenty-four  hours.  The  pains, 
however,  may  recur  upon  ilie  Mime  side  ur  upon  the  opposite  side,  the 
temppratuR'  and  cormtitutional  syinptonw  all  reappear,  anJ  the  patient 
siiiTi-r  (luilc  as  rmirli  as  in  the  tint  attack.  Thtr-w  symptom*  are  due 
to  Ihi'  dt'veh>pmcnt  of  another  abscess  in  niic  of  the  email  comparlments 
oE  the  cellular  lifwue  wlijcli  was  not  lirokrn  down  in  the  first  opL-ralioD, 
or  to  infection  ii)Mm  the  opptnitc  &iUe.  The  appearance,  symptoms, 
and  diii^^noKiri  of  thii«  condition  arc,  of  courue,  more  or  Icsa  identical  nitli 
tliouiL'  uf  the  first  abaeeas. 

All  the  physieal  and  local  Bvniptonw  of  isehio-rectal  abscess  may 
occur  from  ha-niorrhage  into  the  spaces  which  never  become  iufectcd. 
The  author  has  npcncd  wluit  appenri'd  to  he  a  small,  dee]>-M'atcd  Bwelling 
of  this  kind  and  lurned  out  several  hard  dots  with  Mime  blood  seniin, 
but  not  A  limp  of  p)ii4.  The  lent>ion  and  pain  disappeared  at  ouce  olid 
tl»e  parts  licrtlod  without  any  Huppiiralion  whatever.  When  sueli  symp- 
toms oceur  wiUioul  the  premonitory  i>i)Hslilulional  pbenoiiiena,  one  may 
Antieipate  lindiu.^  tblK  Lundition  or  a  tvd)ercular  prui-eits. 

7're.atntenl. — All  surgeons  agree  that  free  ineitiion  at  ibe  verj'  first 
moment  that  indui-aliun  eaii  be  nm<lc  out  is  tho  only  ireaimeni  which 
is  justifiable  in  these  cuHes,  {'«ld  uppiicBtioiis,  Icecltes,  hot  poultieea, 
etc.,  have  lonji  since  been  found  to  be  uaelcss  in  causing  resolution. 
Thc-y  may  delay  the  foniialiou  of  the  ubscesti  and  destruction  of 
tissue  for  a  [jcrjod  and  ^ive  partial  relief  to  the  fufferor,  but  they 
never  abort  the  duppurnlive  proeess.  When,  Itiei-erore.  a  swelling  or 
circumseribeil  iiiduraliun  can  be  made  out  about  the  margin  of  ilie 
amis  in  non-syphilitic  fssen',  the  partK  should  l>e  cueaitiixed  and  the 
induration  incited  whatever  its  depth.  !*iincturing  with  aspimtiug 
needles  to  dolcmiine  the  presence  of  pu«  in  not  udvtscd.  It  is  not  au 
ini]tortant  question  whether  pus  i»  already  present  or  not;  the  object 
to  be  attained  is  to  furnish  a  free  outlet  through  the  shortest  .ind  most 
harinless  chajinel  to  the  inflammatory  products  of  the  affected  area. 
If  this  contains  only  a  clot  or  the  products  of  non-suppu rat ive  inflam- 
mation, a  cleiui  cut  made  with  antiseptic  precautions  will  do  no  banu. 
Pancturing  with  a  needlR  ran  result  in  notliing  more  than  to  distribute 
the  septic  pr€)ducts  through  its  track,  and  furnifih  no  drainage  unless 
subsequent  incision  is  made.     The  same  objection  hotdd  good  to  puuc- 
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ture  wilh  Hinall  l4?riolome8.  Cttrt'Iul  i1  iKiicc-tinn  sliniilJ  lie  nmilo  tlown 
upon  till-  imluraii'tl  inasH  or  HL&iftw  i-uvitv  liy  nicaris  of  jiii  im-iniim  w'tAv 
rnougti  t<i  give  tlif  operator  a  full  virw  of  what  In-  U  doing,  Hud  furnisli 
fn-u  suliscr]ui-nt  d niiiuij|i;ir  to  ilii-  (lificluir^-.  Tlir  cxttimiit  iiirUiuti 
iih»iilil  In*  wiili^r  than  the  widest  piirtion  of  tlip  a.brt(n'ss.  if  jinsftililr,  othrr- 
wiflc  thero  will  be  jux-kutt*  niKi  ilivcrticiili  itUo  wliicli  the  \m»  will 
burrow.  The  incision  should  he  made  paralkl  to  bnt  wel)  outsitle  of  the 
tiWrn  of  the  estunml  wjiliinctt-r  muiic'li!. 

After  the  abwehin  itt  (i|ipiu!d  tlie  fingor  nhoiilil  bo  intrndiici-d  intu 
the  fiavity  and  all  the  lUth»  hnncyponib-liko  fo*isa?  of  the  frolliihir  tiiuiuea 
kIiuuIiI  b*  thorouglily  broken  down  in  cvt'ry  dirwlion.  BxiHTii-nin! 
teaches  one  the  dilTeirnce  lietween  the  fL-eling  uf  necrotic.  Biipjniniting 
tJAtiue  and  hcultliy  cellular  i]ivi.-*ion»;  it  is  theBu  necrotic  and  suppurating 
fossil-  which  t<lii>uld  he  bruki-u  down,  und  tliis  ciin  only  hi;  siirnly  dono 
wilh  the  finjter  itgeU.  because  curetting  with  ^thaqi  steel  ei)oon3  i»  wvy 
likely  to  fio  licyjind  the  diNeascd  tissues  nrd  furnijilics  nn  indicalion  of 
the  condition  «(  the  pariii.  TJieec  |)POpe)i>!(ii  might  to  be  t'arricd  nn 
iimlcr  coDstnnt  irrigation  with  a  l-to-2,ono  bichloride  solutioii.  Shoulil 
there  he  considerable  oo2ir^  or  ha>nioiTliat;c  after  the  cavity  has  brcn 
emplicij  tlio roughly,  it  should  he  li^jlilly  packed  with  guiize  for  the  first 
Iwenty-four  hours;  lhi»  packiiiK.  however,  shuuld  be  removed  at  the  end 
of  this  time  and  only  u  li^Iit  gaunc  or  rubber  drain  introduced  there- 
after, bo(^«#e  it  IS  of  the  utmost  inqtortance  that  the  walU  of  the 
absc<>et;  cavity  should  be  «llowed  to  apprnneh  each  other  tut  nearly  «a 
posKibte  in  order  that  rapid  union  may  tjike  place. 

Where  the  iibsccBs  involves  both  i^icbio- rectal  fossae  simultaneously 
Of  BUCCG8niv*ly,  tiic  question  of  how  to  operate  may  jnizzlc  the  inex- 
perience!. Simple  incision  will  empty  the  absfeij'&  unqafntionably,  hut 
it  does  not  provide  for  the  eumiuuiiicntin^  tnut  bftween  the  two  ab- 
Mceses  posteriorly,  when  nuch  existg.  Hartniann  etatca  that  under  eueh 
cireiitn^taiice?  he  docs  not  open  the  abRcesscii  IhprnHi'lves.  but  (ipeiis 
th«  tistfuet)  posteriorly  between  the  coccyx  und  the  anus,  iiilrodiiL-iiig 
drains  into  the  abseessee  upon  each  side.  The  nbscpRs  may  be  ojiened 
by  nio<lL'rate  iuci*ioii  upon  one  side  and  by  free  incision,  irxli-ndiiij^  to 
the  posterior  eoinmisMute  o[  the  antis.  upon  the  other  side,  thus  thor- 
ouifhly  dniiiiing  this  posterior  fistulous  Iract  in  both  dirertione,  nnd 
effect  good  result*.  In  2  rases  in  which  tliere  was  a  listuloiiii  communi- 
«iition  with  the  anus  associated  vritJi  bilateral  ischio-rectal  abscess,  coni- 
parativeiy  Btnall  openings  won?  mode  in  tlie  aTHcrior  liorns  of  the  ab- 
^H  teem  and  small  wicks  of  silk  thread  were  paBwd  from  these  openings 
^^P  Incktt'ard  into  the  wound  made  »t  the  posterior  commisaurc  of  the 
r  r«tum.  laving  open  the  fistiiloug  tract  from  the  dkin  into  the  anna 
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Tn  bntli  of  tlitwe  cm^s  tht.>  van^s  wBr^  ivnmrktih1>  rapiil  anil  exceed^ 
inylj-  sutisraL'lorv,  boiii^;  unacrcoinpnitiwl  by  any  of  Uie  rutructiun  and 
infiindibuUr  e^Unpi:  of  tlic  anun  whii'h  rraulu  vrliun  the  caTittej  vn 
both  ftiilcs  anil  ptiHlprior  to  the  anuin  iiru  kid  <)|>en. 

The  author  has  never  seen  fvcal  incuiitin«ucc  cueue  from  laying 
open  the  abeccse  cavities  freely,  even  thoufrh  they  entirely  surrounded 
the  rectum.  'J'he  objeelion  tu  this  ciimnitioii  is  that  il  rysulls  iii  re- 
traction of  the  anun,  and  leaves  a  deep  depri'sninii  between  the  folds 
of  the  hutlockn  below  the  sphincter  muscle  in  which  faTal  malvriiil  ia 
lialile  to  be  caught,  and  makes  it  very  didicnlt  to  keep  thoroughly 
clean. 

When  these  abscesses  optn  Kpontaneoiisly  into  tlie  rectum  or  amis, 
u  Ihfv  may  du,  they  constitute  internal  blind  fi^^tnlu,  aud  should  be 
treated  as  such.  Tlie  question,  however,  nrises  as  to  the  prot>abilitj 
of  these  HhseesspR  rp^ultiTiR  in  fii^tula  nfter  they  «re  opened  extornnily- 
Some  writers  htive  held  that  this  is  eo  likely  in  ea«e8  where  the  alv 
scefts  apjiroHchett  very  closely  thy  racial  wall  it  is  advisable  in  all  surh 
to  convert  them  into  (istiilaji  at  once,  and  operate  by  incision  of  the 
rectal  wall  to  the  lieij;hl  of  the  deftest  portion  of  the  abscess.  Such 
pmctiee  can  nut  be  uotuleiuntd  too  forcibly.  While  a  tH^rtuin  num- 
ber of  abscesBe*  will  result  in  perforation  of  the  rectal  wall  aubse* 
quent  to  their  incigion,  such  conscf|iienee«  hy  no  nieanr!  justify  Ihc 
praelice  of  siibjectinr;  a  patient  to  the  danfiere  of  incontinence  anil  jiro- 
longed  eiealrizalion  which  neees*arily  follow  the  eonvei-sion  of  i»chii>- 
rectal  abscesw?*  into  tnic  listulous  tracts.  Wheri'  no  patholoeical  ojien* 
iiig  into  the  rnttiiii  or  )iiius  c.xir'tM.  it  is  iiu just! liable  tu  nnike  siteh  an 
opening  surgically  for  the  treatment,  of  perirectal  ubscesses,  Tliei-c  is 
n-iison  to  believe  timl  the  lar^i-'  majority  of  perforations  into  the  ret-tuni 
after  the  opening  of  ischio-rectnl  abscw^ts  arc  due  to  iniperfiiet  tech- 
nique in  operation.  The  thorough  but  gentle  dilfttation  of  the  sphinc- 
ter niuselos  in  every  ease  of  perirectal  absccBS  Ju  an  iTiiporlanl  feature 
of  the  operation;  it  gives  the  patient  relief  from  wbalever  inuseular 
spasm  may  bo  occasioned  by  the  perirectal  operation  and  inflaimiiatory 
process;  it  removes  uhstnittioii  to  the  pnswigcs  of  gns  and  fipcal  matter 
BO  that  no  undue  pressure  may  be  phiced  upon  the  thin  reeljil  wall, 
which  has  lost  more  or  less  of  its  external  support  in  the  evacuation 
of  the  absoes*;  it  prevents  a  spasmodie  eontraiCtion  of  the  rectal  wall 
and  nlbiu'S  it  to  more  closely  approach  Ihe  extenitil  walls  of  the  abscetM, 
thus  facilitating  rapid  gmnnlalion  and  the  closing  of  this  cavity.  This 
dilatation  should  ahvayw  be  niJide  after  the  ahscesii  has  been  eiiraeiiateil: 
attempts  .-it  dilatation  before  the  abscess  is  opened  are  very  liable  to 
result  in  rupture  of  the  rcetnl  wall,  beeaune  this  istalwuy.-*  more  fragile 
than  the  ov<'rlying  skin.     Moreover,  the  pressure  and  traumatism  neces- 
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yV7  in  HHcti  diktatioD  arc  likely  to  squeexe  llie  piis  conlaini^d  m  tlm 
:iunceBi»  into  tlie  Iviiii'liatic?,  di:^Iut,1^e  the  llimiiilii  iu  itiL-nc  vi-sk(;Is,  and 
«attM  tlic  ecptic  process  to  extend  into  other  nnd  more  remote  areas. 
Tlicpefore,  !«t  thnHbiM'-oiw  Ik?  npencti  frcply,  iljj  partition*  be  broltt'D  down 
and  n-imlml  out  witli  aritiKejitic  solutions,  and  ailev  tills  let  tlic  ttpliinctor 
muscle  be  thoroughly  dilated  befure  the  wound  is  dre^eed.  Witli  a 
draiiiugf-LulH!  in  the  wound  ti*iii|iorarily  nnd  a  Pennington  tube  or 
rvctal  [ilujj  iu  the  rc*etmii  in  onh-r  in  fiicililiitt;  ttie  cscajip  of  gas  hb 
well  as  lo  hole]  the  rccitd  whII  in  clonic  ajipotiition  with  that  of  the 
abaccH,  a  fistula  may  b«  arnided  and  a  rapid  healing  he  obtaineil  in 
BUCh  COBM. 

PROFOUND  ABSCESS 

In  the  review  of  the  anatomy  of  theso  parts  attention  was  called 

the  retro-rectal  and  8U])erior  pelvi-rectal  spaeeB.  ('Hnieally  these 
"pacw  have  hL-cn  i-oiisidi^n-d  im  ono,  and  they  are  ralleil  the  superior 
pmrfetal  fitacctt.  Ilernit  anatoinicHl  eliidicfl  have  dcnicnnimted  the 
fact  that  tliey  are  divided  into  three — two  antero-lateral  and  one  pos- 
t«iior.  The  Iwo  liiteral  oncfl  have  been  denominated  by  Rlchet  the 
'*  euperior  pL'lvi-recUl  spaces  '";  the  posterior  is  the  "  retro- rectal  spaee," 
K'hieh  ocL'upica  all  the  region  between  the  rectum  and  the  ant<^rior 
Riirfatp*  i>f  the  saenint  nnd  coceys.  The  hlood-veiwels  ritrnifyinp  in  the 
retro-rectal  spaces  come  from  the  middle  and  lateral  sacral  artpriea 
with  a  few  branches  from  the  inferior  mesenteric.  Those  in  the 
mperior  pelvi-rectal  spaces  come  from  tin-  hypofjaslrie  artery  and  are 
connected  with  the  ji^vneml  mrculation.  The  lytuphutics  of  the  two 
spaces  are  aUo  conipamtively  distinct;  thoi^c  in  the  retro-recta)  space 
develop  about  the  lower  posterior  portions  of  llie  pectnni  and  eoecyx; 
while  those  in  the  anterior  spaces  originate  in  the  anlciior  wall  nrouiid 
the  prostate,  the  neck  of  the  bladder,  the  uterine  orpans,  and  connect 
with  the  iliae  plexus  and  the  lateral  trunk-t  of  thi'  lymphatic  system. 
With  such  (liHlinct  anatomical  divisimis,  vascular  supply,  and  lymphatic 
distribution,  one  ran  clearly  understand  why  n  distinction  is  made 
bptwppn  thfi  circiimscribefl  inflitmrnntinnH  in  thr^c  two  areas  and  call 
tlicm  rttru-rectat  and  superior  pelvi-reclal  alsitisti. 

The  interstitial  abscew  represents  a  class  occurring  at  more  or 
IGIB  remote  p«iin(s  from  the  reetnm  itself  in  the  niuneular  or  eellulor 
tiHDes  of  the  buttoekii  and  due  to  infection  earried  from  the  perirectal 
tiMUCB  along  the  eonrse  of  the  lymphntic«  through  the  obturator  fora- 
tn«*n  nr  the  i^i-liiiiliV  notch. 

Ketra-rectal  Abscess. — This  variety  devclopH  in  the  cellular  apace 
between  the  rectum  and  sacrum  above  the  iLttAchini;Dts  of  the  leva- 
tor ant  (Fig.  115).     It  may  be  due  to  necrosis  of  the  boDc«  of  the 
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I>clTis.  (be  eacmm,  coccyx,  ileum,  or  bodies  of  ihe  rtrtehne;  it  may 

rcs\ilt  from  porfomtion  of  th^  recta]  vatl  by  fthurp  foreign  bodies  in 
the  intestinal  cnnnl  or  by  inntmnK-nte,  Riich  ns  bongieg  or  ^ringiN 
tips.  One  of  the  nio^t  frofpicnt  causes  id  the  operation  of  posterior 
proctuUtiny  or  incision  of  strictures  unaccompanied  by  Ihorougli  drain- 
age. Fistuluuii  tracts  outniJt  of  fibroua  strictures  of  the  rectum  niay 
also  ofCBsinii  it,  (iiimiiinta,  tlie  L-aiK-iiliun  and  breukin^  down  of  ttibcr- 
t.-uloiui  lymplioid  midules,  und  iufi-vtiwn  by  propa^atiim  aUm^  tht-  lym- 

pliatic  channcU  from 
ulceration  of  the  tw- 
tiiiii  above  the  ex- 
ternal xphiiit-ter  may 
all  eause  them. 

Quenti  and  llarl- 
manii  atatc  thai  ab- 
sci'sses  of  the  appen- 
dix may  extend  into 
tliid  space  and  thus 
open  into  the  ret-tum. 
'I'lii.'  appendix  being 
within  th«  peritoneal 
rJtvity  and  often  cx- 
tendin;;  iUtvu  into  the 
pelviti,  it  appearK  that 
sufh  ah.iee*!es  arc 
iriiicli  iiifjre  likely  to 
invinlc  the  superior 
polvi-reetal  than  the 
ri't  ru-rc-ctiil  spaces. 
The  author  had  seen 
i>iu'.  and  had  commu- 
nituti'd  til  him  lhn»e 
iiHtiuiccfl  in  which 
siieh  abaeeMea  have 
opened  into  the  rec- 
tum eilluT  spontaneously  iir  by  rupture  during  an  examination  of  this 
organ.  The  caace  were  all  in  women;  they  flimiilatcd  Irirc  pelvic  abaccjs, 
and  the  )>erfoiiiti(>n  was  always  in  the  anterior  wall  of  the  rectum.  The 
appendicular  origin  weji  proved  by  subBetnient  operation.  X^Tille,  there- 
fore, it  is  powiihlfl  that  Riicli  abscesses  may  pfm-trate  the  T*'Iro-reotaI 
apace,  from  these  facts  and  the  anatumicali  reliitioiis  this  course  would 
appear  verj-  unlikely.  It  is  not  unusual  for  relro-reetal  to  follow  isehio- 
rcctnl  abeccssfs  or  varico*c  ulceration;  they  are  not  at  all  uncommon 
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~iWeT  rpsM-Hons  of  the  rectum,  and  tliey  may  also  reeult  from  gunshot 
wouiitU  of  tbt  pelvis. 

Symphmi. — Tht  deVeloiiment  of  5uch  absccsseB  is  always  obscure. 
Tlicy  an-  iiul  usually  ukIhtwI  in  Iiy  (lislinct  rijiiir;)  anri  etmstilutioiial 
maiiirt^fitatinuK.  A  dull  lU'hiit;;  in  Mm  Mirnini,  uitii  [iclvic  weight  auil 
*eia!ic  pains  «w«>ciatc«l  with  slight  elevation  of  tcinperalure,  general 
Jiialai^.  C(iii>ti[>Btir>n.  with  or  without  i>ain  at  ttic  time  of  dofecafinn. 
and  a  gradually  increasing  eallowiu'Sfl  of  the  skin  such  tis  accompanies 
chronic  snappuratiim  clsewliere  in  the  body,  are  the  general  eyniptonw. 

PaljMtion  around  the  margin  of  the  niius  and  iu  tiii;  porimcimi 
dottd  not,  a«  n  niU',  elicit  «ny  pain  or  induration.  Kxatnination  of  the 
rectum  with  the  finger  iniiy  Komptimrs  demonstrate  thp  prcscncH  of 
nndiiU'S  niopo  or  less  circiimKprilK'd  and  inflnnu'd,  or  »  diffuse,  boggy  mass 
in  tlte  hollow  of  the  sacniin.  In  the  Iteginning  this  riia*i*  will  not  be 
fluctuating,  tt-nse.  or  pninful,  but  as  the  suppuration  increases  the  ten- 
sion of  thf!  parts  bccomea  more  mnrked,  and  partial  ribi*! ruction  of  the 
rettal  canul  with  <:1y«uria  may  develop.  Eventually  the  abscess  may 
bnrst  epontanpously  into  th*  rectal  cavity,  or  it  may  perforate  the 
It'valor  arii,  infect  llie  isHiio-rpcliil  fossjT',  mid  finiilly  open  on  the  sfcin. 

Where  ihe  relro-recttil  hIim'i'sji  hn»  esinted  for  some  time,  it  may 
burrow  b<'l.we»'n  the  IJbcni  of  the  levator  ani  muscle  and  dpvelop  in  the 
wall  i»f  the  rertiiin  itself  n  snbniiK-mis  iibm'e,*s  such  ns  hn>  been  fovind 
ill  a  vane  rrpnrted  liy  M.  Qu^nu  (Qiienu  and  Harlmann,  p.  HG).  When 
tlie^e  abpceesCH  e«condarily  invade  the  lower  areas  around  the  anus, 
conelitutional  aj-mptomfi,  aesociated  ■with  pain  and  great  depression, 
always  L'utiue. 

Au  interesting  ease  of  this  kind  occurred  in  the  Polyclinic  Hospital 
in  1S!)8. 

Abslmct  of  history: 

J.  P.,  nf(vil  fifty-two.  janitor,  hiid  mScrcd  for  Mvcral  week*  witli  •  dull, 
■rhiiig  iiaiti  in  lii»  twck,  difficiilly  in  iiiovcment  of  hu  bowcl»i,  find  gnidiuilly 
locrttwinf;  wi-iikncs*.  Utily  n  (vw  dii.v'r'  iiri'viouMlj,  li«w«vor,  lir  IiikI  Iiih  lirnt 
diNliiicE  rigor.  Thin  wns  followed  liy  &  high  ferer  and  ac?ut«  pains  in  tllG  buttocks 
and  nround  the  mnrgtii  of  llie  aniix. 

WI]L-ii  dntt  acta  th«  whok  ])«rUual  r«K!')o  "^  dblt^nded,  t«iise,  hnrd,  lliiriu* 
■ting,  and  of  a  darl<  vinlacfouH  cnlor  thiit  indtcaUd  llii-  rnpid  upprt^nrti  of  )[au- 
Itrene  nf  thi^  fiiirti,  Apiiuniitly  it  wim  u  nk->r  nf  dilTu«i-,  »r|itir  |MTi[»nK'1itiH. 
InHMtin,  liow^'fcr,  into  ili«  Urliio-rpctiil  fnvMa  giiv«  i>uiii<!  to  iin  inirrv-n^f  <piiinlily  of 
iiiimt  firiid  (III:*,  So  nick  I'll  inn;  wiit  tlii.*  odor  from  tliiti  dincliiirgi'  (Inil  nuvi-ml  uf  lliv 
ilndc'nt*  «■«<■  nniiBpntrd  and  comficllcd  to  knvc  th""  rrions.  After  pvariinlion  nf  llie 
iM-hio-rcclal  rnrity  it  nnn  found  ihnt  prcMurr  through  clic^  rvctum  tovanl  the  hol- 
low of  titc  KHcntm  ')(-rn»i(tnp(l  a  contlBUoua  flaw  of  pus  from  tli«  wound.  8i-nri-li- 
lofc  th*(-'avily  »ith  tlii-  lliiitrr,  a  small  u)HMiirig  *riii  found  Iwtweeii  the  ischiii-rt-ctAl 
fowkBud  tlie  retro  wc-tnl  «|miw>.  Tlii«  opcnitifr  ^^an  CDlBrg(.'d,  and  a  lung  utenn« 
prolw  wu  ititrudurcd  tu  its  fidl  length  iipwnni  ovit  the  iiroinoiitorjr  of  the  sarrum 
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■iliiQH  nadaag  the  vpfer  limtu  of  tht  abaam  tmnty.  Al  tlte  time,  tlM  itaOui 
wmtomwianA  due  tbb atatccM  «ui  due  to  aaeeRMbof  uoc  of  (be  bodin  oi  tbe 
•(ilaal  *ert«JiM,  ksd  g»re  aa  uBrBTonl>l«  firogoiMu  with  Kgxrd  to  tbe  patient's 
tfoomtTj.  Thv  oalj  wjmptaxiu  coaLnindicvling  uirJi  »  prognotti  wrn;  thr  >rute 
•rf4k  iibrancorn*  wbiHi  had  occurred  io  tbc  iMtrtUgmot  ibt  dii^^se.  Such 
■faptonw  nraljacrompanj  tubrrcular  abwnsnand  tbow  due  to  DccrtMu  uf  booc. 
Tbb  |Mticnt  mafk-  an  uovvrnlful  rvror^r;  >ftrr  ftbout  t«ii  wewks'  t«ffld«BCfi  in 
Ibt  hotfikul.  Tbc  limi-  lietwixa  tbe  flnt  cliill  wid  the  dsle  of  ufientlioD  va» 
•BtlMljr  too  brief  for  «ucb  cxlrnnivr  burrowieig  upwaid  to  bkre  takre  plw^,  and 
ttmntan  it  warn  ttndoabtedl jr  •  cwc  of  nrtro-rcctkl  ■b>oe«  whidi  had  burat  tbrougfa 
lato  tbe  iMliu^rMtal  foan  ud  caused  an  acute  sappuntiv«  pronae  tberc. 

Such  abaceaaeR  may  aim  burrow  outward  through  the  iacliiatic  notch, 
forminfT  diverticuli  or  pooketn  in  th«  tismm  of  the  buttocks.  This 
counu*,  liow^eTiT,  ui  verj*  rare.  Tho«p  ocffiin-ing  in  this  rpgiou  are  usually 
roetaxtatic  or  ioteratitial  abscesses  due  to  propagation  bj  the  lyniphatic:*, 
■a  atated  abore. 

Trt'iliiient. — The  (realniont  coDtttete  in  thorough  drainage.  A  netai- 
circular  inui^^ion  lictwecn  llie  anus  and  cmx-yx  is  lite  best  in  tlivsc  caev^. 
After  thorough  «Tacuation,  th«  cavity  ehould  be  washed  out  with 
pflroxidn  (if  hydnippn  followed  by  1>to-S,000  bichloride  solutions,  Cralle 
curplling  of  lU  waWa  iiirv  Ik>  Hdrisablc  sometimes,  but  one  should  be 
careful  in  doing  thin  latprally  nnrl  anicriorly  that  he  does  not  ppnptnite 
tin-  >iii)iTior  pcIvi-rectHl  spaocs  or  llie  rwtal  cavity  itself,  t'nies.".  one 
18  rxpriienct;)!  in  these  operations  lie  had  better  dt'^ist  from  such  a  pro- 
cedure aiul  allow  nature  to  take  care  of  the  sloughing  tiasuee. 

Afl-cr  washing  out  the  cavity  one  should  introduce  two  long  rubt 
drainnge-tul>et>  nnd  maintain  them  in  po!?ition  by  suturing  them  to  the^ 
edges  of  the  akin  or  pinning  them  there  with  a  safety-pin.  'Hirough 
one  of  thcue  tubes  nn  irrigntinp  fluid  may  he  earried  in  while  it  is  dis- 
charged from  tbe  other,  ami  tliug  tlie  ahseewi  cavity  may  be  kept  entirely 
clean.  The  ophincter  should  always  be  sfrctched  after  the  abscess  ia] 
cvat-uated,  and  llie  jitools  kept  regular  but  not  loi>9e.  No  packing 
further  than  that  necessary  to  elieck  the  liist  ooBinjj  ot  blood  vhunld 
be  used  in  these  cases.  It  prevents  drainagt  and  delays  healing.  Tonics, 
gond,  nnurishing  diet,  and  such  specific  medienliou  a*  seenu  indicated 
ehould  he  pinplnjtnl.  It.  is  hIho  a  good  plnn  to  keep  those  patient*  on 
their  feel  nioBt  of  the  day,  ns  this  faeilitatea  tho  drainage  both  through 
grnvilalinn  and  tlirmigh  pre,is>ire  upon  the  parts  by  the  pelvic 
alidniniiud  coiilriits.  Sitting  should  not  he  nllowed  until  the  aba 
haa  practically  healed,  ns  tliis  posture  interferea  with  the  circulation 
and  ilraimige  <.>f  Ihe  |>iirl!<, 

Superior  Felvi-rectal  Abscess.^These  arc  not,  as  a  rul«,  dovclo] 
from  rcclnl  inflamnialions,  but  generally  arise  from  alToclions  of  th« 
bladder,  urothra,  prostate,  uterus,  or  broad  ligament.     In  women  the] 
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arc  ordinarily  termed  pelvic  ahsceseeB,  and  arise  from  infectious  diseasca 
of  till?  gcm'ralive  or^jaus.  lu  uieu  they  oCteu  occur  as  the  ri-sult  of 
po«l«riur  urelhrtlis  or  intlujtuimtiou  of  the  prostute,  and  simulatd  &b- 
sceHS  of  Lhis  organ. 

Psoas  atwcewieji,  necroBie  of  the  Iwut*  of  the  pelvis,  guppuration  of 
the  broad  li^mt-nt,  pfirinepliritis,  vesiculitis,  and  appendicitis  may  all 
cauAe  It  collection  of  pus  in  the  superior  pelvi-icctal  »|)aceB.  AbBcesaes 
may  also  occur  heie  m  the  rcttult  of  inflamuiations  or  injurivn  iu  the 
anterior  rectal  wall,  the  inrcotion  beinj;  carried  by  tho  middle  lymphatics 
and  arrested  heru  owing  to  the  .^uchk'n  hctiA  of  the  vesselg  in  the  lower 
part  of  these  iipnei**.  Trniniiatisiii  from  pliiUlbirth  op  iustnitiienUtion 
ot  the  uterus  or  prostatie  urethra,  o|)(?ration6  for  stone,  proetnloctomy, 
and  uterine  lunior»  have  all  Ix-eu  koowu  to  produce  tlieat?  abBcossiea, 
but  tbe  ehief  causL>8  are  inila.iimia.tiuu»  of  tbu  pruslate,  uuiiiiual  vehicles, 
uterus,  and  broud  ligumcnts. 

tiympU/ms. — The  premonitory  liyniptotnfi  of  such  absceascs  are  those 
of  prostatitis,  vcsicuUtiB,  and  posterior  urfthritis  iu  men,  and  the 
inflammalory  phenomena  of  pelrlc  or  uterine  disease  in  women.  They 
are  often  mistaken  for  ovarian  and  tubal  abBeessee  or  tuniora  of  llie 
broad  ligauieut. 

They  are  u.«ually  usheretl  in  by  chill,  fever,  aecolnrttted  pulse-rale, 
deep,  aching  pain,  and  intt-rfiTrnee  with  the  urinary  functions.  Onra- 
eionally  they  develop  in  a  hIow,  insidious  nianniT  without  chill  and  with 
very  alight  fever.  Dysuria,  hiemorrliage  from  the  bladder,  and  even 
complete  obetruttion  of  tho  urine  due  lo  pressure  upon  the  ureter*  has 
been  known  to  lake  place,  tKdenia  of  the  aerolum  and  vulva  with  piiins 
in  the  pcrimi'um  and  tetttirleK  are  also  Hometimea  pre^snt.  DilVieulty 
and  pain  in  di'fecation  are  not  marked  sytiiplnuut  in  llie  early  stajfea. 

Where  the  inllammalion  i.s  of  a  tuberculnr  lyjK-  all  of  lliese  symp- 
toms will  be  leiB  marked  and  more  slowly  progressive.  Where  it  is 
due  to  gonorrhten,  tui  it  often  Is  in  both  (iRXeP,  the  te]ii|Jcriiture  may 
rise  very  higli  and  the  constitutional  symptoms  beooine  alarminjr.  Tho 
abfceescs  have  a  tendency  to  burrow  upward  into  the  iliac  fossa  and 
outward  towanl  the  nhdominHl  wall  rather  than  downward  toward  the 
perinieiim  (Fig.  1  H>,  Ji),  owing  In  ihe  greater  reBistauee  in  this  tatter 
direction.  They  may  perforate  the  peritoneal  cavity,  cauaing  aente 
aejitir  piritonitis*  and  death  within  a  short  time.  Inflammation  may 
also  ^prend  lo  this  membnine  without  perforation,  and  ili-vclop  either 
a  Inealised  or  general  peritonitis.  Perforation  of  other  organs,  such 
fl8  tfie  bladder  and  rectum,  may  result  ut  any  time  during  their  eoursG. 
Th«  diwbarge  of  targv-  quantitieti  of  pns  from  the  reetiim  or  through 
the  nrothm  aeeompanied  hy  more  or  leaa  relief  fruai  the  feeling  of 
tension,   weight,  and   pain   within   tbe   pelria,  would   Indicate   tliia. 
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Perforation  ihroitgh  tho  vnpiQ  in  wtwrip-n  in  nxv,  but  may  occhp.  Tho 
dia^ui^id  of  i;ii[)L>ri«r  polvi-rectal  ab»ct**w  re»1«  largely  upon  a  historj* 
of  disfUKve  acid  Kyiiiptoms  coiinocted  with  the  genito-unnary  and 
n'profliictive  a]j|iartttus;  tlie  palJuut  rarelj  giv(^s  any  account  of  previ- 
ous n^ctnl  disciisi>;  pL-riuLiul  au«l  jiL-rmi-til  palliation  only  elicits  a  deop 
tendcrntwfi  hut  no  nn-rlling  or  mdunitiuu.  Digital  I'xaminalion  of  the 
ri'ctum  will  generally  elicit  a  tcndcmcuw  ahorc  tli«  prostate  ill  niolo 
patients  and  to  one  side  of  the  central  line.  In  female*  the  abscess  is 
UBUiiUy  high  up,  and  requirc-e  a  long  reach  of  tho  linger  in  order  to 
delennine  i1«  esistL-nci",  Paiu  ujion  presHure,  induration,  and  thicken- 
ing of  the  rt'flal  wall  may  \n>  toll,  togtlher  with  a  c ircii luBfribod  swell- 
ing, which  in  thin  penple  may  be  outlinnil  by  the  Tuiger  in  the  rectom 
and  palpiition  of  the  nhdoiiicn  from  abnvc.  When  the  abscess  huK 
e.visle<l  for  finine  time  ami  lnHoiiie  <]iiite  tense,  it  may  extrnd  down- 
ward between  the  rcctwrn  and  tlie  proslate,  enter  into  the  ischio-rcetal 
loBsa;  by  perforaling  the  levator  ani  mu&cle,  or  even  penetrate  tho 
retro-rectal  space 

The  diagnoaiit  itt  not  dilliciilt  in  these  late  stages;  it  ia  only  in  the 
early  perimls  of  iiillanmintinn  that  one  finds  it  hanl  to  determine  the 
exat^t  iiattire  of  tlip  ivindition.  It  \»  usell'^s  to  insist  upon  the  impor- 
tance of  this  being  made  early  in  view  of  the  grave  complications  which 
may  result  from  delay.  The  fact  that  the  palieiit  has  only  slight  eleva- 
tion of  tijmpctnit u re  or  n  comitaratively  slow  puUe-rate  does  not  contra- 
isdicate  the  presence  of  deep  pelvic  abscess.  Sometimes  they  develop 
a  low  grade  of  fnvor  with  typboid  symptoitis,  il iiirrho'a,  and  mental 
depression.  These  cmvn  hiivf  ln'on  miatalcen  fnr  typlmid  fover  more 
than  once.  The  urinary  symptoms  often  mask  the  rectal  symptoms  in 
men,  and  patients  go  from  one  hospiUl  to  another,  having  soiinda 
passed,  the  urine  dramn.  and  II11*  lilndder  wft.shed  out  for  acute  cystitis 
and  enlarged  pi'ostate,  whereas  the  condition  is  due  to  pelvic  abscess, 
wbtcl)  i^  not  din^nto^ed,  if  indeed  a  rectal  e.\aminiition  i«  umile  at  all. 
In  women  thnfle  symptofns,  instead  of  being  referred  to  the  urinary 
apiJaratu-i,  are  generally  taken  to  indicote  an  inllnmmntory  condition 
of  the  uterine  nrganw,  and  vaginnl  oxtiminatlon  is  soon  made.  Oynspeolo- 
gists  are  in  the  habit  of  making  rectal  examinations  in  order  to  cor- 
roborate the  informntinn  obtained  per  vatjinam,  and  the  result  ia  tliat 
aiich  ahpcesses  rarely  escape  notice  in  this  sex.  Tn  men  they  are  situ- 
ated, as  a  rule,  anterior  to  and  at  uue  ^id<'  of  lEic  riTtum;  Ihry  may  lie 
upon  a  level  with  or  juat  above  the  proslntc.  In  women  they  are  liable 
to  be  more  upon  one  nidi'  than  anteriorly,  because  the  pclvi-rect 
Bpnees  are  praetieally  snpnniled  in  front  by  the  cloee  union  betwe 
tho  rcctiim  and  vnginnl  wall  below,  and  because  Ihe  lymphatics  which 
carry  the  infection  run  along  the  borders  of  the  broad  ligament  and 
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aro  therefore  dirtrjhutcd  upon  the  sUlcs  more  than  anteriorly.  Tho 
general  ccnirso  wliioh  such  abscesses.  piii-SHe  and  tlio  oxlvnt  lo  wliifU 
tliey  burrow  have  been  already  meutioued.  They  8omeli)ii(.'ii  entirely 
surround  tlic  rcctuiu  and  destroy  all  llie  cellular  lUaucs  belween  Ihu 
le'vulor  ani  and  the  puritunwuni.  Thi-y  may  break  a  way  through  thu 
IcTalor  am  nnii*clc,  cnt4.'r  tlie  iacUio-rcctd  and  retro-rectal  spaces,  and 
fiually  make  for  Ibemsvlwx  outlets  ut  ttonw  paHJon  of  the  circumfer- 
ence ol  the  anii^.  WIk-ii,  however,  ont  conicii  to  open  6uch  a  cavity 
or  to  examine  the  diseliarges  he  will  find  it  almost  impossible  to  de- 
U'miiiie  the  origin  and  patlinlofjieal  rauBe,  owing  to  th*-  faet  that  the 
abat^etoi  huA  remaiiii'd  ehntnie  for  so  long  that  the  prixUielion  of  phago- 
cytes and  their  deatruction  of  the  pathological  bacilli  often  render 
micmscopir  cxaiinnatinn  and  eultiire*  nefriitive.  In  such  easps,  where 
great  dfwtniclinn  of  tiftsiic  haa  taken  place  around  the  rectum,  the 
prolmbility  of  ah^ohite  rafitoratioo  of  the  functional  action  to  the  parts 
ia  Bomewhat  remote.  Fibrous  ami  eicatrioial  deposit  are  Hkely  to  result 
in  Bliffne.^i  ami  contraction  of  tho  gut  wall,  uhich  it  i.*  very  dithcult 
U)  ov(!r¥onio. 

In  the  eai'Iy  development  of  these  abscesses  it  may  bo  almost  impos- 
sible tu  diaguijM'  tiiL'iii.  iilthuugb  the  geni'ml  ayiiiptoms  indicate  pua 
fomtalion.  Where  the  surgeon  is  unable  lo  make  out  the  collectioa 
by  combined  ili^'ilut  touch  and  uhdrtminul  palpatiuu.  an  examination  of 
ilie  blood  nuiv  >liow  a  niarlied  inrrcHKc  of  whiti'  bl(Kn!-f«rpusilej',  and 
niay  give  a  fairly  potsitivo  indicaliun  of  the  (condition  with  which  he  has 
to  deal.  Kxatiitnation  nf  the  rectum  by  long  rertal  tubes,  and  even  soft- 
rubber  boiigieH,  18  eomraindieated  iu  eases  iii  which  pelvic  abKCCsses  are 
Hucpeeted  on  account  uf  the  danger  of  rupturing  tho  wall  of  the  rectutn 
and  ihuin  op«ning  the  abKci'iis  into  it. 

Tretdmenl.'—'l'hi:  trcatrueiit  of  tliiti  condition  consists  in  evacuating 
the  pna  at  the  earlimt  powtible  moment  and  aJTording  the  cavity  a  free 
drainage. 

The  niethoda  of  evacuating  theao  abeeeesca  ar«  not  so  easily  dc- 
Bcribod.  Zieplcr  an<l  many  of  Iho  earlier  surgeons  advocated  opening 
tliem  through  1he  rectal  wall.  Where  uo  pathulogii-al  opening  in  tlio 
rectum  esistH,  it  i«  nirely  ju>itifiahle  for  a  Kurgifin  lo  make  one.  A 
deep  di.<ueetlon  ihrough  the  perfnuHuii  to  find  and  evacuate  the  abscess 
cavity  is  the  proper  course.  The  rrrlum  may  be  ilitwected  iiway  from 
its  »ttaehirie7it-'«  lo  the  pnistnte  tiiiil  blndder  for  n  dii'tHncc  of  2J  inclica 
in  onler  lo  reach  an  abnceafi  in  the  tniperior  pelri-rectal  spac«  and  give 
free  dniliagc.  If  possible  the  surface  wound  should  always  be  eqiiol 
to  the  widemt  portion  of  the  abscesti  cavity.  It  is  only  by  making  such 
ineiaions  that  diverticali  or  pockela  can  be  avoided.  Deep  pimetiireg 
with  aniall,  »harp  biatouries  are  likely  to  wound  blood-vesaeU  which 
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citn  not  be  »i>i>n,  they  maj  peaetrate  the  peritoitivuin,  tht^j  Wave  long, 
narruA'  tracts  in  which  the  ilUcharged  pii8  causps  iiifi-ction  lunl  sec- 
ondary aljflcesaee,  and  draitia^  is  ncTer  patistaotory  through  them. 
W'idf,  fruf.  open  dissection  to  whatever  depth  the  sbacttae  nuiy  be,  is 
tht-refure  lltu  rule  in  Ihia  cla^  of  c-aao».  Where  the  abscess  ifi  well 
defined  upon  oac  itidc,  the  incision  may  be  made  upon  that  side  in  a 
lino  parallel  lo  the  tibors  of  the  external  sphincter,  l>ut  well  removed 
fi"om  the  anus.  Whero  it  apparently  surroimdB  the  anterior  nvtum, 
th(^  ineiaioQ  should  bo  earned  upward  in  the  recto-urethral  plane,  being 
careful  not  lo  wound  the  urethra  or  to  tuvad«  the  peritoneal  cul-dt'sac 
It  the  incision  shouM  extend  a*t  high  ua  2J  to  3  inches,  the  surgeon 
should  I'Urry  it  upward  hy  dull  diiisi'Ction  and  muke  effort*  to  pueh  the 
pcritoua-um  aboTe  by  the  finger  rather  than  hy  the  uec  of  a  knife, 

Wht'D  the  ah^cetig  hae  hoen  reacbe<l  and  the  pus  begins  to  be  dis- 
eharged,  a  long  tube  should  be  introduced  into  the  cavity  and  thorough 
irrigalioii  with  [n'roside  »f  hydrogen,  hiehlnride,  or  oarbolic-acid  solu- 
tions shouid  be  tarried  on  until  it  is  thonmghly  evacuated.  Aft<?r  tliis 
the  linger  Hhould  be  iniroduced  into  the  eavity,  and  as  far  as  powible 
the  extent  and  direction  should  he  examined.  Tearing  or  stretching 
of  the  opL-ning  info  the  eavity  in  not  advisable,  heeanse  the  tissues  arc 
tender  and  one  never  Itnows  in  what  direction  they  will  give  ray;  it 
may  be  into  the  peritoneal  cavity,  it  may  be  into  the  bladder,  or  it 
niay  bo  into  the  rectum.  Theri^fore  we  should  int-ise  the  wall  in  the 
diroetion  of  gruattwt  safety,  guiding  the  knife  or  seissors  with  the 
finger,  and  thus  widen  the  opening  into  the  abscess  cavity  without 
danger  of  invading  the  olher  pelvic  organs.  After  the  abscpss  ha*  thus 
been  evacuated  and  free  drainage  furnished,  the  sphincter  muscle 
shotild  alwavp  be  thoroughly  stretched,  in  order  to  avoid  any  obslruc- 
tiou  lo  the  passage  of  gas  and  fa^cal  matters  which  might  add  a» 
additional  strain  to  the  weakened  saiptum,  between  the  rectum  and  the 
nhseesis  cavity. 

The  curetting  of  such  ahscpM  cavities  is  rarely,  if  ever,  advisable. 
Tlie  author's  experience  dow  not  agree  with  that  of  Dr.  Kelsey,  who 
says  in  hi»  latest  work,  "  That  to  reacli  pus  by  a  perine«l  incision  would 
seldom  be  practicable  in  these  cases,"  Any  perirectal  abscess  which  can 
be  fell  bfi  Hie  ftnyer  in  the  rectum  can  be  reached  by  perineal  difsediim, 
and  shrrutd  be  »o  retichtd  and  opened.  H  by  atiy  possibility  the  urethra 
or  bladder  has  been  opened  hy  the  tilccrative  process,  the  conversion 
of  the  absce*8  into  a  perineal  urinary  ftstula  will  be  by  all  means  the 
safetit  and  euro^t  road  to  cure. 

In  iJiaIeK  Ibfre  iir.  only  one  other  procedure,  and  that  is  th»  opening 
of  the  abHceaa  through  the  rectum,  which  ia  not  only  unsatisfactory 
from  the  point  of  view  of  drainage,  hut  it  ia  liable  to  leave  pockets 
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Uid  burrowin);  diverticuli,  and  Jf  Uicrc  ih  jicrfunitiun  <if  tlii<  iinnar}- 
organ»,  will  p^buH  in  recto- ve«iciil  or  pctto-urelhrjil  fistula.  Aside  from 
this,  it  only  opon^  n  ik*w  channel  for  infot^tion  of  tht'  walla  of  tJie  al>ftce»s 
by  the  badtiria  of  the  intestinal  caual.  It  need  not  thiTcforc  be  furtlier 
considered. 

Tlie  praetict'  of  iniroduclng  long  aspiraling  needles  thmii^rb  tliH 
pcrina-um  or  through  the  rectum  into  awellings  or  tumors  between  the 
roctura  and  thi*  bladder  or  prostate  is  ubjcctionsbte  for  the  reaeons 
that,  introduced  through  the  rectum,  the  pus  is  eurc  to  follow  the  needle 
outward,  thus  necegsitatlng  an  opening  into  that  cavity:  if  thu  tumor 
proreci  to  be  a  neoplasm,  the  needle  oarri^d  through  the  mucout'  mem- 
brane iii  very  liable  to  in  feet  the  same  nnd  produce  an  iib<;eotu 
lOraeplic  oomlition.  If  introduced  through  the  perlna-uni  the  dan^er^ 
lof  wounding  the  peritoneal  pouch,  and  thu  faet  that  pui>  will  surely 
foilovr  outward  in  the  track  of  the  needle  if  an  ahsresti  in  present,  lUid 
infect  a  tract  which  it  may  be  impo».sible  to  ubsnlutely  follow  in  ilitMLvt- 
ing  down  upon  the  abitctrMt,  thim  leaving  a  new  line  of  infection  whieh 
is  not  properly  drained,  urc  eufficient  to  condemn  it.  Experience  and 
judgment  in  the  examination  of  these  cases  should  render  the  operator 
ecrtain  enough  of  Iuh  diagnoeis  as  to  a  oolloelion  of  fluid  in  any  ease 
in  which  he  ean  reaeh  tlie  Rwelliug  with  his  finger,  and  whether  that 
collection  be  a  eysl,  an  ostravajuition  of  urine  or  blood,  or  a  i«illection 
of  pus,  perineal  incision  and  drainage  should  be  made  without  the 
blind  test  of  astpiraiion. 

As  to  draiuEige  in  these  cases,  a  rubber  tube  is  preferable  (o  gauze. 
'  In  many  inatances  gauze  wicks  have  been  introduced  into  the  abdomen 
after  operations  for  appendicitis,  and  into  ah*cc*«  cavities  aliont  the 
Tectum  and  in  other  portions  of  the  body  for  dniinage,  and  yet  when 
Uioae  wieka  have  been  drawn  out  there  have  been  aecumulations  of 
grvatcr  or  less  quantities  of  pus  at  the  bottom  of  the  cavities,  which 
the  game  wieka  seemed  to  obstrucl  rather  than  to  drain.  The  gauze 
drain  is  not  tntisruetorj-  where  there  is  a  thick,  tennciuus  pas.  Packing 
of  the  abscess  cavity  is  always  unadvisablc.  The  walU  should  be  attowol 
to  come  aa  closely  in  contact  as  possible.  Therefore  ttmall  drainagc- 
tnbcs  JQst  sufficient  to  keep  the  cavities  free  from  colleetiuns  of  pus 
are  best.  Frequent  irrigation  with  antUeptic  solutions  is  aUo  impor- 
tant.  Sometimes  n  strong  solution  nf  hiehloridp  of  mercury  (1  to  500) 
is  run  into  Uie  cavity,  and  this  ia  wasibed  out  with  a  niildtr  :^olutiou 
(1  to  S.OOO)  immediately  thereafter.  If  the  wound  exhibits  a  sluggish 
tendency  and  the  ab.>ice»s  does  not  heal  as  rapidly  as  the  general  condi- 
tion would  indicate,  it  will  nomelimes  be  advantageous  to  inject  thfi 
otvity  or  swab  it  out  with  95-pcr-cent  carbolic  acid  or  pure  ichthyol.  In 
order  to  apply  the  latter  the  drainage-tubee  tnay  b«  taken  out,  and  a 
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iMmnr  etrip  of  gante  nturat«d  with  the  drug  intrwloced  into  the  carity 
and  left  for  two  or  tlinc  hours.  It  sboulil  then  he  removed  and  the 
drainaRO-tiihcs  reintroduced. 

In  (HiK-h  upi-ratioDfi  ihi-  )iphinel4^r  mnaclee  arc  to  be  sToidcd,  but 
ineUioo  of  tho  k-vutur  ani  u  not  ouly  unavoidable  but  di>8iiiible.  A 
simple  iK-[)anitiun  of  the  filicns  may  i-rai-iiato  tho  pu^  which  m  i^ituated 
jujit  ahove  them,  hut  as  souo  ax  the  diNifutiun  produced  hv  tbu  absc«a8 
hoii  dinappearefl  thcw  fShera  nill  come  tofrt'ther  a^iin,  and  thu«  tlic 
abiHiwit  ravity  will  be  very  im|»erfeclly  drained.  The  muBcle  Hbere, 
ihcrerorc,  tihoiihl  be  cut  at  right  angles  in  order  to  prerent  this  rc- 
«oDtrac1ioa  and  iotrrfcrence  with  the  drainage. 

In  womi'n  theee  conditione  are  liliely  to  be  TWy  chronic  and  lo 
have  existed  for  Innff  iterirxlK  of  time  bi>f»rt<  being  opened.  The  chnmic 
pelvic  eellulitiii  epoken  of  by  different  vrilors  it;  tiflen  asMwiated  nitli 
colh'ctionK  of  pus  which  neither  incn-a«e  nor  decreaise  to  any  jrrcat 
extent,  hut  which  remain  in  statu  ijtio  for  month  after  niontli.  Ihi*  eon- 
nective-t issue  deposit  thickening  and  increasing  about  it  all  the  while. 
It  ifl  Ihrou^'h  this  process  thai  stricture  of  the  rectum,  even  to  the 
extent  of  absolute  obstruction,  nmy  be  produced. 

Confttipntion  i>i  nlw-ftyt"  an  unravomhle  eyjnptoin  in  thew  casoa,  and 
the  Inn^^er  the  nhweetw  exists  the  more  marked  will  it  appear.  When 
pun  foniis.  whether  in  tho  tube  or  in  the  broad  ligament,  e*pceially  if 
the  superior  pelvi-reetal  Kpaee«  are  involved,  it  should  he  evacuated 
through  the  vagina,  if  possible,  at  the  earlifjit  possible  moment  under 
the  strietcst  antiseptic  precautiunt<,  and  free  drainage  be  obtained. 

Where  tlie  absccN^  points  upward  iibove  the  pubis  or  in  the  iliac 
foBia,  openings  may  be  made  in  these  regions  and  drainage  secured.  At 
the  wiriip  linio  hi^iling  will  be  faeilitateil  if  the  nlwcess  is  given  a  de- 
pendent drninnge  by  dinsectionj:  U|)ward  thi-ouph  the  perinicuni  nr  vagina 
into  it*  lowest  prolongation.  This  prolongation  can  be  detennined  hy 
the  use  of  a  full-sized  probe  introduoed  thro^igh  the  abdominal  opening 
and  felt  with  the  finger  of  tlie  other  hand  introduced  into  the  rectum 
or  vagina, 

Diffai«  Septic  Periproctitis.— Before  tlic  days  of  antiseptic  sui-gory, 
aurgeiina  wore  aenistonied  to  meet  n  difTu»o  form  of  iuflnmmation 
involving  nil  the  perircctdl  lisBUes,  Tlie  condition  genernlly  fn| lowed  ■ 
an  injury  to^  nr  an  ojieration  upon,  the  rectal  wall.  It  has  been  de- 
scribed under  the  titles  of  perirectal  eelluIitiB.  septic  ppriproctitis,  and 
by  Umilly  (Archiv.  geii.  de  med..  Paris,  187!),  pp.  35,  163)  aa  diffuse 
pelvic  cellulitis.  The  condition  i»  churacterizcd  hy  an  ueute  inllaui- 
mation  of  the  perirectal  tissues  c«|)ocinlly  those  of  the  retro-rectal 
and  ischio-rectal  spaces.  It  is  oss-eutially  a  «'plic  process  of  very 
virulent  nature.     It  conie«  on  at  any  time  fi-om  a  few  hours  to  three 


PERIANAL  AND  PERIRECTAL  ARSCESSES 


319 


daj9  after  an  injurj-  to,  or  opnration  upon,  tlic  rectum.  Strauguly 
enough  a  case  nf  this  iliflcasc  rarHy  occurs  tinlei^A  perforation  of  tlic 
rectal  wall  itself  lias  jjreceded  it,  aail  vi-t  iu  its  destructive  processes 
Uie  walls  of  Ihe  rectum  and  amis  are  rarely  involved.  The  intlamnia- 
tion  is  gpnerally  conliiwd  to  Ihe  porirectal  tiaaueK.  The  iniilLraliuii 
Btisuincs  at  tlrsl  a  sort  of  seminrrlid  conditinn,  fhiinging  \ntvr  tn  a  Kfro- 
punilent  discharge  when  the  tissues  are  laid  open.  'I'he  itiHaiuiualory 
process  may  extend  upward  and  forward,  involve  all  the  peWi-rectal 
itpai:r-:*.und  may  invade  EIil*  jKTituiia-iiai  tliroiigli  extension,  oftiiio&is  of  the 
aeptic  ageutx.  or  hy  ubsulutt-  perfuration.  In  the  Jirst  int«tance  the 
peritonitiH  will  k-  <>f  uii  iiileiwe  septjc  LypL',  or  iiUra»e|)tic  iis  deaeribed 
by  Qiiony,  unaeoonii)anicd  by  any  srrc&t  adhcsiona  between  the  ab- 
dominal organs. 

SgmpftiMS. — The  patient  dot's  not  uanally  suffer  from  n  dii^tinet 
rigor,  but  at  a  poriod  somewhere  between  a  few  hourg  and  three  days 
aftttr  the  operation  upon  or  injury  to  llie  rectum,  a  creeping  chillinew 
cornea  ou  svieceodrd  by  acfcleriiied  pulse,  hinb  temperature,  headache, 
hrown-furrt'd  longar,  and  Mometiiiifs  severe  vutiiiliug.  The  pain  in 
Ihe  wound  i iicTeiim'H  gn'iitly,  with  a  cenw  of  (ulnvi^s  and  weight  iu  the 
encral  region;  the  disi-hargc-fi  chanijc  (o  n  ji^rayish.  Woody,  fixtid  elinr- 
actvr.  and  the  pvrireclal  tJsiBUeti  ans^imie  a  brij:;hl-rod,  tense,  ami  wliinlns 
sppearaui'i^.  The  iinieunu  moiubiane  of  llio  reetuui  and  anus  remains 
unehaiigMl  or  bi!L'ome»  iL-di'maluiiK  nnd  kwoIIoii.  (ireat  weaknesM  and 
dwpreiwiiiii  fcfUnw  ra|)idly  upon  this  condilioii,  itiid  ihe  patient  in  sorae- 
timtM  Keiwil  with  an  exhausting:,  liquid  lUarrlurii.  Thi;  eunptilutioiial 
Bymptoms  are  thow  of  general  si'iisii',  very  flo«ely  rcsemliliiiK  that  type 
known  as  puerperal  fever.  All  Ihe  perineal  and  injtui no-em ral  tissues 
may  be  involved  in  the  proecss.  HinieiiUy  of  urinnlion,  even  siqipre*- 
fliori  of  the  nrinp,  may  eomplieate  alTiiii'e.  Complete  loss  of  appetite 
and  inability  Iu  retain  ftKid  iire  urdinarily  present.  iHiring  the  rourse 
of  the  diNc^aae  septic  eiidocardiliit  or  perieiirdltis  may  develop,  ihua 
hasloning  the  end.  Unless  cheeked  by  tn-atment  the  di!>ea«e  runs  it« 
course  and  Rnds  in  death  from  the  seermd  to  the  lentil  day. 

Trmhiirtit. — The  treiifnienl  is  one  of  prevention  rather  than  cure. 
3t  ia  a  disease  which  should  not  occur  at  the  present  day.  Of  course 
there  may  be  cases  in  which  accidental  injuno*.  eueh  ae  puncturing 
wounds,  inny  invade  Ihe  perirectal  lissuee  and  thus  ^'ivp  aeees*  t«  the 
Tirus,  but  Mich  cases  are  so  rare  Ihut  one  need  liardly  eonaider  them. 
The  nhole  secret  of  prevention  lies  in  antiseptic  ])reeaufion)i  and  free, 
wide  drainage  in  all  operations  about  the  rectum.  The  operations 
which  arc  more  likely  than  any  other  tn  he  followed  by  such  a  complica- 
tion are  those  of  proctotomy  r*>r  stricture  or  resection  of  the  rccluui 
for  tumors.    If,  hovever,  the  disease  ehould  occur  notwithstanding 
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proper  purgic-iil  preomtionit,  tlit*  tri'Atment  cciiutinU  in  told  incuions  into 
all  the  swollen  and  inflamed  tiiuiueit,  follovcH]  hy  frcquvnl  antiticpltc 
irrignlion  with  tlie  application  of  lirat  in  the  interim  in  nrder  to  pi-o- 
mole  the  circulation  and  pieveut  the  occurrence  of  gangrene  in  the 
parti.  A^ltere  the  symptoms  of  geacral  sepsis  arc  rery  marked,  the 
injection  of  onti^troptocntcu*  scnini  may  be  of  advanlaf^e. 

It  hog  boon  8iigg(>«tc<l  also  in  ^uch  cu«eii  that  »a\it%e  infusiun^  into 
the  veins  will  result  in  the  destructioa  of  the  bacilli  in  the  blocxl  and 
in  BitsUining  the  ^Irengtli  of  the  patient  until  the  septic  depression 
has  passed  away.  In  iuslancL'x  in  which  llil«  \[&»  bcou  done  io  very 
late  stapes,  doath  foJlowed  in  due  time;  experience,  therefore,  does 
nict  justify  tlif  Klalcnit-iit  that  this  ptoci-durc  will  be  of  uuy  pravticnl 
henolit.  Xo  drugs  have  tuiy  piirticular  ctTcct  upon  thi^i-  si-plic  condi- 
tions. In  the  light  of  modern  therapeutic  researches,  administering 
carholie  (ickl  in  1arg(?  doeve  might  possibly  hu  uf  liomt^  b(?notit.  It  lias 
ht't-n  demuniili'att'i]  tliut  thin  drug  can  be  udminititerL-d  in  duees  of  fruin 
3  initiiitu  in.  children  to  12  mininui  in  adults,  every  tliree  hours,  wiLb- 
oiit  the  productiim  of  toxic  syiiiptnms  exc^'pt  in  ciises  with  pt-rsoual 
idiosyncramicH.  It  tl(>c«  seem  tn  have  some  biirlcrit-idul  iiillui-iicf  iu 
such  micrnhic  di»riiM;K  an  whrxiping-coiigh,  pneumonia,  and  typhoid 
fever.  It  might  therefore  be  advitiable  to  administer  it  in  septic  peri- 
proetitie.  Salol  accompanied  with  strychnine  or  quinine  will  be  of  use 
to  control  the  bodily  temperature,  white  it  i»  at  the  same  time  au 
inti'stiual  KTitiiteptie.  'rii<>  main  rpliance,  however,  will  he  upuu  tlie 
frequent  antiseptic  irrigatinns  and  repealiM]  early  ineinioiiii  into  all  the 
tissues  involved. 

Idiopathic  Gangrerom  Periproctitis. — TTnder  the  title  of  idiopathic 
gangrenoiLS  cellulitis,  Funii-aux  Jordan  (Brit.  Med.  J.,  Jan.  18,  187!), 
p.  tS)  baa  described  an  unusual  type  of  perirectal  intlammation.  It 
consists  in  a  slowly  extending  cellulitis  uuattcndetl  by  much  swelling 
and  pain.  It  devi^topa  iinually  vtthout  ttuy  previous  injury',  but  may 
follow  surgical  operations  about  the  rectum.  In  its  general  aspect  it 
resembles  very  much  the  condition  seen  in  urinary  infiltration  of  the 
[M^rinteum.  It  ocriin*,  as  a  nile.  tn  Inrge.  stout,  well-preserved  IndiTidiials 
and  in  acttre  and  excitable  men  given  to  hesvy  eating  and  drinking: 
m  Jordan  wiyc:  "In  men  sufliciently  well-to-do  to  indulge  at  will,  and 
who  firmly  believe  that  exce^pivc  work  ncfds  excess  of  victuals  and  liquor; 
in  men  who  are  indifferent  tn  weather  andjjavc  been  notably  expoticd 
to  cold  and  wet." 

The  disease  begins  on  the  level  of  the  anns^  or  sometimes  in  tho 
deeper  tissues.  It  progresses  very  rapidly,  and  there  seenu  to  be  no 
limit  to  its  extent,  fiihbon  fljondon  r^noet.  IREIO,  vol.  i,  p.  74*1  de- 
scribed a  case  in  which  the  process  extended  to  ttie  scrotum  and  entirely 
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dtstrujrt'd  it.  Wynian  (AiiK-rican  Lancet,  Detroit,  March,  1893,  p.  244) 
liHK  iv|iortttl  u  casv  ill  ivlik-li  llii-  wlmli-  piTina'um  ami  skin  over  tht-  but- 
tnrke  »*<;iv  ra[)j(ily  ili-atruyuii  hy  Xln.:  ^iiU;;ri'ilous  process.  Conca  liavc  uIm 
U:(.;n  n;|iorlfd  Ijy  <JfrstLT  and  KcUty  in  this  couutry,  but  iht;  mtwl  exten- 
sive and  roumrkabli.^  ouc  is  that  tvlatcd  by  (juciiu  and  llartmaan  [op.  cil., 
137).  Tfiis  tvaa  liie  t-aao  oC  a  Invgo,  strong  luau,  a  hoavy  ealop  aud 
drmktT,  who  was  s^izL'd  willi  iiains  about  the  ri?giou  of  the  auus  with- 
out any  known  oauso;  a  ripid  I utni> faction  and  n-driPKa  o(  thi*  arsa  about 
tlio  anus  atul  prrina'Diii  ftdlowrd,  cxtf'ndiii^  lictwcen  tln'  scrotum  aud 
the  thigh  upward  into  the  iliflc  region  over  the  ahdoininal  siirfare,  even 
to  the  axillary  region.  Great  phlegmonous  infiltrntion  with  hlistere, 
gangrenous  plft()iu*B.  antl  the  development  of  gae  in  Ihe  two  ischio-rectal 
fo89a;  eiieted.  Puitlcriorly  the  infiltration  pae«?d  across  the  sacrum. 
The  urinary  apparatus  in  this  cafie  romainnd  normol.  The  tonguo  was 
rod  and  drj',  and  the  tfni]K'ratiire  reached  40'  C.  After  about  three 
mouths'  treat  ini'nt,  with  frLt|UL'nL  ineit^ions  and  drainage  of  the  involved 
aroax,  this  paliL>iit  rucoveri^d. 

Eiialoffif. — Thus  far  no  satisfactory  etiology  has  been  suggested  for 
tliitt  disease.  lu  Gerater's  case  there  cxi«led  a  diabetie  glytosuria,  and 
he  sug;;<;etrd  the  possibility  that  it  cuiified  the  conditiou.  lu  Uie 
Other  ca«o*  roportod  no  such  complication  hm  been  obscrvwl.  Dim- 
glifion,  ftiiojuinij;  the  tcnn  of  i'uchs,  doeeribod  it  under  the  title  of 
proetoeaee.  Aeconling  to  Fuehs  it  is  a  eomnion  eoadition  in  Pern 
(Quito  and  l.inia),  in  Brazil,  and  on  the  nondiiroa  and  ytotucjuito  coasts. 
It  w  called  by  ihe  Porluijuese  "  hicho ''  aud  "  bjelio  di  eulo."  In 
Quito  it  is  termed  "  nial  del  valle"  on  aeeount  of  its  prevalence  in 
the  valleys.  It  is  also  known  in  .Africa,  where  it  is  called  "  hitioa  de 
kis."  Prom  its  frequenny  in  ^hesc  regions  one  would  judge  that  clinuttc, 
BoU,  and  niodce  of  life  had  something  to  do  with  it$  production.  It 
haa  been  attributed  to  the  use  of  decompoaed  foods  and  cxce^sivft 
indHlgen('t»  in  eoudiraenta  and  spieea.  On  the  contrary,  all  the  eases 
mun  by  .Ionian  oi^curmd  in  cold  weather  and  in  the  high  tahle-land 
of  tnid-Kngland,  and  no  i-ase  has  been  reported  in  Ihe  female  »ex.  It 
seenw,  therefoiT,  that  eliniate  ran  not  account  fnr  it. 

Sifmptoms. — The  disea^^e  conird  on  with  a  chill  followed  by  high  fever 
and  great  mental  and  ron.'ttitutiona]  drprettsion.  There  la  some  pain 
in  the  neighborhood  of  the  anus;  the  skin  n  red  and  brawny,  the  epi- 
thelium eletated  and  eoverod  with  amall  phlyctjeiHs,  which  eoon  break 
down  and  Uave  black  giiiigrenous  maiwcit  which  dinoluirge  an  ichorou* 
fluid  instead  of  pus.  The  ehief  rhanict eristics  of  the  diseaso  are  iU 
rapid  extension  and  its  tendency  to  light  up  again  and  invade  other 
tlasnea  afler  it  has  once  been  apparently  checked.  Invasion  of  the 
ischio-rectal  and  superior  pclvi-rectal  spaces  and  thus  upward  into  tb« 
23 
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ritoiUBimi  is  it»  common  couree.  It  may  enter  tlio  rptro-TMUl  spnce, 
passing  out  through  lb#  obturator  foniin«n  and  invsdr  Uie  suhtego- 
uii'ntary  Ubsuub,  as  lu  unv  case  liesoribfd  by  Jurdan.  Wlwrt-ver  tlie 
]M!rit<iaa>uui  beiromes  iuvulved  ilealli  rapidly  ciutue*.  The  t#mi>enitiire 
runs  vt-rj-  hig^h,  the  tongue  in  dry  and  red.  anil  the  whole  condition  is 
charactcrijiiMi  by  prpst  adyrmiiiiji.  Kvi-n  aftor  frw  incisltiin^  bavv  Ikntd 
maOu  in  Ihe  intUniniatory  tiKiHi  i\\v  dUchurgc  doi-&  not  oseimtt  tbc 
nature  of  pus,  but  rather  a  sanious  ichor  of  a  most  putrid  nature.  Tlie 
gangrenuU);  pmei*^  is  Kvlf-limited.  If  t)ie  patiimt  doi>ii  not  i^ueciimb 
to  Begisis  and  ^-xbaunlion  during  llm  aaily  ptriuds  of  the  dLsca«e,  it  will 
require  the  utmost  skill  and  perse%'erauee  to  niaiutain  his  strength 
tlirwugh  the  chrnnic  pnitoss  of  getting  rid  of  the  large  necrotic  muses 
■tthJi;h  may  be  iircnrnpanied  with  frcnueni  lupniorrhugee,  any  one 
which  iiiny  bring  rm  the  end. 

Tre<itm<:nt. — The  treutnicnt  of  this  condition  consists  in  early  a 
repeated  ineiflions  through  all  the  gangrenous  tissues  in  whatever  neigh 
borhood  they  may  be,  followed  by  antiseptie  irrigation  and  hot  anti- 
Mptic  p»uUieL>)4.  While  these  iueisious  do  riot  give  vent  to  any  eir- 
cumsiTibed  I'olletlious  of  |)UH  or  iehor,  they  open  the  cellular  chauueU 
for  the  omiug  out  of  the  icdematous  collection  in  tlic  uucrotic  masses, 
mill  MiUtf  relieve  the  tciisioii  and  prevent  to  a  certain  degree  tliu  absorp* 
tiuD  of  the  prwduetf  of  decay. 

Owing  to  the  fAct  that  the  Mootl-vcsselB  themeelvee  frequently  re- 
main intaet,  mieli  inei^ions  may  hi?  aei-ompanied  witJi  dangerous  hjptiior- 
rhngcs.  Jordan  luontiuns  an  iiiKtaiiee  of  t1ii>«  kind  in  wtiiib  llie  ingemiily 
of  the  attending  physician  was  greiitly  e-tereiseil  in  order  to  control  the 
bleeding.  He  finnlly  Miceeeded  in  doing  so  by  ihe  intmduction  of 
Bamee'a  dilator  into  the  rectum,  and  distending  ihis  organ  m  as  td 
produce  sufficient  pressure  upon  the  parts  to  control  the  hirmorrhage. 

Ligatures  are  not  likely  to  prove  j'lueefij'fMl,  as  the  blood-vrssels  ard 
E»  brittle  and  alterfd  that  (hoy  would  likely  cut  through.  Firm  prcfl- 
■ure  is  the  most  reliable  means  of  controlling  the  flow. 

flencral  ^limulation  together  with  In-podennoelysis  i*  iiecessarv.  and 
all  tboae  thcmpeiitic  and  dietary  resources  for  the  iimiiiU-iiiuiee  of 
etrengtb  in  adynamic  dineHnes  should  be  taken  advsntageof.  In  the  large 
majority  of  instances  the  dipeofie  resultd  fatally  aooner  or  later  from 
ficpticn'ntia  or  general  exhaustion. 
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yiSTULA 


TiiK  I^alin  word  fixltiln  gij^nifiee  a  pipe  or  rood,  and  has  boen  applied 
to  this  (liKca^c  on  account  of  the  occasional  rced-likc  shapo  of  tho  tracts 
and  the  pa&4agc  of  ah'  through  thcin.  It  18  a  misnomer.  }it>»vvL-i\  m  the 
large  inajoritv  of  listiilno  are  lurtiious,  very  irre^lar  in  sliaije,  aiid  gases 
do  Qot  pttjsi  tlirough  them. 

Deftjiitioa. — Ainj-n-ctal  C^lula  naj  be  <lcTmvd  b«  nntj  unnahtral 
ehamicl  cWrdt/ifi^  from  ihf  ,4  ui  t)r  mu<o-eutat\t^'>Ui  hijutnent  ob'>ul  Ifir  atntSy 
or  from  the  mvrons  membrane  of  the  rtetum  into  or  ihrotiffh  the  fvrround- 

The  eKsuntial  charaetoristie  of  the  disease  is  chroii icily.  A  freshly 
opened  ahKesti,  eitlit-r  ^xtenud  or  internal  to  the  rvctiiin,  furms  a  sinus, 
but  (iiii!  whirh  may  luiil 
compltti'ly  in  a  nhitrt  time; 
unless  it  \\aa  both  an  ex- 
ternal and  internal  open- 
ing it  would  nnt  ho  termed 
a  fiiilula  until  it  had  shown 
no  tendpiiey  In  heal  for  a 
considerable  period.  It 
would  save  confusion  if 
Ulc  term  were  confined  to 
tllAt  type  ordinarily  knovi-n 
a«  tile  complete  rariety. 
Under  the  neeej)!  ed  no- 
nicnelature.  however,  every 
chronic    ahseesw    rravity    is 

a  riKtiita.     Accordingly,  thejr  arc  bniudly  clniwiricd  a«  inetmphh  and 
€omplf(r. 

Classiflcation. — Incomplete  Fistula. — This  variety  cmbraecB  all  those 
,  c^MiU  on  ona  lUrfAcc  only-     When  the  oponinj?  is  outeide  of 
.  Ifau  it  is  called  btind  fxlnriinl  (ii^tiila  ( V'\^.  1 16),  and  when 
it  u  vitbiD  the  n>ctum>  blind  internal  fititula  (Pig.  117). 
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into  the  cavity  of  the  amis 
or  rectum  (Fig.  118). 

Pi^tula^  are  also  classi- 
fied accordiug  to  the  tis- 
-I  sues  iDroWcd.  Those 
which  simi>Iy  pass  nnrfcr- 
Dcath  the  i^kin,  iniK'o-ciiU- 
neous  or  mucoiu  tusnes, 
are  teniiwl  gublerfu  mrn- 
iarg,  stibmufo-eutanrcus,  or 
submueou*  (Figs.  117,  A, 
UQ),  Those  whifh  jiasa 
ontside  oC  th«  utueculnr 
apparatus  of  the  rccttun  or 


tnm  are  called  »iihinvgmliir  or  ^ihaptmeumtic  (Figs,  116,  118). 

In  addition  to  tlifw?  divisions  chi'ie  are  also  simple,  eumpttJ,  and 
eompliraleJ  figtidax.  Tlie  simple  fSslula  consiiiU  in  a  sinus  tract  lead* 
hi^  from  the  ekin  or  tmico«3  niembniDi?  into  Ihc  prrirectal  tissue,  or 
a  roinplutc  tract  leading  directly  from  an  opening  in  the  skin  to  one 
in  the  mucous  ineiubrane.  Tlic  complex  variety  connista  in  Tariutioua 
of  these  conditione,  such 
w  w  ide  burrowi  Dg  and 
great  tortuosity  of  the 
tnict,  tht'  existence  of  two 
or  more  opcniujpt  on  tlie 
akin  with  one  in  the  ree- 
luin.  or  two  or  more  in  the 
rectum  with  one  upon  the 
akin.  By  the  tenn  compU- 
talfd  fisiah  is  meant  those 
oases  which  aro  compli- 
oated  by  necrosis  of  tlie 
bono8,  or  by  eonnfotions 
vith  other  organs.  «ucb  as 
the  htnddcr.  urethra,  va- 
gina, uiid  uterus.  Tho  )at- 
tf^r  rfi^uire  special  coosidcratiou  and  peculiar  treatment.  It  is  there- 
fore considered  vit^  to  study  them  apart  from  ihe  ordinary  ano-r«clAl 
fiatul««. 

Fiuully,  fi:ituUui  may  be  classified  aecordiug  to  their  pathotogicAl 
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>caiL<(»i  into  specific  imd  non-xjKcif^c  Ijjieg,  TJie  specific  tyjMw  are  those 
duv  to  tub*' re  ul  OS  id,  carcinutiui,  mid  syj>!ii!i«;  tlic  noii-sprri  fie  are  those 
due  to  simple  itiflAminiitory  prnccijses  or  injuries.  (>n  account  of  the 
tuberciilouH  Tariety,  this  cliuuiiiinLtiun  is  of  great  importance. 

Fbeqcency  of  FifiTCLA. — The  frequency  with  which  fistula  occurs 
in  comparieou  with  oth<;r  rvctal  <lliieadc»  may  be  j^athered  from  tho  statis- 
tics of  speciul  hijspital  ti«rviei>R.  Jn  St.  Mark*Ei  Hospital,  Ix>nilon,  as 
([uoted  by  Allinfiham,  out  of  -1,000  rectal  oaxm.  1,057  persons  jiufffriKl 
iiom  fistula  anil  19(3  from  ab8ct.>si)«(i,  of  which  151  subsequently  became 
fistulas.  One  may  therefore  practically  state  that  l,2l)S  out  of  4,000 
cues,  or  nearly  one-third  of  all  rectal  ilisciuifs,  were  fistulas.  These 
statifiticfi  arc  taken  fnoiu  the  walking  casas  whcreaii  the  rcconls  of  the 
]iot!pital  fihow  thai  lwo-thirJ»  of  thopo  operated  upon  in  Ih'S  Mecca  for 
these  sufTercrs  were  cases 
of  this  disease. 

In  examining  tim  re- 
port* of  th«  general  hos- 
pital* in  this  city  it  is 
found  that  over  onc-h.i!f 
of  the  ca3e»  operatwl  upon 
fur  r«4.-tal  discaaes  in  five 
years  were  Cslulae.  In  the 
author's  service  at  the 
Polyclinic  Hospital  the 
peruentage  is  out  so  high; 
this  may  be  attrihuleil  to 
the  fact,  however,  that  all 
the  intldinniatory  and  ca- 
tarrhal comlit  ions  of  the  lower  inlcetino  are  treated  in  this  clinic,  where- 
as a  number  of  fi-itulas  fall  into  the  hunde  of  general  surgeom*,  and 
therefore  the  proportion  is  reduced.  Kven  under  thfse  circumstances 
this  condition  oomprisea  one-fifth  of  all  rectal  liisna.'sej*. 

With  regard  to  the  proportionate  frequency  of  the  ilifTerent  varie- 
ties it  may  be  said  that  complete  fistula  comprises  ahnut  TO  per  cent, 
blind  external  fistula  about  20  per  cent,  and  blind  internal  about  10  per 
cent  of  the  oases  recorded. 

As  to  the  frrqurticy  of  simple  and  complex  fistulas  the  experience 
of  BiirgeouR  differs  greatly.  If  we  consider  only  those  cases  complex 
which  have  more  than  one  opcuing  either  exterually  or  internally,  then 
tho  complex  varictv  will  only  comprbe  about  5  per  eent  of  tlic  cases 
Been.  On  the  otlier  hand,  if  «e  consider  those  casies  complex  wliieh 
consist  in  tortuoue  tmcta  burrowing  in  ditTerrnl  directionit,  or  partially 
iurrounding  the  onus,  the  proportion  between  the  two  irill  be  matcri- 
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ally  altcreil;  in  fact,  tlie  niajnrity  of  chronic  fistulas  am  compHcaUHl  hy 
Bome  such  diverticuli  or  hiin-owing  tracts.  It  would  complicntc  matters 
to  uouBiiicr  all  such  cases  complex;  tlierefore  it  is  better  to  coiifin«  tlie 
term  to  those  ca^cs  which  have  multiple  openings  upon  one  eurface  or 
the  othor. 

Eti'iliiifif. — With  few  exceptions  all  fistiilw  originnte  in  ahsicetuvK. 
They  may  weeasioiiallv  be  produced  by  penetrating  wounds  which  ex- 
tend from  the  exlenial  surface  into  the  rectal  cavitv.  Two  cages  of  this 
kind  Imve  cuiuc  to  Dii-  iiotiee  uf  the  writer:  in  one  the  patient  uaa 
thrown  from  a  wiijrnn  hikI  fell  upon  the  iiiii;tallic  sleni  of  an  iiiiibrclla. 
which  punrtiirctl  Ihe  i^kin  ahoiil  1  inch  from  llLeiinuf,  und  piuucd  thnui^h 
into  the  rectum  IJ  inch  al>ove  the  anal  margin;  in  the  other  the  condi- 
ticm  was  caiLseti  t>y  squatting  down  upon  the  sharp  Htump  of  a  weed. 
This  case  lias  been  ri'r«rped  to  in  the  chapter  on  accidents  and  injuries. 
In  each  ease  complete  fistula  rcsiiltcri. 

Oiinshnt  and  bayonet,  wounds  may  produce  them  {Med.  and  Surg. 
iriMory  of  the  War  of  ilie  Hchelliou),  Ordinarily  intermediary  ahscei^jwa 
occur  in  tmch  cases,  but  always  there  is  infection  which  gives  to  Ihe 
wound  the  chronic  cimracterietice  which  constitute  tli^tula.  In  general 
one  may  eay  that  ahsceea  or  destructive*  \iUerEtion  always  precetlea 
fistula.  Whatever  pmdtice*  thcee  conditions  may  also  cause  it.  Wounds, 
injuriHB,  ttiherculnsis,  wyphiliR,  stricture,  etc.,  are  therefore  ctiologicjil 
fatitors.  Ulceration  and  burrowing  from  the  base  of  mucous  diverticuli 
in  ihp  reelum  anil  pelvic  colon  arc  said  by  Cniveilhier  (Anat.  path,  g^ni- 
rale.  Paris.  18W,  t.  i.  p.  51)4)  and  Frangou  (Th..  I^yon.  l883-'64,  No.  19&) 
to  he  the  point  of  departure  for  internal  bliiid  Jislulas.  IVrfurating 
tubercular  ulcers  of  the  rectum  liuvc  lon#c  hwra  cousiderc"!  the  originat- 
ing catiec  of  the  disease.  Pulhulogical  rewurchcs,  howt-vtr,  fail  to  con- 
firm this  iHcw,  which  has  been  particularly  elaborftted  by  Koenig  (I>chr- 
buch  *peeicllen  I'hirurg.,  Keriin,  1899,  vol.  ii,  p.  5;f!)).  If  thia  were 
the  ease,  tliero  would  be  usually  other  ulcers  around  the  internal  opening 
of  the  Hslula.  as  tubei'cular  ulcerB  of  llie  reutum  are  rarely  single.  A«  a 
matter  of  fact,  in  the  large  majority  of  lljitula*.  ulcers  of  the  rectum  are 
not  prcBCiit  except  at  the  (istuIouN  upcning.  Thus,  in  H  cases  of  tubcp- 
cuhir  fwLulu  cxniniiurd  by  M.  llurtmann  (Revue  dc  chiiur.,  1S94)  there 
wei-e  ojily  3  caitcs  i^ri  which  thcrR  existed  ulccratioufi  of  the  rectum  eepji- 
rate  from  the  internal  opening  of  the  tistwla.  Moreover,  if  the  fistula 
originated  iu  a  pi-rforating  ulet-r  of  the  rectum  it  would  always  assume 
the  type  of  a  blind  internal  fistulu  at  first,  and  present  tin*  symptoms 
of  such,  but  this  is  n<it  the  rule  cither  in  the  simple  or  tubercular  lypes. 
The  discharge  from  the  rectum  does  not  often  occur  until  after  the 
symptonia  of  abscess  have  existed  for  some  days — in  aliort.  the  ulcer 
develops  after  the  abscess. 
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The  qupstkin  now  uriBcs,  If  they  all  originate  in  nbscceees,  whj  do 
not  these  hm\,  iiiul  why  Ihi^  chronii-ity  wliich  cunstilutes  fistula?  Many 
theories  anil  conditions  have  been  evoked  in  the  explanation  of  thin  fact. 
It  is  easy  to  understaiid  why  a  conipk'tt  fintula  du(*s  not  t'luw  on  ai:cniini 
of  the  constant  jjassage  of  fii-cal  mattei-s  and  giis<-'S  through  its  trart,  thus 
preventing  by  median icu I  at-tion  th«  agglutination  of  its  walls.  More- 
over, the  coorstiuil  rcLufection  of  the  Kurfaccrs  by  such  paesagea  prevents 
healthy  gmmilation  and  healing.  In  Inturiial  blind  fistula  one  can  also 
explain  why  healing  does  not  take  place  on  account  of  the  imperfect 
drains^  and  the  con&tmil  I'ti^^'upo  of  UdvhX  inalerial  into  it. 

ThesL'  theorios,  howovt^r,  du  not  apply  tn  hlind  external  fistula,  in 
which  there  ii<  no  pasMage  of  fiscal  material  or  gases  into  the  eavity,  and 
hcucc  no  amslnnt  irrilatitm  or  apparent  recurrent  infcctitm  of  the  walls. 
TIic  ciiUBH  hiia  in-cn  iiwcrrihrd  1o  tlii"  niohilily  of  the  rectal  wall  which 
forms  a  portion  of  tho  fistulonfl  tract;  the  ronstaJit  motion  of  a  part  will 
prevent  its  union  with  another,  and  there  is  oonptant  motion  of  the 
rectal  wall  due  lo  ruspiratoi*)'  and  iiivohintar'y  pi?ristalti(-  action,  'i'he 
irregularity  of  the  ahticeeta  cavity,  the  existt>nci'  of  necrotic  ttwtues  in 
diff«rent  portions  of  thw  tract — whrn  the  opening  is  nnt  sufficiently  hirge 
for  tliorcuigh  drainage,  and  when  these  tissues  have  nol  heen  rcniovt^d  by 
curettage  or  di-sscction — may  prevent  the  closure  of  a  blind  external  fis- 
tnta.  Thc-se,  however,  dn  not  explain  those  casRe  in  which  widt^  incision, 
thorough  dniinage,  and  the  removal  uf  sloughing  tisaue  hav«  been  prac- 
tiBcd,  and  yet  they  do  not  heal,  notwithstanding  the  fact  that  the  most 
careful  and  pen^isteiit  «Hari-h  Iiuk  fiiiled  to  rL'veal  any  opening  into  the 
reelal  ornnnl  canals.  In  such  ensoa  llartnmnn  lian  suggi'sted  the  osniotie 
paMage  of  gasos  and  infecting  agents  from  the  rectum  thmugh  the  thin 
rectal  walb  into  the  ahwesi*  cavity  as  a  cause  i>f  pcreistcnt  infection 
and  consequent  delay  in  healing.  While  such  a  theory  is  iiig(>niuus  and 
posnililc,  it  ie  utterly  without  proof. 

The  whole  stiTct  of  ehn>nicily  in  blind  external  fistula  lies  in  two 
facts:  first,  in  imperfect  drainage;  second,  in  porrtistent  ruinfeet ion,  which 
may  oomo  thrtuigh  an  opening  into  the  rectum  which  has  not  been  found, 
or  Ihmugh  the  origiiuil  tract  of  infeelion,  the  lyiiiphatii'  i  haimeU.  He- 
ferring  to  the  chajhli-r  upon  iseliio-rectal  and  periri'clal  abwiKscs,  it  will 
be  remembered  Ibiit  the  large  majority  of  these  was  ascribed  to  infection 
fnmi  some  small  lesion  iu  Ihc  rectal  op  anal  canals,  the  soplit;  material 
being  taken  up  by  the  lyinphatictn  and  curried  into  the  surrounding  tis- 
mes.  The  abscess  becomes  circumscribed  owing  to  a  thrombosis  of  the 
lymphatic  tninks.  TIjis  Ihrombosia  stops  for  the  time  the  current  of 
fieptic  m«l<^rial  from  the  original  source,  but  att  soon  as  the  abscess  opens 
or  ia  jncitwd,  the  thrombosis  in  the  lymphatic  tnmkn  no  longer  obstnicta 
the  circulation  io  the  distal  tracts.    Therefore  these  little  lymphatic 
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waseilB,  still  in  connection  with  the  rectiLl  surface,  contioiie  their  infce- 
tion  of  Die  abscess  eavLty. 

Su]i[mrali«ii  exluinliiiji  from  the  u^sci-es  or  from  the  rectal  wound 
may  evi'ulually  /olluw  aluug  tlivM-  tracts  and  t.>nlarge  them  eiiificiently 
for  tlin  admission  of  a  prole,  wheiva*  in  the  orijcLiial  cuudition  they  are 
too  Bmnll  fnr  Itir  |>B««igf  of  citiiiT  tin-  [mf  or  thu  probu;  aiid  thtrt-fyro 
while  tliiTc  actually  cxii^ti'tl  ii  coiiiuiunicaliun,  it  tnie  loci  EtiuiU  fur  [Ud- 
covery  by  the  ordinary  moans  of  research.  According  to  this  new  tlio 
etiological  factor  in  the  conversion  of  an  absociw  into  a  fisliila  is  iU  pwr- 
eititcnt  conne<-tion  with  the  rectum  or  anal  cjuiaI  either  liiruugh  the 
l3rniphatic  tracts  or  through  a  distinct  opening. 

The  repair  of  al)8ce8«  caviiies  depends  upon  the  proportionate  pro- 
duction of  round  cells  and  their  destniction  by  nucrobic  agent*  <Qu^na). 
If  the  production  exceeds  the  destruction,  repair  will  proceed,  and  vice 
rersfi.  If.  lhiTi'fi)rc.  ii  wottiiil  hi-  properly  clcaiiwil  of  iiifcelioiii^i  iiiatoriol 
and  coiistuuLly  kept  vleuii,  it  uuf;ht  in  atrenenil  way  to  lii;ul  in  due  time. 
Of  couroe  one  must  take  into  consideration  the  constitutional  condition, 
the  iwt  and  personal  attfiilioii  whieh  a  patient  can  give  to  his  tre-at- 
mi'Ut;  but,  asMumiiij^  tlial  thuan  are  natiaEaetory,  tht  healing  or  chro- 
nicnty  oi  sueh  abciceiu;  eavitieii  will  ile|)end  upon  the  extent  to  which  they 
are  protected  from  constant  rein  flection.  Thf  fai-l  that  quitir  a  number 
(if  perirectal  absccsacK  iiiid  subsequent  fistulas  uri^riiialc  in  injuries  and 
idcerationa  of  the  crypts  of  Morgagni,  from  which  lymphatic  absni^ition 
and  inflection  take  place,  explains  why  the  rectum  ia  ao  often  searched  in 
rain  for  their  cause. 

Theitc  ulceratiuna  may  continue  after  the  opening  and  drainage  of 
the  abscess,  mid  unless  n  syslcmotie  exnitunnlioii  of  nil  these  pticketa 
is  made  and  the  ulceration  cured,  suppuralion  may  persist  on  account  of 
the  fact  that  the  cavity  receives  through  its  lymphatic  connection  with 
the  crypis  a  supply  of  pyufjenie  germs  the  destructive  power  of  which 
overbalanoce  the  production  of  round  cell?,  and  thus  prevents  healing. 
These  factg  emphasize  the  importance  of  searching  for  the  original 
source  of  infection,  and  for  any  minute  communication  with  the  rectal 
cavity. 

Ssx. — Ajio-rectal  fiKtuIa  is  undoubtedly  more  frequent  in  males  thaa 
in  females  (Bryant.  Ouy's  ITosp.  Rupt.,  London.  1M<51,  vol.  viii,  p.  87; 
ClreiTrath,  Deutstb  ilciUch.  f.  (-'hir._.  vol.  xxxi,  p.  ]ti;  Qu^nu  and  Harl- 
jnann,  op.  di.,  p.  180).  In  4?5  eaae«  eollceted  from  different  sourcw 
there  were  333  males,  89  femidca,  and  i  chiUlrcn  in  whom  (he  sex  wu 
not  mentioned. 

The  explanation  of  these  facte  lies  in  the  greater  exposure  of  men 
to  those  accidents  which  cause  perirectal  abscesses,  in  the  fact  that 
they  arc  loss  careful  iin  Uioir  personal  cleanHuess,  and  in  the  habitual 
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ortireaLiag  and  drinking  in  the  male  sex — ^habita  vbich  predispose  to 
perirecUl  inflamniiktions  and  abscess. 

Age. — FJeluU  may  occur  at  any  period  from  "birth  to  very  old  age, 
but  it  ia  essemially  a  diseaao  of  itiiJille  lift.  QutJim  and  Grullratli  state 
that  in  147  taoes  ouly  4  occurrt-d  undur  tlit-  agK  of  I'k-VL'u  years,  Thiiso 
BgiireR  should  not  bt>  taken  as  ct)Dclu»ive  ao  regards  the  diAiiaAe  in  chil- 
dren. The  institHtions  from  which  these  authors  obtained  their  statis- 
tics are  not  Itoapitals  for  cluldreu;  in  fact,  children  conipose  a  very  small 
proportion  of  tlic  paticnla  in  citht-r  institution,  aud  therefore  the  facta 
do  not  properly  reprCH^nt  the  proportion  of  fistulas  in  iufonta.  Dcran- 
Borda  (Tb^e  de  Paris,  1882,  No.  %Zi)  and  E.  Vigne  (Tlifisc  dc  I'ari?, 
186S,  No.  187)  have  gone  into  this  aubject  somewhat  thoroughly,  and 
show  that  iheir  oecurwnee  in  children  is  considemlily  more  frequent 
than  ia  ordinarily  admitted  by  surgeons  to  general  hospitals.  At  the 
Polyclinic  Ilosiiital  (i  qosph  of  fiatula  were  troated  in  children  undtr  five 
years  of  age  during  the  past  five  yvAV».  The  earlieat  age  at  which  it 
has  been  seen  v-as  one  and  a  half  years. 

As  to  its  occurrence  in  old  people,  it  is  etill  more  difBcuk  to  obtaiu 
statistics.  In  the  Alinsh'-nise  Hospital  i>f  New  Yorlt  there  ha«  been  a 
large  number  of  old  people  affected  with  fistulas,  most  of  whom  had 
auffercd  from  the  condition  for  many  ycara;  one  man,  aged  eighty-one, 
said  that  lie  had  had  a  fistula  (or  over  forty  yeai-s,  and  (differed  no  more 
from  it  at  the  lime  of  examination  than  he  had  for  thirty  years  paat. 
The  majority  of  listulaa  in  old  people  will  be  found  to  have  originated 
in  middk-  lift*. 

ViinMiiuiiimal  Conilitwna. — Some  fietulaa  arc  said  to  ariae  fi-om  con- 
stitutional diseases  and  specific  InoculatiouB;  thus  there  are  those  whicli 
follow  attacks  of  typhoid  fever,  variola,  measles,  dysentery,  and  scarlet 
fever;  also  those  %/liich  arise  during  the  course  o(  Bright's  disease,  cir- 
rhoeia  of  the  liver,  diabetes,  and  rheumatism.  If  dysentery  and  typhoid 
fever  are  exeludt-J  it  is  a  questitm  if  any  of  these  dinewes  have  any 
cauaative  influence  in  the  production  of  the  iimlady.  Ulceration  u(  the 
rcctnm  may  occur  during  the  counte  of  any  exhau.<iling  disease,  but  it 
is  nearly  always  superficial,  and  the  fistulas  that  reflult  from  it  arc 
almost  invariably  submucouti  tracts  running  from  one  ulceration  to 
anotli«r.  Typical  fistula  in  ano  rarely  if  ever  results  from  such  con- 
ditions. In  li,-]>hoid  fever  and  dvsent^'rv  one  may  oeeusionally  fiud  a 
(rue  perin>ctHl  abseess  due  to  the  infection  of  the  parts  by  Ihu  specilte 
bacilli  of  typhoid  or  dywntery  through  the  lymphatic  channels,  or  by 
llw  esciipe  of  these  bacilli  into  the  tissues  through  ulcerative  perfora- 
tions of  the  rectal  wall;  but  even  this  type  of  fistula  is  exceedingly  rare. 

Tiiberrtthsts. — The  influence  of  tuberculosis  in  the  production  of 
fistula  is  a  subject  which  has  been  di^ussed  so  widely  that  one  ecurceljr 
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dares  (o  Tcntarc  upou  jt  witliout  Jovuling  kh  amount  r>(  titoe  and  space 
•llogether  out  of  proportion  lo  a  book  of  thU  character. 

Tho  etiologipal  influence  of  tuK'rculyais  in  the  production  of  fistula 
is  by  no  uieniis  a  »^ettlc>d  (|ii(!tjti(iu.  Kvitv  xurgt-Hiu  ailmil»  lliat  a  certain 
nomber  aru  tubeit-ulous,  hut  *ln?lher  it  ie  aii  initial  ijioculatioD  with' 
tubercl*  bacilli  or  ia  swromlary  tn  a  focuH  elsewhere  in  the  bodj  ia  still 
a  mooted  qiu-stion.  Some  hold  that  there  is  no  wich  condition  hr  pri- 
mary tuhtTculoftia  of  the  rpctuiii,  it  lit^iug  iiupoi*«ihle,  according  to  Koch, 
for  tubercle  bncilU  to  reach  the  rectum  throngh  the  inteetinal  canal. 
On  the  otiier  liand  many  compotent  observers  believe  that  fistula  is  fro- 
queutly  the  primary  manifestation  of  I u h{'rcn!o3is,  and  that  when  the 
disease  liniitu  itself  to  this  area  it  may  remain  localized  for  long  periods 
of  tinie.  Tn  onler  to  eonie  to  some  eonehwion  in  regard  to  the  relatioii- 
ahip  liiHwceii  tuberculosis  and  fistula  it  ig  necewiary  lo  Inolc  at  the  sub- 
ject from  two  points  of  view;  flrat,  tubfrcalcsis  m  Ihe  fistulous,  and,  sec- 
ond,  f\«in!a  iti.  the  tufifrruhiui.  Some  elaborale  slatirstics  have  been 
coiiipik-il  lo  dttteniiini'  lhii<  ri-hiliuiic<liip,  and  yvl  uuiic  arc  jiarticutarly 
Bntii!fu(.-tury.  Allingbaiu  etatcri  that  14  \kt  cent  of  all  liMulous  casesj 
seen  by  him  were  tubereiiloua,  llnrtninnn,  in  a  study  of  over  fiOO  cases 
of  listuln,  stales  that  30  per  cent  werf  liibereulous;  OrefTralh,  Hi  per 
cent;  and  Meyer  in  a  private  couiiminication  states  that  in  Mt.  Sinai 
Hospital  of  Ntw  York,  9  ^  per  cent  of  all  the  casea  of  fistula  were  tuber- 
culous. In  the  uuthiir'a  i-\perienee  nt-arly  50  per  cent  of  the  fistulas 
that  have  come  under  liis  obsen-ation  in  the  Polyclinic,  Ahoshousc, 
and  WorkhouKL-  Hospitals  have  cither  t^uffered  from  tuberculosis  at  tho 
time  or  aftenvard, 

There  is  a  much  closer  agreement  among  observers  as  to  the  percent- 
age of  listuhis  in  the  tuhereulout;,  an  the  following  table  exhibits: 

TiiyKirtlAiBdoii  Liirii'i't,  l»i(Kt) 1  percent. 

liftrtiiiinin  {op.  ci/..  (J,  4) 4.01  " 

Itroitiploai  lli»[>il.'*l  UiTiiiirls 4  ■■ 

Hoaftlad  I'owi'll  ((ju^iiu  nnd  Itftrtmann,  p.  191}  ....  K  " 

St.  Joseph's  Homo,  (Wiw,-II(!5,(M>(I  e«)«-?) 0,8 

Mt,  .Sliini  Ilospitjvl  (:1.T-19  casus),  MfycT 1 .8 

A]iniili<iTixc  ll««{>ithl.  Now  YotIi,  tiibcrculouii  wortlK.  S.l  " 

In  these  slati«tics  one  observai  two  classes:  institutions  in  wliicli 
there  are  surgiral  wardu,  and  olhL-rs  iu  wliit-h  there  are  iioue.  It  is 
very  elenr  in  the  ca^e  of  the  Mi,  SLuai  llofT|>ilal  I  hat  nil  Ihe  llMtulous  nises 
were  sent  to  the  eurgical  side  and  nevcrr  reached  the  medical  side, 
vbereai)  all  the  casics  of  general  tiiberculofia  were  Bent  to  the  medical, 
vards;  therefore,  the  proportion  among  the  tuberculous  h  very  small.' 
On  tho  other  hand  llartminui,  Powell,  and  the  Brompton  Hospital  TO- 
porte  deal  with  a  general  hospital  clientele.     Such  institutions  take  In 
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rftry  few  [Milmoiuiry  consumptive*,  wlierea^  iJiey  ailmll  all  ca*08  of 
fijitula  whether  xhvy  lire  tubL'iculoua  or  not;  tbt-rcfort;  thuir  ittTLTiitiiges 
are  unusually  liigli  comparfJ  to  thost:  of  St.  Juseph's  liome,  ik-yer's 
geoenU  statistics,  aiid  thoBc  of  tlnj  Alnwliousc  tuWrculouB  wanls.  On 
the  whole  the  trut  percviilu;^c  is  probably  gwmewlicre  between  the  5 
per  cent  of  PowcU  and  the  i^  of  1  per  coot  in  St.  Joseph's  Home. 
With  such  facts  in  view  Iho  iniiuonee  cif  tuhcrcnilueis  in  Iho  jimiluf- 
tiun  of  BRtula  ik  um]i.'iiiiilil<>.  'J'hc  fact  thiit  listula  in  the  tuberculous 
w  m>  much  lets  frptjnt'til  pmpnrt innately  than  tubercle  in  tlie  fiittulDus, 
renders  it  almost  imjiosjihlr  to  ilmiht  the  occiirrcnce  nf  primiLry  tuber- 
culosis in  these  parts,  llodeni  obscrvere  have  come  tn  hold  to  the  view 
that  abecctfse^  ulccratioD^  ami  C1t<tula  of  the  rectum  may  be  caused 
by  direct  inoculaliun  of  injuries  and  abrasions  by  the  tubercle  bncilli 
ingesKd  with  the  food  nnd  carried  through  the  intostinnl  tract,  iiot- 
witliBtandiri^  the  «b»ervations  of  Koeb.  If  such  faels  can  be  mtaly- 
liehed.  if  it  in  prjsilively  kmmn  that  Ihe  anal  (iinnifostatiim  is  the  only 
focu«  of  lubercnilusis  in  IIr'  sytitciii.  and  if.  as  will  be  shown  farther  on, 
tliia  focua  U  absoliiti'ly  wu1i<fd  off  from  any  councctiou  with  the  general 
8_\*stcm.  it  will  have  ii  bcuring  of  tlie  {<re«teHt  iuiportanoc  ii[M>n  the  mao- 
a^enient  of  siic!)  cases. 

Hyf/hilis.—Ot  the  inHuonce  of  ayphilia  in  the  production  o£  fistula 
littl*  positive  information  is  obtainable.  NVarty  all  llic  ctwe?  of  listnla 
attributed  to  sypliilig  have  bui'n  Lliome  HOfoniiary  to  etricture  of  the  rec- 
tum. In  such  the  llstula  is  usually  a  complicated  or  complex  one  due 
to  perforation  of  the  rectal  wjill  by  ulcerative  processes,  and  llie  infec- 
tion of  the  perirectal  tissues  Kubsequcut  to  this.  Tlic  fistnla  therefore 
becomes  one  of  simple  infection,  ami  not  of  a  speeillc  nature  itself.  This 
miKbt  be  «ai<l  more  positively  if  we  knew  Ihc  specilic  organism  of 
Qfpbilis  nnd  could  eliminate  it  t'y  microsenpic  or  culture  examinationa, 
but  unfortunately  there  are  no  means  at  prewnt  by  which  the  prpaenee 
of  svich  a  perm  can  be  proved  or  dinproved. 

A  number  of  such  fistulas  entirely  Iieal.  whereae  the  etricture  and 
specific  disease  continue.  This  fact  would  indicate  that  the  flstulft 
was  a  coinjilication  nnd  not  a  jiart  of  the  disease.  <>n  the  other  hand 
there  are  fistulas  supposed  to  be  simple,  inUainmatory  conditions,  which 
absolutely  rcfnse  to  heal  until  the  patients  are  put  upon  antisyphilitio 
metlicntion,  when  they  nt  onne  luisume  a  healthy  urauuliitioii,  and  heal 
promptly  and  thoroughly.  It  is  therefore  an  unsettled  question  as  to 
how  much  influence  «yphilia  hog  In  the  production  of  fisttila;  but  with 
regard  to  ila  delaying  healing  after  operationa  for  finitula,  there  is  no 
room  for  doubt. 

Stfinphms. — It  nmy  h«  aasumed  that  the  syniptome  of  absceas  have 
jutceded  tho^c  of  listula  at  some  lime  ]dot«  or  l«a6  rcn[iot«;  that  the 
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sbseesG  has  opened  either  iDterually,  externally,  or  in  both  directions; 
that  tlie  mcule  pheiiumcoa  have  di6a[>pt!an!il,  uid  Ihal  tb«  conditiuu  has 
a«umed  a  chruoic  stale.  From  this  time  the  symptoms  may  be  said  to 
belong  to  fuitula,  and  they  will  be  reviewed  as  ecen  tn  the  rarious  ty^ies 
of  the  disease. 

Blind  Srlemal  Fietuia. — Id  this  form  of  fistula,  after  the  inflain- 
maton-  g>-niptouia  have  subsided,  the  abscca^  instead  of  healing  aeatiniee 
an  inolfcngivc,  painless  condition.  The  discharge  decreases  and  be- 
comes more  eoroue;  the  tissues  become  somewhat  thickened  and  brawny 
about  the  aperture;  there  is  some  itehiog  or  irritBtion,  sometimes  a 
slight  dragging  of  the  part&  u[X)u  certain  motions,  and  dieeuOLfort  from 
sitting  in  certain  positions;  there  is  rarely,  if  ever,  any  absolute  [>ain; 
the  ili»char)i:e  may  require  the  weftring  of  a  napkin  or  some  siiuiU  dresit- 
ing,  or  it  may  be  mi  limited  that  it  »careelY  stains  the  linen;  it  may 
cease  for  certain  periods  owing  to  the  temporary  clo«iire  of  the  open- 
ing; while  thiif  continues  there  will  be  a  feeling  of  fulness  and  discom- 
fort in  the  parte,  but  these  rapidly  disappear  upon  the  reopening  of  the 
aperture.  This  opening  and  closing  may  go  on  for  indefinite  pvrioila, 
and  somctiiries  the  closxire  may  be  so  firm  that  the  nbseess  will  burrow 
and  open  at  another  portion  of  llie  surface,  this  opening  being  followed 
by  the  same  relief  as  in  Uie  Jlrst  caae. 

Tlie  symptoms  during  the  periud  of  closure  are  not  those  of  an 
acute  ahscfw  accuiiipaujed  with  thill,  fever,  and  great  distress,  but  they 
resemble  those  of  the  cold  abeccee.  I>uring  one  of  these  closures  the 
secondary  openinp  may  take  place  u-ithin  the  rectum  and  thus  form 
what  would  appear  att  a  blind  Intornol  fiiitiila;  but  this  condition  lu.'^ts 
only  a  sliort  lime,  as  the  original  opening  or  another  upon  the  surface 
ia  sure  to  give  vent  to  Ihe  collected  pus,  thus  producing  a  complete 
iistnlu. 

Palpation  will  reveal  a  thick  and  brawny  couditiou  of  ihe  skin  over 
the  fistulous  tniL-t,  and  goaerally  an  induration  uf  greater  or  Ices  ex- 
tent beneath  it.  Deep  pressure  around  the  opening  will  give  some  pain, 
and  usually  results  in  forcing  a  drop  of  sero-pus  from  the  aperture. 

There  is  ordinarily  no  pain  on  defeeatiun.  atid  no  spasm  of  the 
sphincters.  In  simple  fistulas,  aojd  even  in  many  eases  of  the  loealized 
tubercular  type,  the  [uittents  remain  in  the  best  of  health  and  fre- 
quently iiifiTU-SL-  in  weight.  The  rectum  presents  no  abnormalities  to 
the  touch  «r  sight  exrept  tliat  one  can  sometimes  feel  Ihe  iudunitiun 
of  the  fistulous  tract  through  its  walls. 

Blind  Iniernal  Fistula. — The  sjTnptoms  of  this  variety  are  much 
more  obscure.  The  patient  will  give  the  history  of  rectal  ulceration  or 
of  having  had  ehillineAS  and  temperature  with  pain  and  fulness  in  the 
Return,  followed  by  a  discliarge  of  blood  or  pus  which  gave  partial 
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relitf.  The  discharge,  however,  continues,  aud  paiu  ou  di^fi^c-atioii  is 
present  tviiK  mam  or  less  tenesmus  or  sjioam  uf  the  s|tliiiu:tc'r.  If  Uie 
eundittou  Iisk  i'xi*t«J  for  any  luiiKth  of  Liitii-,  hy])LTtro|»hy  of  this  miiHclo 
m»y  be  prcsout.  All  of  IhvBL*  syiiiptoiiif  Kiibsidi-  aitd  n;(;iir  fniiii  tini« 
to  time.  The  eubsidcnco  is  iisiiociated  with  an  incroiisc-  of  tho  discharge, 
and  the  reeurreDce  with  a  dec-rwise.  Owin^'  to  the  fact  tlwl  tJii^at'  fislulai 
ore  luually  submueous  or  riubiiiUL-uH.'utaiit>uu)i,  palpalion  around  the 
iinus  does  not  ordiimrily  give  to  tla-  i-xaiiiinor  a  st'O-ie  at  leuKiuu,  awuH- 
ing,  or  induiBlioti;  nor  dot-s  it  jiroduce  that  acute  pain  which  follows 
in  absct-viH  or  blind  external  listuU. 

With  the  (injriT  in  the  n-rtum  one  may  feel  eomelimes  a  small  indu- 
rated traet  running  upward  from  the  baae  of  (he  fistula  to  the  opening 
in  the  rectum,  or  if  the  cavity  be  only  partially  emptied  of  its  con- 
tentii,  A  bo^y,  eomprcsaible  maftg  may  be  observcnl.  Ordinarily  the 
o|iening  can  bn  felt  and  located.  Where  this  ean  not  be  done,  tbfi  use 
of  uwtrumenls  will  be  nwessary  for  the  diagnosis.  For  Ihis  purpose 
the  eonicnl,  fenestrated  speculum  is  \>j  all  means  the  most  satisfartory. 
By  it  one  can  bring  the  aperture  into  view,  and  while  he  presses  with 
his  finger  upon  the  lower  part  of  the  tract  he  will  be  able  to  see  a  drop 
of  pus  exude  from  Lhe  opening.  Having  dL4erniined  such  an  o|>ening, 
one  can  introduce  n  bent  probe  into  it  through  the  speculum,  and  by  the 
introduction  of  one  jirobe  after  the  other,  eaeh  being  bent  a  little  more 
upon  itself,  he  can  detennine  absolutt'ly  the  depth  anil  direction  of  the 
tract. 

Sometimea  the  sitiall  laryngeal  mirror  may  be  useful  to  determine 
the  upvning,  especially  iu  those  ca^ea  in  which  it  is  situated  in  the 
poBlerior  rectal  cui'iie-sac,  or  when  it  leads  downward  from  a  valve-like 
opening  either  in  the  rectal  wall  or  iu  one  of  the  crypts  of  Morgogni. 

The  introduction  of  tlie  probe  in  these  cases  usnoUy  can.-eit  an  acute 
pain  when  it  afiproaehcs  the  anal  region,  and  it  may  be  followed,  by  a 
drop  of  blood. 

Coniphie  Fisltila. — Complete  fistula  is  generally  more  easily  diag- 
nosed than  either  of  the  other  varieties.  Aside  from  the  history  of 
abBcesH  there  is  more  irritation,  greater  apa&m  of  the  sphincter,  more 
or  IcM  pain  on  defecation,  involuntary  escape  of  gax  uud  fjijcet^.  difficulty 
in  inatnlaining  cleanliness,  and  a  mnittant  disagreeable  odor  to  the 
parts,  all  nf  which  have  a  depreaaing  influoncc  upon  a  sensitive  indi- 
vidual, leading  sometimes  to  altaek:;  of  hy[)oehondrta  and  even  nielnn- 
eliolia. 

The  disrharge  is  greater  than  in  blind  pxleruul  fistula,  owing  to 
the  fact  that  the  infection  ia  more  continuously  renewed. 

Pain  is  not  »  prominent  aymptom,  but  it  is  alwavs  present  to  some 
extent.    The  external  opening  is  often  tender  to  the  touch;  it  may  be 
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elevated  like  a  nipple  or  ileprcsaed  by  ciealriciul  contraction.  The  in- 
flainmat'^ry  r4\in[itrini[t  of  aljscesH  ttiaj  sunietiiuefi  recur  owing  tu  llio 
olwtruction  in  [li»>  fisliiloiin  li-tKit  tiy  ni'tTfitic  lissutK  i»r  the  esfajiL*  of 
fa>eal  sii i>stiuiei's  frcni  tiio  rt'rtiiiii.  'I'ln*  fislnla  iimj'  ;ilsi>  be  kfj»l  lc]iilnr 
by  the  p»88age  of  irritating  iliarrlia'a!  filooU  whicli  cause  farther  infec- 
tion, and  iiiny  brin^  about  the  formation  nf  olbpr  nWceeoefl  whirb  open 
into  Uie  first  Lratt,  or  ut  oILlt  puinta  upon  the  akin,  thus  producing 
complex  Hstula. 

The  spliincters  in  tbi*  tyjie  of  fi^tiiln  are  nearly  (ilwiiys  Hpa'niKi(tic 
am!  Iiyportrfipbifd.  An  I'xaniination  tiy  pnlpation  around  the  rpt'lnin 
wil!  nearly  nlw&vs  elicit  an  indumteit  tract  leading  upward  and  townrd 
the  anue.  Witii  the  index  finger  of  oni-  hand  in  thi'  rectum  am!  that 
of  the  otber  outside,  one  may  geueraily  trace  tbi*  indurated  tract  to 
the  intenm!  opening  in  the  reetnm.  Thiu  openiug  can  almost  alwaj-a 
be  fidl  and  tibaolutcly  delcniiilitrd  by  touch, 

Di<iijri<ms. — Ordinarily  wht-n  the  patient  prcacnl*  himself  for  the 
treatment  of  fietula,  the  diagnosis  lias  been  already  made  by  himself  or 
his  frieuda.  To  laymen  evei-y  o|>(Tirg  about  the  uiuis  wJiich  discharcea 
pus  is  a  fistula,  whether  it  be  acute  or  ehmnic.  The  surgeon,  however, 
must  be  moro  exptieit;  he  should  not  only  dctei-niine  the  existence  of 
0  fistula,  hut  its  clianioliT.  its  origin  mid  il.s  patbulogicul  iialun-.  In 
all  cases  uf  fistula  llii^  hi«lory  of  injury,  dLst-onifort,  pain,  and  fuliieta 
■hoiit  the  rectum,  with  or  n'itlmut  roiustitutional  aymplonis,  con  be 
elicited  by  careful  interrogation.  Thr  length  of  time  existing  between 
nich  »}nupti>ms  and  the  cxaminaliou  will  dfU-nuine  in  a  certain  number 
of  cases  whether  llic  sinue  shall  be  termed  &n  abHeesa  or  a  fiatula.  All 
blind  fistulas  are  praclically  chronic  absccKs^'fi;  whuu  llicy  bavy  existfd 
for  several  weeks  after  haviug  been  opened  and  drained,  and  show  no 
teuilency  toward  healing,  tlicy  may  be  termed  fiutuIaK,  but  the  Fact  that 
an  absccsa  has  cxirtlcd  for  wicIch  with  in-sufiicienl  drainogi;  docs  not 
juxtify  the  assumption  that  the  condition  it;  om:  of  Hstiila.  Many  tueh 
will  heal  at  once  upon  proper  drainage  and  treatment  being  estab- 
lished, ('hronicity.  therefore,  under  favorable  circumstanceu  for  heal- 
ing, is  the  piilhognonionic  symptom  of  fistula. 

To  examine  for  fistula  Iho  patiwit  Bhould  be  laid  upon  his  left  side 
with  the  hips  clevatud.  in  tlu-  oxMggi-nitL'd  Simsi's  jmsturc,  and  closQi 
attention  ehould  be  paid  to  each  opening  and  the  jnlcrvening  tract. 

The  Eirlernal  Opening. — (Careful  obserTation  should  be  made  of  all 
the  external  parts.  The  extenial  opening  will  appear  aa  an  ideeration.  a 
pouting  tubercle  (Fig.  120),  or  a  small  cicatricial  deprewion  near  to  or  re- 
mote from  the  anus;  sometimes  in  submucous  fistula  it  apppan*  as  a  fisaurc 
between  tht?  radial  folds  nf  (iic  anus,  niid  can  mdy  be  si^cn  by  jicparating 
the  buttocks  forcibly;  occasionally  it  will  he  found  closed  at  the  time 
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of  the  examination,  but  when  such  is  tlic  case  a  small  roe«-colored  or 
vbitisfa  spot  coTProti  with  a  thin  cicatrix  or  inucoiig-hko  tissue  will  <lis- 
clode  ita  site.  This  tLwue  is  very  fragile,  aod  can  be  broken  by  stretch- 
ing the  edges  apart,  or  puuclurvd  with  the  end  of  a  probe.  Afier  punc- 
ture a  small  drop  of  pus  will  geuorally  exude.  In  tuberculous  subt^- 
amentary  Aatnlas  the  opening  may  he  at  the  margin  or  in  the  miilflt 
of  an  exteosire,  ragged  ulceration  (Fig.  89). 

The  Tract. — Around  the  margin  of  the  external  aperture,  if  gnwifcd 
betwee-n  two  fingers,  there  will  be  felt  a  dense  fibrous  deposit.  By  cari>- 
fol  palpation  one  may  follow  this  induration  throughout  it«  extent.     If 
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It  goei  deep  into  ihe  perirectal  tisnues  the  flngei-  jiitrodueed  into  the 
rectum  will  trnee  it  inward  nml  arouiul  Iho  atiu5  uutil  it«  internal  open- 
ing ifi  niched;  »»iiietiinefl  'i\  is  nereswirj-  tn  use  the  liiigorrt  of  both  haiide, 
one  being  placed  in  the  reetum  ami  preafiing  downward,  the  other  pal- 
pating the  tissuee  around  the  anus.  By  this  meane  the  indurated  tniet 
and  its  diriwtien  can  generally  be  clearly  determined,  and  wherever 
there  is  nn  internal  opening  thin  induration  will  alwiiys  lead  directly 
or  by  fionip  eireuitoug  route  tn  it.  The  tniet  w  not  alwayK  tubular  and 
direct,  for  large  cavities  may  internipt  its  courae,  and  it  may  be  very  tor- 
tuous, almost  Burrownding  the  anus,  hut  the  expert  finger  can  almoat 
always  detect  the  entrauee  into  the  rectum. 

The  InUnial  Opening. — This  opening  may  be  wide  and  gaping,  due 
to  ulcerative  deelruction;  it  may  ast-inne  the  form  of  a  small  papilla, 
or  it  may  be  in  the  shape  of  a  depressed  cicatrieial  opening  just  large 
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enough  to  admit  the  end  of  a  Rne  probe.  It  may  alao  occupy  the  base 
of  one  of  the  crypts.  It  ought  nlways  to  he  located  by  dijfital  touch. 
Wlu'ii  it  has  nnee  heoii  felt  in  fonnpetion  with  an  oxteninl  opening 
there  is  no  longer  any  question  as  to  the  exietence  of  complete  listiila. 
To  th«  educatml  tingvr  irregularities  in  the  mucoiu  Dieiuhrane,  such  as 
ulceration,  eluvntctl  |iapilln\  or  tiepre89ed  cicatricial  opening,  are  easy 
of  reeoKTitiou-  When  lliis  touch  is  eumbined  willi  the  existence  of  a 
fibrous  mass  lrailiii<;  from  the  external  opening  to  the  point  at  which  the 
internal  in-cfrulflrity  is  felt,  the  diognoeis  is  confirmed  hcyond  a  doubt. 

The  probe,  tht-rcfore,  ta  not  necessary  in  tho  diagnosis  of  blind  ex- 
ternal or  cunipleLe  fistulas.  Its  tiM  constats  in  detonuiniug  the  deptli 
and  direeliou  of  the  poekets  and  sinuses.  In  certain  easesi  (Fig.  1 18)  it 
would  be  impossible  to  introduce  the  probe  iiilo  the  iQlcrnal  from  the 
externa]  opeuiug  on  account  of  the  tortuosity  of  the  tracts;  it  is  only 
by  iiirisins  them  step  by  sti-p  that  nnr  is  able  t(i  make  the  probe  enter 
the  intirnal  aperture  at  all.  If  one  depended  upon  this  in»triuuen1  for 
ditigiioiiis  of  complete  fistula  he  would  frequently  determine  them  to  be 
of  Ihe  blind  exienial  variety,  and  operation  on  this  basts  would  most 
surely  fail.  Tlie  prube  is  very  useful,  howevyr,  iu  the  examtnation  of 
fistulas  with  openings  remote  from  the  anal  circumferoQe«.  In  these 
cases  the  traut  is  sometinies  so  deep  and  covered  by  such  dense  tLtaucs 
that  it  is  impossible  to  make  out  its  course  by  palpation,  and  while  one 
may  satiefy  himself  by  digital  examination  of  the  existence  of  on  in- 
ternal opening,  the  direction  and  extent  can  only  be  determined  by 
the  use  of  this  instrument.  It  is  also  necessary  in  those  cases  in  which 
the  opening  is  through  one  of  the  crypts,  for  here  the  valve  covers  it 
up  and  interferes  with  the  toueh.  The  surjreon  shuuld  thiM-efere  have  a 
variety  of  these,  some  veiy  fine,  others  of  medium  size,  and  sllll  others 
large  and  long;  they  should  ail  be  supplied  with  flat  hiuadles  so  that  one 
can  always  tell  in  what  direction  the  point  is  extending  when  it  is 
introduced  bent  upon  itself. 

Another  method,  of  diagnosis  of  complete  fistulas  ts  that  of  injecting 
colored  li[|uid9  through  the  external  opening.  A  syringe  Itlled  with 
methylene  blue,  milk,  or  some  other  colored  tluid  is  introduced  into 
the  external  opening,  and  tlie  liquid  is  forcibly  injected  into  the  tract. 
If  an  internal  opening  exisLx  it  is  supposed  that  the  fluid  will  eonie  out 
through  the  rectum.  Such  will  be  tlie  ease  provided  the  iiileruul  open- 
ing is  not  vnlvedike.  in  which  case  the  flap  may  be  pressed  iip  against 
the  side  of  the  rectal  wall,  thus  completely  closing  it,  and  only  a  falec 
inference  can  bo  drawn  from  the  procedure.  If  too  much  force  be  used 
the  fluid  may  break  through  into  the  cellular  tieaues  around  the  rectum 
and  thus  du  liiirni.  The  use  of  the  conieid  speculum  to  determine  the 
internal  opening  hm  been  already  described. 


I 
I 


i 


I 


We  haTB  kid  great  ctrnw  nfua  GiMliB;^  the  internal  openins.  bcvmose 
TKbrlwrel^it  if  ibentM  importuu  itep  m  the  tratnwat  of  IkitaU.  It 
u the  galevtj  for  eooitaBi  rdnfectioa^aad  oaleM  it  ti  obBtoatcd  ve  C«a 
not  expect  the  putt  to  be«l,  boverer  vide  or  6t*p  oar  iacuioB«  naj  be. 

Tbc  dtigWMii  of  bbad  intenMl  fateh  will  depend  lugdy  opoo  the 
KfrnptcOH  preveot  ta  tW  nK.  Tbcs*  bare  been  detailed  aborv,  but 
it  mav  be  vortb  while  to  rettetmi*  oiie  p'tr^'**  feifcnre,  tbe  mmsuon 
BUtI  reatmoKe  of  the  diteoaifort  am]  diadui^ge  wbkb  are  alwajnt  asso- 
ciated with  tfati  type.  Wilb  the  caoicml  ^cculmn  ooe  b  tMuUj  ^>le 
to  see  the  opcninfr,  or  at  least  determise  ihc  &le  tmm  wbidi  the  pnc 
dJechaigcv  «Ik-d  pnsere  te  node  aroand  the  aott«.  OccasJooallT.  bow* 
CTer,  there  arc  eymptunu  nf  blind  internal  fistula  wbere  the  openio^: 
can  not  be  detertnint^l.  In  soch  ftf**  th^re  may  out  wbat  is  tensed 
a  complete  incnredal  (istaU,  whivli  roonst^  in  two  nuieoos  opeoiDgs 
cunnoct4)d  by  a  fictukvos  Iraet  eompletdy  witliin  the  aniu  or  rectum; 
»uch  a  conilition  i<  rarel/  m^d  in  thp  rwctum  itaelf  «cepl  in  asrs  of 
iaultipk%  tubcruular  ulcuration,  where  two  ulcers  are  ronnecied  by  a  siil»- 
aracoBft  tract.  Within  the  anius  howerer,  it  is  not  such  a  rare  condition. 
and  ha»  b<->-a  tt-nned  "  bimnoooB  anal  fistula  ";  the  term  compk-tu*  intra- 
anal  firtiiU  would  more  accurately  de>»cril>e  it- 

Cemfltr  Fi«titl*$. — In  complex  fistula,  while  it  may  bo  tctt  e«sy  to 
find  the  iiitt-mal  ojufnin^,  it  is  not  always  sut-Ii  a  i^iniple  proposition  to 
detemiiuu  wha-b  ime  of  the  aanicrou«  eilcmiil  ci{ienings  i8  niMi  dircK:tly 
conoeeted  with  it.  All  of  them  are  connecte<l  with  one  general  sbsces!) 
cavity  by  more  or  lew  tortuous  tracts,  ami  thU  in  tiim  i.s  connectetl  with 
the  inlL-ma]  nprning  hy  another  narrow  rhannL-l.  It  ia  ver>-  ou^y  to  iit- 
tro<lDvc  a  pitiW  into  this  cavity  from  either  tbc  rvctal  or  cutaneow 
«I>ortui¥,  but  eonietiroet*  impoasible  to  paas  it  from  one  opniiiu}*  to  the 
other.  The  chief  thing  to  be  learned  is  the  course  of  tht?  tract  iluL 
lewU  from  the  reetum  into  the  Abi^«««  cavity;  if  this  i«  obliterated  and 
the  constant  reinfection  through  it  Rt(i|ii»ed,  thy  olhiT  tmrts  can  bo 
easily  managed.  The  simple*!  way  to  detcnninc  this  is  to  o|H'H  the 
earity  fn-ely  ao  that  the  finger  can  be  introduced,  anil  then  pa*s  a 
IirolM-  rmm  the  n-ctal  opening  down  upon  it.  All  thi?  should  bo  dont- 
at  the  lime  of  operatioa,  as  it  reiiuires  general  anieathesia.  With  sovenil 
nternal  openings  in  sight  and  the  inlemal  one  loeateil  by  touch,  the 
diagnoeis  of  complex  fiBiuIa  is  conijdete.  Flexible  bougies,  the  injec- 
tion of  colored  fluids,  and  various  probes  are  unneccjssary  to  diagtiuao 
this  condition.    The  finger  does  it  all. 

Anatomical  ('haratler.—'?he  surgeon  ehould  alMay**  determine  tlw 
Aiialiimical  chunitler  of  a  fistula  before  operatiDg  or  giving  an  opinion. 
Tbc  prognosis  is  very  different  in  the  gubtcgumenUry  and  subaponeu- 
rotic lypcs.    ITie  dirtinction,  however,  ie  quite  simple. 
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In  ihc  6ulitfgumciiiarj  vnricty  there  is  usuallj  a  hiatory  of  very 
slight  coujjtitiitioual  dlFtturiianccs,  perhaps  a  thrombotic  ha'morrhoid  or 
a  funmclf,  Ihy  Lrat-t  is  gcui*riilly  straight,  altliou^^h  tliey  sometimp^  run 
eirculiirly  arouud  the  anua  (Fig,  131};  llie  induration  h  not  iiiarkwl;  the 
external  npeniiig  in  patulous  aud  rarely  rnoru  than  {  to  1  inch  from  tlie 
anun,  thp  intirmtl  is  rarely  ubovt-  Hilton's  line;  the  overlying  ti*sm*s  an: 
healthy  (in«l  the  dischnrge  ie  usually  VLTy  scauly.  The  induration  of  tlic 
tract  or  a  probe  passed  through  it  ciiu  easily  be  fult  hy  the  linger  through- 
out its  courw. 

In  the  submuscular  or  atibaponeiirotic  variety  there  is  usaally  a 
history  of  injury  or  abbess  nith  constitutional  disturbanees;  the  Iniota 

run  in  all  dirpctions, 
and  may  extend  entire 
ly  around  the  rectum; 
llie  external  opening 
is  a  eicalrii'ial  doprca- 
sion  or  pouting  lul>er- 
cle.  ffcncrally  more 
thai)  an  iuel)  from  the 
anutt,  and  beara  no  con- 
stant relnt  ioiictii  p  to 
thi.'  interual:  ihe  latter 
ia  iuiua.lly  between  Uie 
two  tipliinclers,  but 
uiay  be  much  higher; 
the  induration  of  the 
trait  and  infiUrtitiuti  of 
Llie  t-urrouiiding  tissues 
are  very  nmrkod;  it  is 
iifti-n  dillieult  tu  pass  a 
priibe  Iruni  one  open- 
ing to  tlic  other;  the 
muscular  or  aponou- 
Totic  fibers  may  be  felt  between  on  instrunvent  intrwlueed  into  tho  tit^tula 
and  the  fin;rer  in  the  rectum;  the  tliaeharge  ia  oflcn  pn)fii8e,  and  may  be 
acrompimied  by  gas  and  fa-eal  mali>ri«).  Oei-asiimally  thi'w?  fmlulai;  pass 
directly  through  tlie  miiaclos  (Fig.  122);  in  such  cas<?s  there  i*  great 
hypertrophy  of  the  sphincter  and  tnarked  coniitipatinn. 

Oripin. — It  is  a  matter  of  importance  for  the  surgron  to  detertnine 
DOL  only  the  existenn^  of  n  fit<tii1a  and  jt>«  anatomical  character,  but  also 
if  poesihle  its  origin.  ^lany  iii'tula^  originate  in  other  organs  than  the 
Tectum. 

A  case  reported  by  the  writer  (N.  Y.  Med.  J.,  July  1,  1893)  showed 
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th«  fallncy  «f  omirludinjr  that  n  fisliiloue  tract  U  connected  with  th« 
Tectum  fliin[)ly  bcoause  it  cloaoly  ujtproacheH  thia  orjfaii.  lu  t)ii8  in- 
Btance  (Pig.  123)  the  fis- 
tula almost  entirely  sur- 
ruumlwj  llic  ri'ctum,  aod 
o]ieinnl  cxtuniuUy  upou 
the  right  Hiilti  ut  a  dUtiincc 
of  about  %  inchos  from  the 
auus.  AftiT  layiug  it  opeD 
aii<)  falluwiug  it  lirxt 
Hn)imd  the  rifrht  sidf-  to 
the  anterior  cnmm!»Rure, 
and  then  around  the  |)os- 
tprior  commissure  ami  on 
Ihc  left  Bide  forward  in 
the  perintcum  to  tlie  jimc- 
tiire  of  the  ncrotum,  it  wns 
discovered  that  what  was 
Apparently    an    ajio-recUl 
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wm  really  a  iirotliral  lls- 
tula  which  had  no  connec- 
tion   whatever    with     the 
rectum.    An  auw-rcciul  listula  the  tract  ot  whicTi  is  vwy  similar  to  tins 
is  Ulu«LrateU  ia  Fig.  1S4. 

Fistulas  may  also  originate  in  a  suppurating  flvary  or  broad  liganipnt 

and  open  very  (iloee  to 
the  margin  of  the 
aniuf.  These  have  no 
connection  with  the 
intestinal  canal. 

Necrosis  of  the 
hones  of  the  pelvis, 
psoas  abscess,  and  tu- 
bercular d  iseaiu'S  of 
till*  verlebnc  may  all 
result  iu  fiiitulous 
0penii]g5  un)und  the 
anus  and  sitiiuloto 
blind  external  fistula. 
In  one  interesting 
case  which  the  writer 
Mw  some  years  ago,  a  fistuloutt  tract  ran  up  posterior  to  the  rectum, 
and  tbe  probe  impinged  upon  the  mucous  membrane  at  a  height  of 
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ftliout  2^  iiicliL'n;  ou  wklenuig  the  tract,  however,  it  wan  found  Ihat 
the  contlitiuti  wasiluc  t«  b  (It-rnioid  cyst  which  had  rujitun-d  ill  the  n?ln>- 
rectfll  s|»ai:t!,  (Wirtlng  an  abstx-ss  in  this  jucatiou.     The  rt;mnins  of  thai 
c};tt  wPTi-  nnitpvcd,  and  what  hiid  bwa  6n\>]>ain^tl  to  bo  a  rhmnic  lUlula 
rapidly  litakd. 

Where  the  fistula  ori^natcs  in  jjerforation  or  stricture  of  tlic  rectum, 
one  shntild  he  ahk'  to  dt?t(?rniine  tht'st?  factw  liy  digitiit  and  iiiMtru mental 
pxflininfition.  WTipii  it  in  due  tn  infection  tlirnugh  the  lyniplmtio  dian- 
nels,  the  HbraHinti  or  ulreration  throiij^li  whlcli  Ihe  inf<'clion  first  oc- 
curred may  heal  and  leave  so  slight  an  evidence  of  its  existence  that  it 
will  he  impnussihlc  to  determine  the  origin.  The  patient's  previous  his- 
toid as  to  ilisea«e»  of  the  tirethni,  hladdcr.  or  generative  organs  should 
be  investi^ted.     \Vh«rever  a  urethral  etricture  has  existed,  a  deep 

urethritis,  or  evidence 
of  pelvic  inflanimntion 
in  women,  one  may 
siisiiwt  ttie  origin  of  a 
riituloiis  triici  to  be 
oUiL'r  than  iiiti-nrcL-tal. 
In  a  caai!  of  puri- 
rectsl  absce*s  due  to 
perforation  of  the 
dwp  urethra  with  a 
sniiill  fJlifurm  boiigio, 
thi'iL'  wax  never  any 
urinury  i-jlravasatioo, 
and  yet  within  a  few 
hours  after  tlic  intro- 
durtion  of  tho  instrument  n  chill  and  fever  followed,  and  a  largo  ohgcc-M 
developed,  the  syinploms  being  chit'Hy  referrod  to  the  rectum.  A  deep  i 
perinenl  ini'isinn  was  made,  and  a  quantity  of  piie  let  out  from  an  abeceiiS 
which  seemed  ready  to  l>ui*st  into  the  rei'lum.  Tht'  fiKlula  llmt  rL>suUt;d 
from  this  abscess  continued  fur  Mim*  time,  but  was  finally  curwl  by 
drainage  and  (liorough  ditutaliunuf  tht'  strictured  urethra. 

Fistulas  wliieh  result  friim  earciimtna  imd  syphilitlcr  Ktridurc  of  the 
rectum  usually  occur  in  wiich  lati;  atiiges  of  IIib  diseasti  that  tliey  arp  a 
matter  of  smnll  iinporlanet'  ci>mptircd  with  thtt  original  disease.  If  the 
difignoeii?  of  cnneor  lias  not  been  madu  and  prnptT  treatment  insti- 
tuled  before  the  oceurfynee  of  the  fiRtula,  one  may  pra(?tieally  say 
that  it  is  iiselfSM  al  this  time  to  attempt  any  radical  interference. 
The  origin  of  the  tistula,  thc?ri'fore,  will  always  have  an  important 
hearing  upon  ita  treatment,  and  srarch  for  tJie  same  should  nerer  be 
neglected. 


Fill.  1 'Jt.— UuTLitnt  or  TuitmuDN  Axo-rxotai.  FimrtA. 


Patholooicai.  NATtTirc  of  Fistula. — Having  dptomiincd  the  pres- 
ence, aiialoiiiical  clianictt;r,  and  origin  of  a  fistula,  its  patliological  uaturi) 
should  !)p  It'jiined,  as  it  is  impossible  to  decide  upon  tlio  treatment  or 
give  a  corrt-ct  piogiingis  until  this  lias  been  dono.  In  tlioso  eiwea  duo 
t'O  carcinoma  or  fibrous  stricturL-,  ouly  radical  opcraliuns  can  promise 
auv  pennuufut  n-lii-f.  On  the  other  hand,  llioae  due  to  simple  infection 
and  indumiimtury  proiosscs  may  all  tc  iiiri-d  by  iiiinur  prociiiliires.  Tliu 
rccluni.  should  be  thoroughly  starched  for  evidoncee  of  malignant  or 
spedfic  dUoasL';  and  the  hidtory  should  be  inveatigated  with  regard  to 
typhoid  fyvt-M-,  dyw^nlt-ry,  and  piiyumoiiia,  as  abeceas  aiul  liMLula  may  fol- 
low all  of  lliesH  L'unditions.  The  important  pathnlo^ical  factors,  lunv- 
erer,  are  tubttrciilosis,  sypliili!),  and  cancer. 

Tiihrrnilar  FiMuia. — To  distinguish  tubercular  from  non-tabrrciilar 
fiflliilas  ifi  wild  to  he  very  cafly.  hut  it  rtniuirce  exact  and  8cii'ntilic  cx- 
umiiiatinn.  While  there  are  certain  general  chamcterial its  of  tiihrrcular 
fistula,  one  may  be  easily  misled,  when  it  is  the  primary  mnnifestation 
of  luben:ulortis,  by  the  absnnt'e  nf  con^itttutional  and  genural  .■iymptoina. 

The  external  opening  in  this  variety  may  be  hirge  or  small.  Whero 
it  origiiiaten  in  Ji  ijerianal  tubercular  nicer,  it  will  appi'ar  tm  an  irregular, 
wide  aperture  with  red  iiuflerniined  edgen,  and  a  base  of  pale.  pmlif«'rat- 
ing  granubilioiiH.  Where  it  originates  in  infection  carried  along  the 
lymphafic  cbaiinels  that  rejsults  in  an  absee«6  which  opens  upon  the 
skill,  the  L-xteriia1  apurture  may  be  sunuountcd  by  a  vuiall,  elevated,  nip- 
ple-like tubercle  with  an  opening  in  its  center.  Always  in  euch  cases, 
however,  the  skin  about  the  tubercto  will  be  undermined. 

Some  stress  him  been  laid  upon  the  long  Rilky  condition  of  the  liair 
around  the  anus,  the  elub-shaped  finffor-nails,  and  the  general  physiog- 
nomy of  the  patient,  hi«  voice,  complexion,  etc.  All  these  symp'onw 
bi'long  1o  constitutional  tuberculosis,  but  they  do  not  prove  the  fact 
thai  Ihc  fielula  itself  is  tubercular.  One  may  occasionally  see  a  einiplc 
fi.stula  in  a  tuberculous  individual.  lA)fS  of  llosh  may  be  produced  by 
any  irritating  disease  of  the  rectum,  whether  it  i«  fiatuta,  uleomlion,  or 
li«jtiire;  all  catarrhal  diseases  of  the  rectum  and  sigmoid  and  all  in- 
flammatory conditions  of  the  lower  end  of  the  intestinal  eannl  interfere 
with  the  digestion,  appetite,  and  reparative  processes,  and  may  result 
in  to^uf  flesh,  80  it  is  not  a  conclusive  symptom  of  the  tubercular  nature 
of  a  fistula. 

The  dimdmrgc  from  a  tuberculous  fistula  is  generally  small  in  quan- 
tity. Ihiu,  and  milky  white;  it  is  rarely  a  thick,  creamy  pus.  The  indu- 
ration about  the  tract  of  tuberculous  fistula  is  greater,  o,^  a  rule,  than 
that  ftboul  the  Bimple  varietieB. 

Puiu  and  gousitiveueits  to  touch  arc  markedly  abscot  in  tubercular 
fistula,  but  this  ut  not  invariably  ^o.     Night-sweats,  interrupted  sleep, 
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liiul  4-Yf[iing  elerotion  of  temperalure  may  bo  soen  in  Ihogc  cfi»os;  but 
whon  they  arc  prcseiit,  gemto-urinary  or  pulmonary  tuborctilosis  is  gen- 
c«lly  found  to  exist.  While  all  thLwe  syniploms  may  lend  probability 
to  tlu"  tuborciilar  nntiire  of  *  fistula,  tliere  U  but  one  ab*oliil«ly  certain 
nu'lhoct  to  diiiftno^H'  it,  and  thai  is  by  micryscopic  L-xuniiuatiou  and 
culum'  tcnt«.  Kxamin&tion  of  thf  discliargw  fur  the  baL-illi  ia  oftt-ii 
minU'Biling;  \rTj  frequently  one  fails  to  find  tlicm  in  tlic  pus,  wliereas 
tliey  may  1k>  nbumltuit  in  seraping^  of  the  gninular  Usuue  from  the 
(Isliilyiis  tract,  or  in  the  jierilwtiiloua  tissue  after  it  has  been  di&sect^d 
out.  Herediti-  and  personal  history,  the  general  phenomena  and  local 
RppoBrnnee  of  a  fiBtuluiiB  opening,  n'ill  frequently  enable  one  to  pred irate 
the  exixli'nee  of  ttibereuloBis,  hut  the  fistula  itself  ean  not  positively  be 
railed  tiibernular  wltlmut  the  eorroborative  evidence  (iirnighed  by  these 
nieaTic.  U  is  important,  Ibi-n^fon*,  that  one  U%'ing  at  a  distance  frwiii  lubo- 
ratories  should  prcimn?  hiinsHf  In  make  such  examinations,  and  bu  uble 
to  decide  with  a  certain  de;rree  of  pmmptnesa  the  pat linlo^lcal  □ntiin-  ufj 
any  fistula  with  whioli  he  lias  to  deal.  One  should  not  ptcsuino  upon  a 
nogntive  result  in  physical  examination  as  proving  the  non-tubercular 
nature  of  fistula,  nor  sliuuld  he  conclude  that  it  is  tubereular  bceause 
there  is  a  hereditary  faint.  The  fistula  should  he  judged  from  ila, 
own  tissues,  Prubabilities  .ilioulil  not  be  relied  on  where  knowledge  i*) 
obtainable.  In  tuberculosis  and  carcinoma  this  can  be  done,  and  no 
fistula  sluHild  be  treated  without  it.  In  Byphililic  fistula  the  histological 
cxainiuaiioitB  arc  not  bo  certain,  though  they  niay  confinn  the  clinical 
evidences. 

The  rltagnoeig  of  urinary  fistula  may  bo  made  from  the  history  of  the 
case,  the  eharaeter  of  the  discharge,  the  preponderjinee  of  urethral  symp- 
toms, the  induration  in  front  of  the  transvei-sus  porinei  muscles,  and  may 
he  corroboi-aEcd  by  the  aduiinistration  of  a.  capsule  of  methylene  blue  by 
the  mouth,  as  after  urintitinn  the  fistulous  tract  will  be  stained  blue. 

FrvytiMi.". — -The  prolmble  outcome  of  any  given  fistula  will  depend 
Upon  three  eonditiona:  first,  the  pathological  nature  of  the  fistula:  sec- 
ond, the  const itutional  condition  of  the  patient;  third,  the  amount  o( 
tissue  involved. 

It  is  customary  in  hooks  upon  rcetnl  diBoasea  and  general  surgery 
to  describe  fistula  as  a  eondilion  most  aujcnabk'  to  ireatmeut.  As  a 
matter  of  ftiet,  liowever,  a  very  large  percentage,  if  not  a  majority  of 
the  cases  of  fistula  operated  upon  in  hospitals  and  treiiled  by  general 
gurgeona,  are  failures  so  far  as  cure  is  conecmcd.  A  scarrh  of  the  hc«- 
pital  records  reveals  the  fact  that  while  nearly  all  the  cases  of  fistula 
treated  are  said  to  be  improved,  less  than  45  per  cent  out  of  2,l!)(i  caaea 
collceted  are  even  claimed  to  have  been  cured.  These  etatJatics  do  not 
■distinguish  between  the  different  varieties  anatomically  or  pathologiL*- 
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id  thprefore  no  positive  coiiehiBJone  cau  ^e  drawn  from  them. 
'^W'lfeaBona.blu  to  KU|)p<iiic>,  liowov^r,  that  thost;  uf  the  t;ini|ile  liubtegu- 
mentan,-  tvpe  were  M  eureJ,  Assuming  this  lo  be  true,  the  jienipntage  of 
failun-s  in  llie  utiifr  clii^-soa  will  hr.  Imgvly  incrt-iiwd.  If  these  patients 
had  bwii  L'urui!  tliLTt-  is  uo  dtmbl  Lliat  tlicy  wniilil  have  been  entered  so 
upciii  tlitf  huf^{iitttl  rttorda,  and  therefore  it  is  concluded  that  the  treAl- 
ment  of  this  condition  in  general  hotrpitaU  is  far  from  satisf acton,-. 

There  is  no  moix'  difflcuU  or  disappointing  condition  to  treat,  and 
in  giving  a  prognosis  one  must  always  bear  in  mind  the  three  oondilions 
mentiont'd  above.    Why  fistiilaR  fail  to  heal  has  been  already  dii^eii^cd. 

Cases  of  itpontaTlenu^^  cure  have  been  reported  by  Bennett,  Ailing- 
hain,  Budenhatner,  Edwards,  Ribes,  Velpeau.  and  otlifra.  Bodenhaiuer 
(Med.  Uecord.  N.  V.,  1891,  vol.  i,  p.  25-1)  hu»  related  a  ease  in  H-liidi 
he  f-Mimined  th<'  pnlirnt  and  ili?tcrmincd  the  existence  of  a  cotiiplfte 
ano-ri?ctal  fistula  but  iiiRtituted  nn  nicdienl  or  surgical  treatment.  The 
pationt  died  from  pneumonia  about  one  year  after  this  examination,  and 
ths  autopsy  showod  a  sim|di>  civalricial  eord  tbrouptioul  the  old  Inict 
measuring  about  :U  int'hes.  It  had  llms  bi't'ii  ntjliteratod  without  any 
treatment  wliali'ver. 

Tho  writer  lias  seen  2  casps  of  complete  subtegumentary  fistula  heal 
within  a  short  period  after  examination  with  a  probe.  In  these  cases 
the  tract  had  oxieled  in  one  case  three  weeks,  and  in  the  other  about 
two  months.  The  introduction  of  the  ]>robe  seemed  to  start  up  a  heullhy 
p"ftnnlflli&n,  and  thus  induced  healing.  A  uumbvr  of  casca  of  thia  kiad 
has  been  reported. 

While  Buch  fnet»  are  interesting,  it  would  hv  trifling  with  a  patient's 
confidence  to  hold  out  any  hope  of  such  n  result  except  in  Hil*  rareiit 
instances.  The  length  of  time  ri'nuired  to  cure  a  (istula  in  very  variable. 
When  it  can  be  dissected  out  and  the  wound  sutured,  if  prinmry  union 
tftltes  place  the  condition  will  he  enred  in  about  two  weeks;  but  when 
it  ie  treated  by  tin;  open  method,  the  time  varipB  from  two  weeks  to 
eeveral  months;  three  to  six  months  is  no  unusual  time  for  the  heating 
of  extensive  fietidas,  even  wherr-  the  operation  has  bt^im  perfectly  per- 
formed. VVliile  the  length  of  treatment  neces»ap>*  can  not  he  predicted 
in  any  given  cano,  eventual  riire  can  be  eonfidently  promised  in  nncom- 
pUcatwl,  benign,  and  non-tnberculnr  fistulas.  So  far  as  life  is  con- 
cemwl,  if  we  except  the  malignant  type,  the  prognosis  is  always  good, 
even  in  the  tidnTciilnr  variety,  if  unwise  interference  is  avoided.  This 
brings  «|)  the  sulijcct  of  the  udri^ldlity  of  operating  in  such  cases. 

Opftfations  in  Tubercular  Fistala. — IFIerc  again  the  distinction  ia 
made  between  a  tiil>ercidar  tiiitula  and  a  fistula  in  the  tuberculous.  It 
aeems  unm'c<'i«MHi'y  lo  iliseuxii  Ihe  qiuvlinn  of  radical  operation  for  fistula 
in  well-cfitnhlishcd  cases  of  puhnonary  tiilx>rciitosis.    AVhcrc  it  is  of  the 
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(wmplex  variety  and  ajxtociatri)  with  much  pain  ami  great  i1iMrharg(>,  thuH 
ncca«LODing  i-xliaustion  ami  excessive  wear  upon  the  nervous  nysU^in,  a 
certain  amounl  of  intervention  (just  sutTicient  to  relieve  these  Bymptoiiis) 
may  be  juslifio*),  lint  it  slioulil  not  Im;  undc]'ta)(eD  with  tlic  hope  of  curing 
tbL'  fistula.  Tilt;  majority  of  patients  in  this  conilitioii  will  Buccuiiib  to 
the  pulmoDiiry  dleeo^c  before  healing  of  tbc  loctil  lesion  omi  be  oblaineil. 
It  may  be  set  down,  therefore,  as  «n  axiom  thnt  liRtiihi.*  iti  well-developi'd 
eaees  of  jnilnionary  tuborenloBiB  shonid  be  Lnlcrfert'd  with  as  little  as  is 
compatible  with  lufal  comfort.  They  usuully  canse  very  little  disturh- 
auce  if  properly  draint'd,  and  llie  shoek  eonaeqiicnt  upon  operations,  the 
lo«t  of  blood  iHwevtT  sUkIiI,  the  iii(Im.Hee  of  {^eueral  aJue»tliL-»ia  however 
skilfully  ailminiKliTL-d,  add  nothing  to  the  strcnjitli  uf  tlic  patient.  His 
well-being  in  this  di-tease  depends  allngetber  upon  hi»  power  of  resiat- 
ance  to  llie  invasion  of  the  bacilli.  Whatever  weaken*  this  power  of 
reuiotauee  di.'erease&  his  hold  upon  life,  and  should  be  avoided  a«  far  as 
poHsilile,  Operations  upon  Iliis  eliLWof  aisus  have  brought  thy  operative 
treatment  of  tistida  into  liisrejniti',  and  one  should  Ihoreforu,  as  a  rule, 
abstain  from  them  in  eiiM-s  of  eRtablished  pulmonary,  genito-uriuury,  or 
inte!itinal  lubrreulosiB. 

In  tlie  matter  of  tubercular  flatnlaa,  however,  the  enbjisd.  ia  ap- 
proaehe«l  from  another  point.  Here  there  is  n  localized  tiiherculosifi, 
anti  it  i6  a  ^ucntion  m  In  whether  these  foei  of  disease  can  be  cradiealcd 
or  not.  If  tln'  nidieal  removal  of  the  infected  foeiis  is  feasible,  no  sur- 
geon would  hesitate  for  a  mniiiCTt  to  aay  Ihal  it  sliould  be  done  arf  quiekly 
as  possibh'.  piovidwl  that  the  patient  is  otherwise  healthy,  rurmerly, 
operations  iipiin  listula  were  opjiowd  by  many  siirgeuns  n:i  the  ground 
that  Ihey  w<Te  salutary-  in  tbat  the  discharge  carried  off  the  infections 
germs;  that  the  harilli  eirculatinp  in  the  blood  found  at  this  point  n 
convenient  exit  from  the  body,  and  that  the  ilutfure  of  this  would  only 
dam  them  up  in  the  system  and  thus  cause  infection  elsewhere.  With 
the  jimdom  views  of  pathtdogy  sueh  n  doctrine  is  no  longer  lenablo. 
There  is  no  reasnn  in  suppose  that  a  pnrnlent  diwehargo  from  a  listula 
In  ann  is  more  salutary  than  one  from  tuboreular  glands  or  bones,  and 
yet  evRFj-  surgeon  to-day  advocates  the  removal  of  these.  Hadical  re- 
moval, however,  and  not  partial,  i^  what  in  done  in  these  cases.  Kor 
some  years  the  author  has  oppoaed  the  open  operation  for  tubercular 
fietulaa  upon  the  ground  tlmt  an  ineiJ^ion  into  the  perifistulous  tiaaiice 
only  opens  the  channels  of  absorption  to  infection  by  the  tubercle  bacilli 
prp-sent  in  the  tract;  and  if  a  tubercular  fistula  must  be  operated  upon 
by  the  simple  molhod  of  ineifiion  it  had  far  better  be  left  to  its  own 
course. 

If  one  will  refer  to  the  section  upon  the  pathology  of  tuhcrcnioeis  he 
Tvili  observe  tlmt  around  these  fiutnlous  canaU,  outside  of  the  lining 
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layer  of  grnmilatioii,  tla-re  in  a  grmhially  ini-rca-'in^  filirous  or  claitricial 
wall  ihnmglH.iit  tln-ir  exU-nt  (Fig.  ly.l).    il  will  he  ubucrvctl  also  that  the 
farther  one  p-wswi  from  Iko  camU  outwant  into  (Aw  cimtricial  ttMitu  the 
fetter  are  tliK  tuliercle  biiciUi  and  rjiani-cells,  and  they  dimpju-ar  aHi>- 
</e(krr  in  ike  ilfrtjsist  poitian;  ifivt  citniUO'un  exhibiU  an  effort  ti/ion  the 
part  af  .\alure  la  prtitecl  hrrHelf  a^aimt  the  im-iuiion  of  Ihe  lutthologtcal 
yrrriw  by  a  wcll-drfmrd.  Hvutinij  waU.  trhirh,  if  Ihi"  p^tiila  bf  properli/ 
litmut'l,  wiU  limit  Ihe   livtemc  in   the  lai-gr   mujuriUj   uf   invtan-cfJi.  at 
Itost  for  long  ficrioik.    Break  down  tlial  wall  hif  incision  or  deep  lurel- 
ting,  and   (he  It/mphat- 
ic  cirrntiUiun  is  opened 
for    thi    admU$\on    of 
this    rirulent    bin-iUns. 
Thfw  TiictH  CHii  nol  be 
dispiitiHl,      but      vimy 
competent      surgeons 
ariil  wi'iu>ni  aliU  mlro- 
CBt«  this  iiivthod  of  i>j>- 
eration  bccaiiw  n  lar;_:i 
ittiiiilji>r  of  ^ll| ipi ixi'il  til- 
btrrulsr    lliitiiliut    liiivi' 
been  curiHl  by  it  willi- 
uul  llm  (]c%'t;l  up  incut  i^f 
gi>Qcralizctl    tulKTcul<t- 
ni.     In  the  iHrgv  ma- 
jority of  IheHi.'  C1IK06  tho 
tuburKul&r     imturu     o! 
the  fislula  lias  imt  bwii 
dvmoii((triili--<l.   But,  atl- 
miltiDg    timt    all    tlic 
ciutcP  rrporlf^l  were  tubfimiloiifl,  they  do  not  tlisprove  thp  pofwiliility  of 
goni'ralizjilion  taking  place,  anJ  the  relief  obtainwl  has  not  jmlitu-d  the 
risk.    Ilartmann'a  196  cases  do  not  prove  anj-tliing  contrary  to  this 
theory,  for  hp  cither  iliBBOi'tcd  out  thu  yntiri'  liibon-ulous  fociw  and 
unitoH  the  hoalthy  Iksiies  by  xiitun's,  or  be  opoiicil  th<<  fi»tiilnu8  tmct 
with  a  Paqiiolin  cautery,  thus  sealing  up  the  lymphatics  anti  Je^trojing 
the  tuherele  bncilli  by  caiiterizaticui  with  n  plaliniiTn  knife  heated  to 
a  wlut«  heat.    Acionliug  lu  his  own  ^tatt-niL-nl^  (lie  cicatricial  wall  was 
never  broltva  down,  nor  wen.'  the  healthy  penfistuloua  tissues  opened 
trtn  by  the  heottd  knife.     'rha*f  arc  rory  dilTcrent  prncedurt-a  from 
layiof;  the  parts  open  and  ineii^ing  the  flbroii#  wall  in  nil  directiuns  with 
•  knife;  they  attempt  to  roniore  or  destroy  t1i«  pathological  element  en- 
tirely, and  tills  is  id  keeping  with  our  propoeitioa. 
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i)n  tlir  othiT  hnnti,  IIhiv  an'  u  cfHain  numbfi-  of  imsilivf  facf«  which 
•hoir  the  danger  of  laying  open  tliesc  tubrix-ulur  liMulus  hy  tliu  knife 
ttkA  curetting  their  cicatricinl  walls,  as  is  advised  in  the  operation  of 
Bflltnon.  Thf  writer  him9i>lf  has  seen  five  cases  in  which  tuberoulosis 
titht'r  of  the  lii:ig3  ^^r  of  the  p<'rilnn:t'imi  rapidly  folUiwt^J  openilitms  fnr 
ttihprrular  fiitttiliu.  In  on(>  cnw  an  ItnliAn  boy,  wliu  had  sutler^  from 
■  fiKliiln  for  over  two  year*,  was  brought  tn  thp  Pnlyelinio  IToiipital 
\ovt-niber  10.  189?,  and  was  examined  by  Dr.  Page,  one  of  the  most 
expi'rt  iliapnoalicians  of  this  city.  No  evidence  whatever  of  pulmonary 
tuhtirculosi^  lohUI  hu  cNrlvcteil.  He  Iiiul  no  kidney,  liver,  or  bladder 
syruptoiiiM  whieh  wimld  imiirttle  iiivulvciiinil  of  lliese  organs.  The  fis- 
tula was  a  typical  tubercular  one  in  its  appcetronee,  and  consisted  of  a 
strnighl,  narrow  e»nal  loading  from  a  point  about  1  ineli  from  tbo  margin 
of  tbc  ann^',  upward  and  inward  through  the  external  liphineter  and  tlie 
mucouB  membrane  into  the  rectum  about  ^  an  inch  above  the  ano-reclaJ 
line.  Tubercde  Ituiilli  were  found  iu  ^numlalitiriK  scraped  ovit  of  tho 
tract.  The  tlstuta  was  laid  njien,  curetted,  ami  ciiulerixed  with  ("al vert's 
earliolie  acid.  Tlae  cicatricial  tissue  surrounding  the  tract  was  then 
ineiai^il  in  several  directions  in  order  to  hasten  its  ahsoqition  and  to 
oatablish  healthy  granulation.  The  wound  granulated  and  proceeded 
to  heal  ftp  promptly  as  in  ordinary  fistulas.  At  the  end  of  six  weeks, 
however,  llie  patient  lifvelopcd  acute  pulmonary  tuberculosis  and  died 
a  littli*  over  four  months  after  tho  operation.  In  the  meantime  tho 
fistula  had  perfectly  healed. 

Another  instance  was  in  a  patient  referred  to  the  writer  by  Dr. 
SherwcU.  ut  Brooklyn,  hie  had  sufff-red  from  irritation  of  his  rct-tum 
for  several  months;  there  wa,i  always  a  certain  amount  of  discharge,  but 
never  any  external  «iH'ning  which  could  he  discovered;  the  condition 
gave  him  no  pain  e.veept  after  fa!ca!  paseagee.  which  brought  on  symp- 
toms of  fiasure  in  ano.  An  examination  of  the  lungs,  ktdne\'5,  bladder, 
prodtjite,  anil  (he  oiIkt  ur^'ans  failed  to  reveal  any  evidence  of  conslitu- 
tiuual  disease.  The  reetnm  and  sigmoid  showed  nothing  pathological 
save  a  snwll  nicer  in  the  posterior  eommiiwire  about  J  of  an  inch  from 
the  cntant'ouA  margin.  From  this  idcer  there  extended  downward  and 
outward  a  fietnlouji  tract  lo  the  extent  of  about  j  an  inch.  The  ulcer 
was  crcnnted  and  irregidnr  in  shape,  the  edges  undennim-d.  and  dis- 
charged a  Acant  scro-purulent  fiuid  in  which  no  tuWrclc  bacilli  could 
bo  fcmnd.  Tho  fistulous  tract  and  the  ba«o  of  the  ulcer  were  indurated 
but  not  noduhir. 

Tie  was  admiltetl  to  the  Polyclinic  HoBpilal  on  Oetoher  5,  1900.  On 
October  lilh  an  operation  was  perfurmed  by  first  incising  and  then  dis- 
secting out  the  ulrer  and  fibrous  tissue.  .\»  the  inflammatory  pmc«(is 
did  not  appear  tubcrcuhir,  and  was  very  shallow,  it  was  concluded  that 


the  patient  would  siifTor  1p86  from  spasni  of  the  sphincters  if  the  wound 
woro  left  upim  Lo  lical  bv  graiiiiltttion.  Mv  never  had  au  unfavumhlv 
Byiuptoni  while  in  the  huspilal,  and  un  Ck'toher  13th  the  woimd  loukcd 
B(»  hi^allhy  and  Ihi-  patitent  felt  so  coiuforluhl«  thai  he  was  allowed  to  go 
home,  with  iiuitmetioiig  to  pivsent  himself  for  ohsLTvatioii  ocrasionally. 
On  October  tCth  he  fnit  a»eti5atiou  of  diillim-Ns  and  mnlniKe,  and  Inter 
he  waa  eeized  with  a  cMetinct  rigor.  From  Uha  tinie  on  he  waft  never 
without  some  temperature;  he  rapidly  failed  in  elrength,  and  finally 
died  from  tubercular  peritonitis  on  January  5th.  The  patient,  according 
to  hi»  doctor  and  family,  had  never  had  a  i^ymptoin  of  peritoni^al  trouble 
before  this  operation.  SlieroBenpic  examination  of  the  apeeimen  re- 
moved revpaled  no  Uiborele  haeilH,  but  there  were  some  gianl-cellfi  sur- 
roundt'd  by  etiibryouie  [ij**iie  wliicli  the  author  believe*  prorcd  the 
tubereular  nalure  of  I  lie  uleer. 

A  thin!  ea-sr,  W.  P.,  agerl  twenty-seven,  presented  himself  at  the 
clinic  an  .Inriiary  2,  1901,  with  the  history  of  having  Buffered  from  a 
perirectal  abse^M  some  two  months  previoiinly.  This  liad  failed  to  heal, 
ftod  catiscd  him  comiderablc  anno}-aucc.  Examinfitton  showed  the  exist- 
ence of  a  hnrsejihoo  tliistula  openinj;  eictcrnally  upon  one  oide  and  enter- 
inp  the  rectum  at  the  posterior  eommiasnre  ahout  }  an  inch  above  the 
margin  of  the  anus.  The  listuloiiB  tract  upon  the  ojtposite  side  was 
Dot  open  erterually  b«t  diseliarped  tlirough  the  reetal  opening.  A 
careful  examinnlion  waa  made  of  the  patient's  lungs.  Ihrout.  kidneya, 
bladder,  and  pniKlate  with  negative  results;  he  hml  nu  tem|>eniture,  no 
cough,  and  no  symptom  of  pulmonary  disease  at  the  time  ho  was  nd- 
mittod  to  the  hospital.  The  discharge  from  the  abscess  was  examined 
by  the  microscope  and  no  tnhercle  bacilli  were  found;  the  culture 
test  wait  not  made.  An  effort  to  reduce  the  dischargee  by  irrigation  was 
un»iireeiuful,  and  therefore  it  was  ndvined  thnt  thn  tract  be  opened.  This 
wa,s  done  Febniarj-  1,  1901.  under  the  strietest  antiseptic  precautiona. 
The  parts  were  dressed  with  ichthyol  and  glycerin  after  having  been 
wa.shed  out  thuruuf^hly  with  bivhloride  stdutiuti.  Bacilli  were  found  in 
a  section  of  liasue  rL-moved  at  the  time  of  operation. 

No  unusual  symptom  followed  save  a  slight  elcvulion  of  temperature 
during  tlir  firht  twenty-four  hours.  After  this  the  patient  felt  perfectly 
well  and  began  !■>  improve  in  his  loolvs,  appetite,  and  general  condition. 
In  four  weeks  the  wound  grsnulatwl  and  waa  filling  up,  but  the  patient 
began  to  losn  hi«  np|K'tili'  and  feel  pshmisted,  esptviallr  in  the  morning. 
On  Keliru  iry  lOih  he  bad  a  nmrkeel  hipmoptysin  which  nearly  cost  him  hia 
life,  and  from  Ibat  time  forward  he  rapidly  developed  tulwrculosis  of 
the  right  apex  with  all  the  concomitant  8ympttim.s.  At  the  same  Unic 
under  antiwptie  dre»i*infr«  and  treatment  the  n^liilous  wound  on  one  side 
pncltcally  healed,  but  on  the  othcr^  after  healing,  it  broke  down  «nd 
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had  tlip  tT|iii--al  appcamnci:  of  &  taUnmlar  u]c«r.  Uc  vfia  Uken  from 
the  boijpital  tu<l  it  WW  reported  later  tliat  he  died  n-ithiD  *ix  montlu. 

It  may  be  said  that  theee  ca«e8  are  acodenUl,  and  Ihat  the  coastitv- 
tional  5\-niptutiis  would  bavp  tiiauifostMl  tht^iiiM-lvvfi  bud  no  uperalion 
becD  ilooe,  bat  liien>  is  nu  pruuf  ol  tbis.  Id  the  Qrel  aaev  Lht.>  palieut 
had  carried  hU  (tiittila  for  tvo  yeara  witboul  anjr  {lulmoitarv  iaipIivatioD, 
and  vet  developed  it  within  a  i<bort  lime  after  nprration  bv  the  open 
method.  In  the  secood  case  tlie  patient  had  »uffere«l  from  his  rectal 
olceratioD  or  fistula  for  over  six  months  without  anj  constitutioiial  impli- 
vatioa,  ani]  jet  he  developed  tobercolar  peritonitis  within  two  weeks 
from  tlic  time  of  the  open  operation.  In  the  third  ea«e  the  period  dur* 
inj;  which  the  polient  hud  siuffenKl  from  fiiitula  wa*  no  doubt  brief,  but 
at  the  itanie  time  tt  va«  eonvidenbly  longer  than  that  between  tlic  opera- 
lion  and  till-  development  of  the  pidmonan,-  8jrinploni8. 

Quite  a  number  of  patients  suffering  from  pulioonari-  tubiri-uloaU 
have  bwn  wm  who  are  very  jiositivc  that  Ihey  never  Jiad  any  toii;;li  ur 
pulmondr^'  nfffclion  until  after  upL-nitivt-  ijitLTfvrcnee  with  tlieir  tistiihis, 
and  U  18  well  known  that  the  above  ca««  can  be  supporte*!  by  many  oth- 
ers reported  in  nieilic-al  literatun;.  The  result*,  therefore,  do  not  justify 
the  riskd  of  opt-n  iucision. 

Where  the  tubercular  fistula  c«n  be  entirely  removed,  aud  the  wound 
cluM'd  by  itiiitiL-diiite  suture,  the  probabilities  of  cuuiplele  eure  are  very 
eneiiiirujrin^';  but  when  the  fistuluiis  tract  is  so  di-ep  ajid  lortiioun,  or  no 
great  in  extent  that  immediate  clwsure  is  inipossible,  operation  by  the 
lii'iifod  knife  is  to  be  preferred.  lu  the  majority  of  instance*  the  patient 
will  lit'  more  benefited  by  providing  nccc»*ary  drainage  and  cauterizing 
the  lining  mumbrare  of  the  fistulous  tract  than  by  laying  it  entirely 
open;  but  t-ven  with  the  paidcrj'  the  Kunoiiitcliii^  eientrieial  wall  should 
not  be  bi-oktn  down  unless  complete  exeision  aud  immediate  suture  can 
be  practised. 

TitEATMEST. — The  trenlmrnt  of  fiptula  ronfiisln  in  thn  obliteration  of 
the  vliroiiit,  suppurating  trai:t»,  either  by  the  proce&s  of  granulation  or 
by  exeidion  with  immediate  suture.  The  first  method  is  that  which  is 
p'lioriilly  cmployL'ii.  The  means  uf  inducing  tliis  granulation  may  be 
iltaterilieil  ua  llic  euiiMTvalivc  nnd  radiettL 

Consurmtivfi  or  NoR'Ojteretive  Methods. — By  these  terms  we  do  not 
menu  a  niellmd  without  any  incision;  every  liHtula  is  prartic filly  a  chrnnic 
alwivhs,  timl  il  is  bojM'less  to  titteiiipt.  to  cure  them  wltlumt  estnllishing 
compli-le  ilrainage;  an  incision  to  accomplish  this  is  therefore  alwsya 
txwt'seary. 

In  siniplc,  blind  external  tlstulae,  complete  drainage  with  curettugo 
or  eiiuterization  uf  the  Irflc-t  am)  dilatutiun  of  (lie  sphincter  will  always 
rtmult  in  a  cure  without  further  operative  interference.     Where  it  doea 
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not,  one  may  very  rensoniibly  poncludi»  that  there  is  somo  coarivt-tiou 
with  the  rwlum  thnttigh  wliioh  roinfcctioii  i«  taking  plni'p,  or  a  piilho- 
logiral  camlitioii  of  the  liuliila  itself,  which  destroys  healthy  prniiiilfition. 
In  a  niiiiibcr  of  bliml  fxtenial  llslulas  cure  may  be  effectril  hy  ilislencliiig 
the  cavity  with  a  wituratwl  sululioii  uf  iiitrato  of  silver  (IKjO  grains  per 
Quid  ounce),  nnd  Hftt>r  thi»i  hiu  remained  fur  two  or  three  tnimitce  the 
parts  are  cocaiiiiited,  thi'  of«;ning  is  unlariiwi  so  uh  to  n'l^c  pcrfocl  tlraia- 
aye  tu  the  cavity,  and  the  ephiucter  la  atrclchcd  jjently  either  with  the 
tingen  or  with  the  rectal  dilator*  Thorough  dilatation  of  tliin  muscle 
ia  hotter,  hut  it  cnn  not  iinliiiarily  hn  awinujUirtlied  wllhoiit  pcnonil 
aniest hcsia.  Hy  llie  use  of  nilnniB-oxidi'  gas  or  i-thyl  rliloridu  it  i» 
possible  to  [lerfrirm  this  operation  in  the  clinic  upon  walking  cji»e»,  but 
in  jirivflti'  practice  one  wouU!  scarcely  dare  give  eveu  thrsc  gcnenil 
aUBvsthetit's  ond  allow  llie  patienis  to  go  lioiiie  iniiiicdinU-ly  ftflci-WHni. 

Hc-nuett  ntutes  that  he  Iiuk  cured  a  large  number  of  coiii]»li!te  fiatulas 
by  thi;  iiijculioii  of  cwncent mtud  solutions  of  oilrate  of  silver  into  thera, 
and  (-Jou4Uftl]  ami  Miles  ndvocate  this  niothrtcJ  of  treatmuiit  in  all  i-ubva 
in  which  the  inner  opening  i«  above  the  inlernnl  sphincter.  The  dia- 
tenlion  of  the  cavity  by  the  solution  of  silver  should  alwayii  be  follorteil 
by  till'  eiiki'fjeiiiL'rit  of  the  external  oiJcniug  in  order  that  tlie  necniscd 
tiMue  and  iiicreuKing  diselmrge  due  to  that  eauterant  may  have  a  free  out- 
let. Foniicrly  it  was  a  practice  lo  inject  these  l]-iLci.s  with  equal  parts  of 
iodine  and  carbolic  m-'n\,  whieli  gave  Boniu  very  mti^faclorv  rciMiltet.  Pure 
tincture  of  indinu  and  tincture  of  rimtaiiy,  golutions  of  copper  sulphate, 
the  solid  stick  of  nitrate  of  silver,  and  many  other  rnnterizing  agents 
have  been  eniploycd  from  lime  iuiicienioritd  in  thii^  melhml  of  treatment. 
On  the  whole,  however,  the  aatui-ated  solution  of  nitrate  of  silver  is  the 
most  satisfactory.  It  ist  better  than  the  solid  «tick,  because  it  reaches  all 
the  divcrticuli  and  tortuous  tmcis,  whereas  Ihe  stick  only  ajiplies  itself 
to  the  arrcssible  portions  of  the  abseesR  cavity,  and  it  is  very  likely  lo 
break  off  when  it  is  introduced  into  a  deep  Irncl.  In  narrow,  subtegu- 
meulary  listulas.  boUi  of  the  complete  and  blind  external  variety,  enre« 
may  be  effected  by  the  introduction  of  a  probe  upon  which  nitr*te  of 
eilver  hn«  been  fiiflcd.  Tl»^  diRcIiarge  and  irritation  are  increased  for  a 
few  days  following  this  treatment,  after  which  healtliy  gruniilatiou 
springs  up  aniJ  the  tract  becomes  obliterated,  .\fter  the  injeclinu  or 
application  of  the  nitrate  of  silver,  the  slough  which  it  produces  will 
all  cwiiu'  awuy  in  about  ten  days,  and  ordinarily  a  lieallhy  granulation 
will  lie  established.  If  this  ia  not  the  case,  the  application  should  be 
repeated.    Where  the  granulation  is  established,  howerer,  tlie  applicft- 

•  Powell  lulvot'fltrs  tlw  iiw  at  imri-  ewrlinllr  Bciil  iiistruil  ■>/  rtltrato  of  silrer,  ami 
olaint*  lo  Ilavv  obtiiiimd  esoelleat  results  from  it  (Ain«r.  Surg,  and  (tvnnrcol.,  A[>rll, 
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tion  should  not  be  rcpcattnl  for  two  or  throe  w«ekB.  It  may  be  neceaaary 
U>  mjfct  Iho  NnUition  thr^  or  four  timt>i)  at  such  iutervalfi  before  a  cura 
u  noooiiiplisliiMl. 

Wlii-ii  tilt-  fistula  U  of  the  complete  variety,  it  is  wrll  to  inj«:1  a  little 
swect-uil  into  Uie  i-ectum  before  the  nitrate  of  silver  is  intrmliiced  intxi 
the  Itatulous  cavity,  in  ordor  to  prevent  the  drug  from  irritating  tlie 
mucous  nu-nitirmu'  if  it  Khouhl  jiass  through  into  the  intestine.  Gcfod- 
£all  and  Miles,  whose  lar^o  experience  gives  weight  to  their  opinion. 


t'lu.  lift, — AM.i>aiiAU>  LioiiTiiiiK-cAniitkir. 
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in  speaking  of  this  method  of  treatment  for  fiBluliis  opening  into  Oia 
rectum  above  the  iutonml  sphineter,  say:  "  When  after  repeated  nppliea- 
tioni*  the  sinuB  aiill  reitmiUK  unhealed,  it  i«  belter  to  lejue  it  alone  than 
to  incur  the  riflk  of  prnbable  iucuutiuenco  by  the  division  of  the  internal 
sphincter  for  the  rure  of  the  ibtula.  In  fact  the  patient  shoidd  be 
urged  to  tolerate  the  persistency  of  hi«  fifitulu  rather  than  tnke  the  risk 
of  I088  of  the  power  of  control  over  the  content*  of  the  rcctura,"  Tllii 
18  uiidoiihtodly  a  too  eoDflervative  view;  in  cases  in  which  mdical  exei«on 
with  immediate  suture  is  poseible,  there  in  no  reason  why  the  inlenial 
sphincter  should  not  be  juet  n»  successfully  sutured  as  the  external. 
The  ftdviiuibilily  of  (eating  the  methods  of  loeid  troatuieiil  hefori'  ro«orl- 
ing  tu  an  ojjonitton  whieh  iiivolvea  the  eutliiig  of  the  ^pliineter^  esn  not 
be  contested;  tliey  not  only  Rucceed  in  many  eases,  but  they  possess  the 
advantage  of  fimdty  decrtraaing  the  miiount  nf  di«cIiarKe  and  reducing 
the  size  of  the  (i^tiilniis  tract  to  such  an  extent  ihjit,  if  they  fail  to  cure, 
tiie  pnrtA  are  in  a  much  better  eonditiun  ufterwanl  for  radical  operatioQ. 
In  the  treatment  of  complete  fii^tulae  by  thin  method,  it  is  inii>i>rtiint 
that  the  stooU  be  kept  well  formed,  bec«wec  if  thin  and  watery  they  will 
escape  tliroiigh  the  intemul  0|H>nia^  and  prevent  healing. 

It  is  the  practice  of  certain  itinerant  specialists  to  wn*h  nut  the 
abHcetu  (avity  with  peroxide  of  hydrogen  until  the  efTerveseenee  cnuKed 
by  it  has  ceaseil.  After  thin  they  irrigate  the  fistuloiia  cavity  with  a 
solution  of  bichloride  of  mercury,  carbolic  ncid.  or  nitrate  of  silver,  and 
repeat  this  treatment  every  second  or  third  day,  When  the  discharge 
has  been  largely  controlled,  they  dilate  the  mouth  of  the  (Ululo  with 
forcepe  or  lay  it  open  under  the  anfrMhetic  action  of  cocaine,  and  thos 
obtain  free  drainage.  The  method  is  rational,  and  there  ia  no  doubt 
that  they  Ruc<%ed  in  curing  a  great  many  cases  by  this  method. 

Where  these  conserrative  metlioils  fail  to  effect  a  cure  afti-r  six  or 
eiglit  weeks'  trial  one  should  then  attempt  radical  operation.    Before 
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doing  tliU.  howcvtr.  in  far-t  tji'fnn?  attrmpting  any  treatment  whatever, 
one  slioulil  satii^fy  hiiiiHpir  abHtihitely  ^>'>tli  re^itl  to  the  ]>athologica1i 
nature  of  the  llstulii,  aiiit  if  lubi^Rulot^ia,  svphilis  or  malignant  dii^ease 
exists,  he  should  be  guided  hy  tlie  principled  laid  down  m  the  preceding 
eeotion  of  this  clinpti^r. 

'i'hf  Lufiifurfi. — Tfif!  treatment  of  fistulae  by  the  use  of  the  ligature 
is  cla««ed  by  many  among  the  coiiservfttive  or  non-operative  mctliod*. 
The  only  ground  for  this  is  in  the  fact  that  the  eutting  it.  done  without 
a  knife  and  theiL'  is  iio  Iwmo rrhftga  It  iicconiplislKw  exuctly  the  same 
dineion  of  ti^siieci  lut  is  du]if  by  incii^ion,  only  in  u  much  slower  nntl 
iiiort:  puiuful  iniuuicr.  It  haa  bcrn  innployed  Rinrt!  the  time  r>f  Hip- 
pocratce.  Silk,  Ijncn,  an<l  tlostic  thrcudx  haw  all  been  used,  but  at 
pre*>int  only  Iho  rubber  ligature  is  employed;  this  waa  first  utiliiM 
for  this  purpose  by  Irfo  and  Holthoiiae;  Dittd,  of  Vionna,  afterward 
vmp1oy»l  it,  and  Allinghaui  aud  Bud^uhanier  adopted  the  mclhod 
after  him. 

The  priiiciplt:  upun  which  the  method  rests  conwsts  in  the  cut- 
ting tlirough  (if  tlic  (ive-rlying  tissues  by  the  continiioua  contraction 
of  Ihc  vliistie  threail.  it 
wAB  at  one  time  supposed 
that  henllhy  gramdalion 
was  established  in  the  (is- 
tuloiis  trad  aud  [ollowed 
the  1igalurt>  nut  as  it  eut 
it"*  way  through  by  slow 
attrition,  thus  ciblitcratmg 
tlie  tract  at  the  «inio  time. 
'ITiia  claim  haa  been  aban- 
doned, howcTor,  and  all 
who  employ  this  irn-l  IukI 
now  use  the  timnll,  round, 
fiolid-rubbtT  ligature.  It  is 
puuLHl  through  the  fiolu- 
louj*  tract  either  with  for- 
repH  or  liy  a  specially  de- 
vined  instrument  (Fig.  12G) 
known  a«  Hip  ligiitiiri'-car- 
rier.  Where  the  lisluloun 
tract  passes  beneath  the  skin  an  incision  should  be  made:  through  thJB 
tiRsue,  for  where  this  is  not  done  the  pain  ir  uliuoat  unbearflble. 

Having  parsed  the  ligature  througli  the  fistula,  a  small  metal  shield 
or  perforated  «luit  is  jiafwed  over  tlie  two  ends  and  fastt-ned  by  piessure 
with  a  atrong  forceps  while  the  rubber  is  fully  extended  (Fig.  127).   The 
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advaii lUji^t-ii  ctniiiiecl  fi>r  lliis  metlicHl  are  that  it  occii.<inns  litllcr  pain, 
tluus  uot  confine  tlie  patient,  is  free  from  the  danger*  of  liaininiThBgc, 
ajitj  u  (-erltiin  iiiniiber  will  etibiiiit  lo  it  wltu  absolutely  refu«M^  to  have 
any  ctitlin^  Dpcmtiuii  dune.  AUinn'iaui  Miys:  "TIujsv  wlio  find  any 
difficully  in  getting  the  ligature  tu  cut  quickly  and  |>ainle.<Rly  are 
ignorant  of  the  proper  method  of  applying  it  ";  but  iinforliniately  he 
doea  not  givt  iiiiy  deseription  of  this  proper  iiiethud.  Jii  the  author's 
eKIiLTLL-nee  it  has  provwl  sueeeSKfiil  in  curing  the  few  eases  in  which  it 
llOK  heeu  appliwl;  but,  so  far  us  the  patient's  going  ahuxii  with  it  or  suf- 
ffrinif  Dn  pain  is  comxTuvd,  Uit-  chiiiiis  of  its  advocati'is  can  uot  he  siil>- 
BtuiilititL'd.  'Hie  fXpcTicn™  of  evrry  patient  that  has  bei-n  trruLed  by 
this  method  ifi  that  they  bavfr  suffered  greatly  un<l  often  been  coti(ine<l 
to  tlieir  beds  while  tlii'  ligature  was  cutting  through;  in  two  cAses  it  haa 
been  neeessary  to  remove  it  on  aceonnt  of  the  pain.  The  ouly  real 
advantiigL'  wliicli  tlie  method  seemH  to  poKsess  over  that  of  ineisiou  eou- 
Bints  iu  Uie  ahseni'**  of  ha-inoirliage.  With  the  nuiniToiiK  iuslruiaeut« 
itt  one*(i  onmniand  by  wliirh  bleeding  ciin  be  eontndled.  this  recom- 
mendation carries  little  weight  exeept  in  ea-ws  where  the  iiilernnl  open- 
ing iK  very  high  in  (he  reetuin.  One  never  scea  at  the  present  day 
uuconlrultable  hannorrlmgc  in  operations  for  thia  condition;  but,  for 
the  sake  of  iirgiiment,  admitting  that  the  ligature  does  obviiito  this 
possible  danger,  this  advantage  is  more  than  eoimlerbalaufed  by  the 
objeelions  lo  it. 

In  its  employment  no  antiseptic  precautions  are  taken,  and  therai 
id  no  guard  against  infeelinn  of  the  freshly  cut  tissues  fnnn  the  bacterin 
always  present;  it  is  followed  by  «  dense,  hard  cicatrix;  it  only  aecom- 
pljshes  nfter  diiys  what  ean  be  done  with  a  knife  or  thermo-cautery  in 
B  few  moments;  and  finally,  after  the  fistulous  tract  has  been  cut  through 
by  this  iriGthod,  it  will  often  he  necessary  to  lay  open  and  enlarge  lateral 
traets  with  the  knife  or  seissors.  ttn  the  whole,  therefore,  if  the  ti*suea 
intervening  between  the  rectum  nnd  the  fistulous  tract  are  to  he  cut 
througb  at  all,  it  seems  preferable  that  it  should  be  done  as  rap- 
idly as  possible  under  antiseptic  precautions  and  circumstances  which 
will  allow  the  whole  suppurative  tract  lo  be  laid  open  and  treated 
at  one  time  without  having  the  operation  dividod  into  two  or  three 
sittings. 

If  the  applieatinn  is  teebnienlly  carried  out  and  the  ligature  always 
passed  through  the  inlemnl  piithidogieal  opening,  there  is  no  donbt  that 
it  will  resnlt  in  a  euro  in  the  large  majority  of  eases.  Tiit  fiiding  and 
layiiiff  fiffii  of  fhf  pafliDloii'cnl  /rot'/  leading  luttt  Ihr  reclvm  in  the  secrti  of 
sw^rss  in  (hf  irrahiitnl  of  f'lsfuta.  jrhelhtr  U  is  di\ne.  by  thf  Uijalurr.  knife, 
ferasfur,  or  cnvltry.  It  is  diflkuU.  souietinuH  impossible,  to  truce  long, 
tortuotiM  trucle  with  the  ligature  currier,  and  puncturing  the  rectal  wall 
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at  the  liigliest  point,  of  tlio  eai-itv  so  aa  to  make  a  way  for  tlie  llirfiml  ia 
sure  iv  rwiult  in  failure  liore,  jimt  11.1  it  doo«  in  opopation  b}-  indtiiyn, 
because  a  jmrl  of  tin-  fistula  is  k-fl  untouehed  (Kig.  128). 

It  liUfi  bcin  HftiiiiLiI  timt  fti-ctnl  inLuiitint-iiL-t'  is  much  loss  likely  to 
occur  from  this  im-lhod  Ihiin  from  opcnilinn  by  ineisioii.  Iiic-ontincnce 
depends  iijwn  tlie  amount  of  luiiscular  tissue  cut  anJ  the  imperfect  ap- 
position of  llii-  libpi-si  when  thi'V  icutiite.  If  the  miiadc  is  cut  square- 
ly aorcsB  hy  a  shiirp 
knife  it  will  he  less 
likely  l«  «cciir  than  if 
it  IH  done  by  the  urnsli- 
injr  proeeae  of  a  lifja 
tui-c,  for  the  width  of 
tho  eieatrix  will  btt 
leas.  There  in  neither 
fact  uur  re»srpii:ib1i' 
theory  to  sul):4taiitiati' 
iliis  claim  for  the  liga- 
ture. 

The  writer  i»  well 
aware  «>f  Ihe  fact  that 
a  nimiber  of  listuliui 
have  been,  cured  by 
the  liyHture  whieh  hwrt 
lice  a  unsuceessfully 
Diicrated  upon  by  in- 
l.cisiiin.  The  exphma- 
tion  of  these  cases  liea  simply  in  Iho  fact  that  the  operatom  foiiml  the 
])«tholoj;ical  opeuiiiji  aiul  eul  it  through  with  the  iignture.  Hud  the 
ori;(ii)al  operalur«  found  this  orifice  ami  cut  it  lliroujjli  with  the  kuife, 
the  openitions  would  have  lieeil  e(|ually  sutcfdsful.  It  is  simply  a  quea- 
tion  lii-n-  to  fiml  and  remove  the  soiiree  of  iufecliou  hy  layiiijt  open  and 
draininti  the  cnlire  patholoftinil  trnrt. 

In  those  cases  where  the  internni  opening  ii<  il  to  4  inches  above  the 
(tphiuctcr  niUfwrle,  the  elajilic  ligature  is  a  safe  and  reliable  method  of 
layinjr  open  the  tract.  The  advisuhilily  of  opening  such  a  traet  nt  all, 
howcrcp.  i«  by  no  menri*  settled.  Aa  quoted  aliove,  (Jnodsall  and  Milea 
■bsohilely  oppow  such  nn  openttinn;  Qu6uu  nml  Ilartmann  believe  that 
incision  is  a  ddngerous  procedure  under  such  eireumstanecR ;  tliey  liold 
that  complete  excision  with  immediate  suture  is  preferable,  and  the 
author  ai^Toes  with  them. 

FifluhAiimij. — One  other  eonservativc  method  of  treating  fistiilaa 
should  L>e  incDtioncd.    It  coni^iutb  pmetically  in  ^carifyiii;,''  or  incising 
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IH    A    IllrfRHtnT    (jlADKAKT    riU'H    THAT    IX     hllli'll     TDK     A  U' 
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ihe  wftlls  of  the  fishiloiis  tract.  It  may  be  ilotie  willi  n  lilunt-pointi; 
Icnotoiiie  or  the  liittiilotoRie  of  Mathews  (Fig-  \W).  Fiftlulotomy  is  ap- 
plicable only  to  comparatively  straight  and  narron-  fistulas.  It  is  boseU 
on  the  Mino  principle  as  iTiteniai  iirollirotorny.  i-  '>■,  ari  iii-itrumfiiL  carry- 
ing a  fonci'uU'd  knifi-  ie  introiKieed  tn  the  ileepest  portion;  the  knife  is 
then  lUriut  out  ajjd  with  a  cjuiek  motion  it  \i  wilhdrawTi,  thereby  iDctGing 


i'ru.  lap.— Ma™»w»1»  Pi«ruu'T"ii«. 


tlie  walla  of  the  fiBtula.  This  being  done  frequently  scarifiee  the  tract 
in  ull  its  circiiniferenee.  The  operation  may  have  to  be  repeated  pevenil 
tiiiit'H  before  a  cure  is  obUiiucd, 

The  claims  made  for  this  procedure,  that  it  di^^ipntcs  fear,  avoids 
hipmorrhnge.  does  not  involve  thy  sphincter,  and  reqiiir(>s  no  dctimtion 
from  buyiiiL'HS,  aru  ehluiorit-ul  iUid  likt-ly  lo  inislond  Ihe  inexperienced. 
Blind  incision  into  vascular  areas  can  not  possibly  be  frw  from  tho 
dan^'i?r  of  ha"iiiorrliaye.  and  being  nmd«  through  infected  titi^ues  it  i« 
also  likely  to  induce  sepsis.  \n  ailecniato  drainugc  is  eslahl islicd  by  it, 
aiid  it  may  be  follon-fd  hy  biirroving  or  rollatcrral  rIimx-sscs.  lis  field 
18  very  limit<>d,  it  rrtjnirej  a  special  instruinent,  and,  linrtlly,  its  rireults 
are  not  coniparalde  to  trtatnitnt  by  nitrate  of  silver.  Wcaust  it  docs  not 
impTOTC  the  condition  of  the  parts  for  radical  operation  if  this  should 
beeonif  niiee.'isary. 

Operative  Treatment  of  FiBtula. — Of  the  operative  methods  the  three 
which  deserve  congideration  are  tncmoti,  excision,  and  ejcistoii.  unth  tm- 
medinlf'  xulura. 

Eaeli  of  those  should  be  undertaken  with  the  most  perfect  snrg^ical 
technique.  The  ))aticnt  should  he  as  carefully  prt-pui-ed  and  the  rules  of 
antieepsis  ue  perfi-elly  followfil  a*  in  any  nwjiir  oprnition.  Antiseptic 
methods  arc  employed  here  because  the  field  is  already  infected  and 
asepsis  U  impossible. 

77ie  Preparation  of  the  Frtlmit. — Tlie  h««t  results  will  bf  obtained 
those  cases  in  wliiuh  llu?  listula  ha.'i  be^n  Irenteil  by  pwoxide  of  hydros 
and  nitrate  of  silver  until  the  purulent  discharge  has  practically  ccaa 
and  Uie  cavity  contracted  ns  much  as  possible.  When  the  time  and  cir-' 
cumtttum-es  of  the  patient  pcnnit,  this  should  iihvays  be  carried  out. 
The  actual  preparation  of  the  patient  for  operation  is  practically  tlic 
same  in  all  the  dilTerenf,  nielhods.  The  bowels  should  he  tliorougbly 
cleaned  out  and  the  patient  put  on  a  limited  nitrogenous  diet  thirty-six 
hours  before  the  operation.  Purgation  should  have  ceased  entirely  bo- 
fore  the  operation  is  undertaken. 
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Along  wtlh  the  profaratort-  tnotnifnt  ohp  may  insfihiir  an  atti-nipt 
at  intci-tiiial  antisi-pfis  bv  Ihe  a'Jirihiistr«ti'>n  of  liuta-iiaphlliol.  .-.alol, 
boi'ie  bpUI,  or  wilpho-rnrlMiInt*'  of  xirio.  While  it  is  tmpnttHJI>U>  to  nhtaiii 
alii;uliitf  iDHip^iit;  uf  llio  iiiti-'iliniil  traot,  llu-n^  la  im  ilinilit  tltitt  chm's 
Irt'ttk'tl  by  t)ii»  prL-liniiitary  jirepariilinu  Iuvl*  \l-i^  tnti-iiliniil  ilistiirliaut^ 
and  seiisia  than  thaw  operateil  upon  without  il.  On  the  evening  liefore 
o|)tTOting  a  Earijc  i^tiipsiiti^  I'm-mii  slumlil  he  uilmiiiistin-d.  and  wtim  this 
htlM  U'fii  pit.'^i'd  tlur  jti-riaiial  rrjrion  J'lioiilil  he  nin'fully  t^liBVcd.  srruiilM^d 
with  green  BCAp,  and  drcest^d  with  ahfVtrbcnt  gaiizo  uiqiotfiifd  in  a  m>\u- 
(ion  o(  Ijichloride  of  mercury  (1  to  tJ.OOO).  Thi?  (Irenping  should  hv  kept 
moint  and  retaini>d  in  situ  until  Die  operation  hegitD^.  IVu  honrt^  (wfuni 
tliD  operation  itwlf  an  wioina  uf  alwut  1  pint  of  20-por-ecnt  porosidt'  of 
bydrugen  solution  i^hould  be  given. 

The  aiiA'sthetic  employed  will  depend  upon  the  condition  of  the 
patient  and  tlic  extent  of  the  flstuU.  Where  it  id  prnpcKwd  .simply  to 
iiiciM.-  it,  the  parts  may  be  anirt^thetizt^l  by  Ihe  hypodermic  inji-rtion  of 
eociiinc;  in  the  majority  of  subtegumentary  fistulas  this  is  all  that 
will  be  necessary.  In  cases  where  there  are  extensive  fistulas  that 
rp(|uire  largy  disw^tinii  and  dilatation  of  thr  upluneters,  gr-neral  anii's- 
theifia  is  much  more  Katisfiu-tory.  Where  it  ie  not  contraindieated 
by  cardiac  conditioiiSj  chloroform,  ix  preferable  to  ether  in  openiliona 
upon  ihe  ri'ptiim  on  account  of  the  slight  amount  of  nausea  and  retch- 
ing which  follow  it.  Rthyl  chloride  or  kelene  in  an  excellent  anres- 
thetio  for  short  operationit,  and  ae  an  adjuvant  to  the  adminifttralion 
of  ether  it  ia  very  nseful,  but  it  m  not  satisfactory  in  eirtcneive  opera- 
tions on  account  of  tJie  fact  tliat  it  does  not  relax  the  muttcles  HuflJ- 
rionlly. 

A  very  satisfactory  method  is  Bpvnnl  roeiiinization.  becjtuse  there  ia 
leiw  oozing  from  the  remela,  and  after  the  flrxt  few  minutes  when  naunca 
exists  the  pati«Dt  ie  more  quiet,  the  sphincter  muscles  more  relaxed,  and 
there  in  ahsohit<-ly  no  puin;  furthermore,  in  thi8  method  of  ans'stheaia 
the  recUim  Huiuetiiiies  hccomcH  iiisaisitivu  b«fure  Die  fei-t  and  legs.  Ko 
romiliiiK  or  ttruiniiiic:  to  diif^lodge  the  drcasing  followtt  it,  and  the  unul- 
gesic  effect  continues  for  several  houra  afterward,  thus  contributing  to 
the  eomforl  of  Ihc  patient.  There  is  gciieraily  some  headache  on  the 
following  day,  but  this  ia  not  very  severe.  The  remote  ofTocta  of  thta 
methfHl  hare  not  yd  been  det<>rmined,  and  conKequently  it  is  not  recom- 
^^  mendeii  iinctrndilionally. 
^^B  After  the  patient  has  been  aniesthetizpil  the  sphinctora  should  he 

^^^      thomughly  stretched.     By  this  means  whnlever  fluid  or  fffcal  material  is 
I  rttoined  in  the  rectum  can  be  removed  and  the  organ  cleansed.     At  the 

I  wme  time  any  ulceration  or  internal  fistulous  opening  can  be  seen, 
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Oti  tlic  otlifr  Iinnd,  Itipix'  art!  n  ct-rUin  nuinbor  of  posiiivf  facts  which 
show  the  clanger  of  l»yiiig  npi^n  these  tubfmilrtr  liHltiliui  by  the  knife 
and  curetting  tiwir  cicatricial  walla,  as  is  advised  in  the  opcrstioii  of 
Salmon.  Tho  writer  himself  has  seen  five  cas*?fl  in  which  tuborculosis 
either  of  the  Itnigs  or  of  the  pflritoniiHini  rapidly  follnwcii  irpfrations  for 
tuhprciilnr  Hj^tnlaii.  In  nne  cane  an  Italian  bov,  who  luid  KufTenMl  from 
a  fisliiln  for  over  two  year!?,  was  brought  to  the  Polyclinic  TTospital 
November  10,  139J,  ami  was  examined  by  Dr.  Page,  one  of  the  most 
expert  diagnosticians  of  thw  city.  No  evidence  wliaterer  of  pulmonary 
tiiburculoMrt  CHuW  be  dftettcd.  Hi>  Imd  no  kidney.  liver,  or  bladder 
symptoniif  wliiili  would  indicate  iuvolvennjut  u£  theac  organs.  The  fis- 
tula was  a  typical  tubercular  one  in  its  apiwurancc,  and  consisted  of  b 
straight,  narrow  canal  leading  from  a  point  iiboiit  1  inch  from  the  margin 
of  the  ttntis,  upward  and  inward  (h  rough  the  cxloriuil  sphincter  and  the 
mucnu«  inerabraiie  into  the  rectum  about  ^  an  inch  above  tlie  ano-rectal 
line.  Tnborcle  bacilli  were  fnnnd  in  <rraiiulations  st-raiied  out  (if  the 
tract.  Thp-  Hfitula  wa.-*  laid  open,  curettwl,  and  cauterized  with  t'alvcrt'ii 
carbolic  acid.  The  cicatricial  tissue  surrounding  the  tract  was  then 
incised  in  several  directions  in  order  to  hapten  its  aljsorption  and  to 
establish  healthy  granulation.  The  wound  granulated  and  proceeded 
to  heal  as  promptly  on  in  ordinary  fistulas.  At  the  end  of  six  weeks, 
however,  tlie  pntient  deve|ti]»ed  acute  pulmonary  tuberculosis  jind  died 
a  little  ovor  four  months  after  the  opcmtiuQ.  In  the  meantime  the 
fistula  had  perfectly  healed. 

Another  instance  nan  in  a  palieot  refL'rreil  in  tlie  writi^r  hy  Dr. 
Sliorwcll.  of  Brni)klyu,  He  had  suffiTiMl  fnini  irntutinn  of  his  rectum 
for  Bcycrul  months;  thc're  was  always  a  rcrtain  amount  of  discharge,  but 
never  any  cxirrniil  opening  which  could  be  dipcnvercd;  the  condition 
gave  him  no  pai:i  except  after  fa^eal  passages,  which  biought  on  8ym]>- 
toms  of  fissure  in  ano.  An  examination  of  the  lungs.  kidneySi  bladder, 
prostate,  and  the  (Mher  organs  tailed  1o  rovea!  any  evidence  of  conatitu- 
tioiial  diBL'asL'.  The  rci-tum  and  sigmoid  showed  nothing  pathological 
save  a  small  ulcer  in  the  posterior  commiswure  about  J  of  an  inch  from 
the  cutaneous  margin.  From  thi.*  ulcer  there  extended  downward  and 
outward  a  (iMtulous  trad  to  the  extent  of  about  J  an  inch.  The  ulcer 
was  crcnated  an<l  irregular  in  shape,  the  edges  undcmiiued,  aud  dis- 
chnrgoJ  a  scant  soro-pumlent  fluid  in  whicli  no  tuhcrele  bacilli  could 
be  found.  The  fistulous  tract  and  the  bn»e  of  the  ulcer  wtre  indurated 
but  not  Qodular. 

He  WHS  adnulled  to  the  Polyelinie  Hospital  on  October  5,  1900.  On 
October  (ith  an  operation  was  performed  by  (Imt  im^ising  and  then  dis- 
fiocting  out  the  ulcer  and  fibrous  tisjim*.  An  the  inflammatory  process 
did  not  appear  tubei-cular,  and  was  very  shallow,  it  was  concluded  that 
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the  patient  would  suffer  lees  from  spasm  of  the  sphiDcters  if  the  wound 
were  left  o|H'n  to  heal  liy  graimlation.  lie  never  lim:!  on  unfnTorable 
Bynipkim  while  in  the  hospital,  and  on  October  13th  the  wound  looked 
eo  heultliy  anrl  thi>  patient  felt  so  eomtortiible  that  he  wns  allowed  to  go 
home,  with  iu»truetitiiitt  tu  pre^'tit  htiniwlf  fur  observatiou  occiutionally. 
Ou  OclubL'i-  l(5tli  hf  felt  a  sonsaliuu  of  uhilliufss  arid  malaiae,  and  later 
he  was  siiizcd  with  a  distiuct  rigor.  From  this  time  on  he  van  never 
withont  fioint?  tcmpornturn;  he  rapidly  failed  in  strength,  and  finally 
died  from  tubprcular  peritonitis  on  January  I'tth.  The  patient,  according 
to  his  doctor  and  fatdily,  had  never  had  a  symptom  of  peritoneal  trouble 
before  this  opcrnlion.  Microscopic  examination  of  the  Rpceimcn  re- 
movcil  rcvpiilcd  no  tnborcle  bacilli,  litit  there  wero  somp.  gitint-eelU  sur- 
roiinded  by  embryonic  tisBuo  which  the  author  believes  proved  the 
tubereulur  nature  of  the  ulecr. 

A  third  ca*te.  \V.  D.,  agi^d  twenty-seven,  presented  him^tdl  at  1t;e 
olinie  on  January  2,  1901,  with  the  history  of  having  sulTt;red  from  a 
perirectal  iihacesH  sotiic  two  nionthf;  prBviously.  This  hail  faih-d  to  heal, 
ntid  ciiitKed  him  eon.«idt-rAUl(!  annoyance.  Kxa  mi  nation  (ihnwi^d  Iho  exist- 
OBcc  of  a  horseshoe  fistula  opening  externally  upon  one  side  and  enter- 
ing the  rei'tiim  al  llu>  posU^rior  commiRauro  alumt  }  an  inch  above  the 
margin  of  Ihc  aniin.  Tlit>  BKtiiloua  tract  upon  Lhc  opposite  side  waa 
not  open  extcrmilly  but  discharged  through  the  rectal  opening.  A 
careful  exaniination  was  made  of  the  patient's  lungs,  throat,  Ttldneys, 
bladder,  and  prustate  with  ni>gative  results;  he  had  no  temperature,  no 
cough,  and  no  syMiptoni  of  pulmonary  disease  at  the  time  he  waa  ad- 
milliil  to  lh(!  hospital.  The  disciiurgc  from  the  iiWccsk  was  examined 
by  the  microscope  and  no  tubcn;lc  bacilli  were  found;  tlio  ouUurc 
test  vf&s  not  made.  An  e0ort  to  reduce  the  discharges  by  irrigation  u-u 
unauccetyful,  and  therefore  it  waa  advised  thai  the  tract  be  <»]>e»cd.  Tliia 
waa  done  February  I,  1901,  under  the  slriclest  anlisejilic  precautions- 
The  parta  were  dressed  with  ichthyol  and  glycerin  after  having  been 
washed  out  Ihoronphly  with  bichloride  snliition.  Hacilli  were  found  in 
a  section  of  tissue  removed  at  the  time  of  operation. 

No  uiuisunl  symptom  followed  save  a  slight  elevation  of  temperaturo 
during  the  lirat  Iwerity-foiir  Imurs.  .\fter  this  the  i>!Ltient  felt  perfectly 
well  and  began  lo  inipmvc  in  his  looks,  appetite,  und  general  condition. 
In  four  weeks  the  wound  granulated  and  was  filling  up,  but  the  patient 
began  to  hme  his  appetite  und  feel  exhausted,  especinlly  in  the  morning. 
On  Februiry  lOth  he  had  a  marked  hiT^moplysis  wliJcli  nearly  cost  him  his 
life,  and  fnmi  tlmt  time  forward  he  rapidly  developed  tubereulosis  of 
tiw  right  apes  with  all  llio  c<jncomitaiit  symjitomii,  Al  the  same  time 
nnder  antiseptic  drrwings  and  Ircalment  the  fisliilous  wound  im  one  side 
pnictieally  healed,  but  on  the  other,  after  healing,  it  broke  down  aud 
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had  tlie  lypicnl  appearance  of  a  tuli»;r<;ular  ultor.  lie  wag  taken  from 
the  hoiipital  a»J  it  wtis  rep«rt«tl  UUt  thai  hv  died  within  ebi  months. 

It  may  be  eaid  that  these  cai?e9  are  accide^ntal,  and  that  the  I'onstitu- 
tinniil  iiyiiiptiiiii.q  nouM  hiive  iimiiifutittid  tht'iiiriL-lvvB  had  iiu  operation 
been  lioiip,  liut  then-  in  no  prmif  of  this.  In  tht?  lirst  i;u(i«?  the  paliuni 
had  earriod  his  fistula  for  two  years  without  any  puhnonary  iinplii:atioD, 
and  yet  developed  it  within  a  short  time  after  npi^ralion  hy  tho  open 
mclhod.  In  the  eeiniid  ittfte  thi'  patient  had  siiffvred  from  his  rrcLal 
uk-eralluii  or  ftslula  for  over  s\x  months  without  any  constitutional  impli- 
cation, uiid  yet  ho  developed  tubercular  peritonitis  within  two  weeks 
from  the  time  of  the  open  operation,  lu  the  third  case  the  period  dur- 
ing whieh  the  patient  had  suffered  from  fistula  wag  no  doubt  brief,  hut 
at  the  same  time  it  wa«  eoiisiderably  longer  than  that  between  the  opera- 
tion and  the  development  of  tlie  puhrionary  symptoms, 

Quite  fl  number  of  patient*  KuITeriug  from  puhaonary  tuibcrculosia 
have  been  Bt*en  who  fire  vury  pdwitive  that  (hey  never  iiad  any  eoiigh  or 
pulmonary  allfitiou  until  after  opi-nitive  ititcrfercnee  with  Ihirir  iialuliis, 
and  it  is  well  known  that  the  above  caees  can  be  supported  by  many  oth- 
ers reported  in  niedieal  literature,  llio  results,  therefore,  do  not  justify 
till!  ri:ik»i  i»r  open  incii^iou. 

Where  the  tubercular  fistula  ean  he  entirely  removed,  aiid  the  wound 
closer!  by  hnnieiliate  suture,  the  ]>riihabilitie!i  of  euiiiplete  (-ure  art'  very 
encoitmging;  but  wbun  (hir  riHtuluuH  lrai?t  is  wi  deep  and  torliuniK,  or  »o 
great  in  extent  that  iinnicdiatv  closure  is  impossihh-,  oin-nition.  by  the 
heated  knifL-  is  to  be  prtfened.  In  Ihe  majority  of  inst«nci-B  the  patient 
will  he  iiion*  henetited  t)y  pruviding  necessary  draina^  and  eaulerizin^ 
tlie  lining;  membrane  of  the  fistulous  tract  than  by  laying  it  entirely 
npeii;  hut  even  with  the  eautery  the  surrounding  cieatrieial  wall  shouhl 
not  be  hmken  down  unless  complete  excisiuii  and  iinuiLnliute  suture  can 
be  practised. 

TuEATMRM. — The  trflatinenl  of  fiMuIa  conBiets  in  the  ohliteratlim  of 
the  ihroitit,  hUpjiuratinf-  tiatte,  either  by  the  protests  of  granulation  or 
by  CMiPion  with  immediate  suture.  The  first  method  is  that  which  is 
generally  I'liiploycd.  Tin?  I^eal1!^  of  induuing  this  granululiun  may  Iw 
duwerihed  as  the  conservative  and  radiual. 

Conservative  or  Nan-operative  hfethodx. — By  these  terms  we  do  not 
mean  a  method  without  any  incision ;  every  fistula  h  praclii-ally  a  chronic 
ab«T«s,  and  it  ii^  hopeless  t«  attempt  lo  cure  them  without  iwlahlishinji; 
[:omplrte  drainage;  an  incision  to  accomphsh  this  is  therefore  always 
nccessar}'. 

In  simple,  blind  eiternal  t^elulas,  complete  drainage  with  curettage 
or  cauterization  uf  the  tract  and  dilatation  of  the  sphincter  will  nlway* 
result  in  a  cure  without  further  operative  iuterfcrent-e.     Where  it  doeu 
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not,  rtno  mny  very  i*p«soriaIjly  cunclud^  that  there  is  eoniG  connection 
with  thf  rcctiiiii  (hrmi^h  whirli  ivinfwtiou  is  taking  plat-f?,  or  a  jiatho- 
logical  roiidilimi  of  the  fistula  i1«t-lf,  which  (3estniv-i  healthy  gninuljlion. 
\u  a  nnnihcr  nf  Wind  entprual  fisliihis  curt'  niny  !»■  i-fTi-cti-d  by  disU-nding 
the  cavity  with  a  eaturati'd  soUition  of  nitrate  of  mlvur  (!Mil)  grains  [jer 
fluid  ounce),  and  after  this  has  remaiDed  for  two  or  three  minutes  the 
parts  are  cocainized,  the  opening  is  enlarged  so  as  to  gi\e  perfect  drain- 
ago  to  the  cavity,  and  the  pphinotor  is  stretched  gf>ntly  either  with  the 
finjfersi  or  with  the  rectal  dilator*  Thorough  dilatation  of  this  nniswle 
is  better,  but  it  can  not  onlinarily  be  acconiplisheri  witlimit  gcFieral 
aoa-Hlliesia.  By  llie  use  of  uilrous-osidi}  ga»  or  ethyl  chloride  it  is 
poseible  to  pi^rform  tlua  operation  in  the  cUnie  upon  walking  eases,  but 
in  privatt*  pnietice  oiii-  wmihl  scarcely  duix-  give  oven  llie»c  genenil 
ana'stlu'ticn  and  allow  llu-  jmticiitM  to  go  Ihhuc  i  in  mediately  afkTward. 

IJonuclt  fittttcs  that  he  has  cured  a  large  number  of  complete  fistulas 
by  the  injection  of  tonccnt rated  eohitiori^  of  nitrate  of  silver  into  them, 
and  CoLKlsidl  and  Mileti  udv(K'Ji.le  tliiu  niulhud  of  Ireatnient  in  all  cages 
in  which  tho  inner  opening  is  above  the  internal  K|)hiiielur.  Thi-  dis- 
tention of  the  cavity  by  the  solution  of  jiilvcr  should  always  be  followed 
by  the  enlargeUH-nl  of  Ihe  external  opening  in  order  that  the  iiecrusod 
timue  and  incmitiing  discharge  due  to  that  cauterant  may  have  n  fn^;  out- 
let.  Formerly  it  was  a  practice  to  inject  these  tract*  with  equal  parts  of 
iodine  and  carbolic  acid,  which  gave  some  very  satisfactory  results.  Pure 
tincture  of  iodine  and  tincture  of  rhatany,  solutions  of  copper  Fulphate, 
the  solid  slick  of  nitrate  of  silver,  and  many  otluT  cauleriziug  agents 
have  been  enijdoyefl  from  lime  immenioriiil  in  tliis  method  of  treatment. 
On  the  whole,  however,  the  saturated  solution  of  nitrate  of  silver  is  the 
mast  fiatisfactory.  It  is  lietlcr  than  the  solid  stick,  hcraHse  it  reaches  all 
the  diverticiili  «n<I  tortuous  tracts,  whereas  the  Mick  only  applies  itself 
to  the  accessible  porfiona  of  the  ahecet«  cavity,  and  it  is  very  likely  to 
break  off  when  it  ia  introduced  into  a  deep  tract.  In  narrow,  subtogu- 
mentary  tistntas,  lioth  of  the  complete  and  blind  external  variety,  curea 
may  bo  cfTectert  by  the  introduction  of  a  probe  upon  which  nitrate  of 
silver  lias  been  fused.  Tho  discharge  and  irritation  ore  increased  for  a 
few  days  following  this  treatment,  aft#r  which  healthy  granulation 
spring)*  up  and  llie  tract  becomes  obliterated.  After  the  injoetion  or 
^^^  application  nf  Ihe  nitrate  of  eilvf^r,  the  slough  which  it  produecH  will 
^^V  all  voine  away  in  about  ten  days,  and  onlinarily  ii  heallliy  gruiiulution 
W  will  bo  CKtabliidied.     If  this  ia  not  the  case,  the  application  should  bo 

I  rapcated.    AVliere  the  granulation  is  estaliliehed,  however,  the  appUca- 
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"  Puwoll  adTocHlra  the  Dw  <»1  pure  (arliolic  wiil  instt'inl  of  nit  rale  nf  >ilT«r,  and 
ctlnimn  Ia  Iiuvc  obtaia^I  excellnDl  rcault^  from  U  <Amer.  Surg.  hdlI  Gvnax'oL,  April. 
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lion  should  not  bo  repeated  f»r  two  or  thr»«  wcoka.  It  may  ho  neee«npy 
to  inject  the  eulution  three  ar  lour  times  at  such  intervals  before  a  cure 
is  accoinplisIiL'd. 

When  I  tip  fistula  is  of  the  complete  variety,  it  i»  well  to  jujitt  a  little 
iiweiit-oil  into  the  rectum  before  the  nitrate  uf  HiWer  in  intruduceil  into 
the  fintiilmiH  cavity,  in  or(I<?r  to  pan-ent  the  dnig  fntni  irrilntin^si  the 
nuicoua  nieiiibraTu?  if  it  should  pass  through  into  the  inlfstint;.  (iwod- 
sall  and  Miles,  whoae  large  experience  gives  weight  to  their  opinion^ 
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in  speaking  of  this  method  of  treatment  for  Iwtiibis  opening  into  the 
Wictuin  above  tho  in1(>nial  uphiiiclLT,  say:  "  Wlien  after  rupoiilod  appliea- 
tinns  the  sinus  aLill  remiuti.«  unhvitled,  it  is  better  to  leave  il  ainiie  than 
to  incur  the  risk  nf  prob«bIe  inenntineiii.'e  by  the  division  of  the  intonml 
ephincter  for  the  cure  of  thfi  fintula.  In  fact  the  jjitlieiit  ^liuiild  be 
urged  lo  toU'rate  the  persistency  of  his  li.'iliila  ratlur  tbiui  tiiki-  Uiu  risk 
of  lo83  of  the  power  of  control  over  the  contents  of  the  rectum."  This 
is  uiidouhiedly  »  too  eonfterviilive  view;  in  ca^es  in  which  radical  exi^iiiiou 
w-ith  immediate  suture  ii^  pwsBiblc,  llicrc  is  no  refl*on  wliy  the  inteniat 
Bphincter  nhoiild  not  be  jiiat  M  8Uccc««fiilly  suturwl  as  tho  external. 
The  adviriability  of  tceting  ihe  niothoiiU  nf  local  trnatment  boforc  resort- 
ing to  an  operation  which  involves  tlic  cutting  of  the  sphincters  cnn  not 
be  contested;  they  not  only  eiuccoed  in  inauy  ca^es.  hut  they  posses  the 
ndvanlage  of  finally  dccnusing  Ihi-  nniouiit  of  discbaigc  and  reducing 
the  size  of  Ihi?  Ilsttilourt  trait  to  such  iin  cxU-nt  that,  if  Ihey  fail  tu  cure, 
the  parts  arc  iu  il  much  better  cmiditinu  afterward  for  radicjil  nperatlou. 
In  the  treatment  of  complete  fi«tiila!=  hy  this  mclhod,  it  is  important 
thai  the  pitoola  be  kept  well  formed,  hecause  if  thin  and  watery  they  will 
escape  through  Ihe  internal  opening  and  prevent  healing. 

Tt  is  the  practice  of  certain  itinerant  specialists  In  wash  out  the 
abscess  cavity  with  peroxide  of  hydrogen  until  the  efFervescencs'  caused 
by  it  has  ceased.  After  this  they  irrigntc  the  fiirtHloua  cavity  with  a 
solution  of  bichloride  of  mcn-ur>-,  rarhnlic  acid,  or  nitrate  of  silver,  and 
repeat  this  trealmcut  cvt-ry  si^coml  or  third  day.  Wien  the  discharge 
haa  been  largely  controlled,  they  dilate  the  mouth  of  the  fistula  with 
forceps  or  lay  it  open  nnder  the  anienthetic  action  of  cocaine,  and  thus 
obtain  fr<'e  drainage.  The  inelhod  is  rational,  and  there  is  no  doubt 
that  they  succeed  in  curing  a  great  many  chrgs  by  this  method. 

Wiere  these  conseiTStive  methods  fail  to  effect  a  cure  after  six  or 
eight  wccke'  trial  one  sliould  then  attempt  radical  operation.     Bofore 
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ilo!iig  this,  liowever,  in  fact  UffoiL-  atteinpling  anv  lieatiiitiit  whatever, 
one  tiliMiUd  satisfy  liiiiisi-ir  ubMoUitcly  with  j-L-jjaril  to  Hit-  |mtholi)t;ical 
nsLtirv  of  the-  lintiilii,  anil  if  Lubx-ixailustH,  flvjiliilis.  or  lauli^imiil  di^uusu 
cxiiittf,  hu  i^htmld  bi^  ;i;uiilcil  by  tlii,-  principles  laid  Juwd  in  the  pri'i'iiliiig 
fieotion  of  this  chftplor. 

TIte  Li'jnlure. — The  Ireiitmotit  of  fuilulas  by  tlic  use  of  tlie  ligature 
is  I'latigeJ  hy  many  among  the  conservative  or  m>n -operative  metliuds. 
Till!  only  yruuiid  ftir  this  is  in  tin?  fact  that  the  cuttin;;  is  donu  vithoitt 
a  luufe  ami  tlii-re  U  no  hipmorrliagi!.  It  arrnnipHslies  exnctly  the  same 
diriaioii  of  tissues  na  \»  clone  l)y  incision,  only  in  a  miioh  slower  and 
uiort'  painful  manner.  It  has  Iiccn  employed  sinci*  the  time  of  Hip- 
pocrates. Silk,  liiun.  ami  elastic  threads  have  all  bei-n  iisiil,  but  at 
present  only  the  rubber  Hgnture  is  emplyyiid;  (tiis  was  Tirst  utilized 
(or  this  purposo  by  Xah'-.  and  Hollhoutie;  Dittol,  of  Vienna,  nflenvard 
employed  it,  and  Allingliam  nnd  ttodenhamer  adopted  the  method 
after  him. 

Th(!  principle  upon  o'hich  the  method  rest*  consists  in  the  cut- 
ting through  of  the  overlying  tissues  by  tlie  continuous  contractiMl 
of  the  elastic  thread.  It 
Wiu>  at  one  time  ftuppuscd 
that  hcaltliy  granulation 
was  cRtdlilinhed  in  llie  fis- 
tiihiun  trtiet  and  fnllnii-cil 
the  ligaliire  out  as  it  cut 
its  way  thmiigh  hy  sh>w 
attrition,  thus  obliterating 
the  trucl.  at  liiv-  ^uiiie  tiiue. 
Tliis  claim  hua  bovn  aban- 
doned, however,  and  all 
who  employ  this  method 
now  UBG  the  (.mall,  round, 
ftotid-rubher  ligtiliiri'.  It  i^^ 
pHKsed  through  the  fistu- 
lous tmrt  eilhi-r  with  for- 
ceps or  by  a  specially  de- 
vised instrumont  (Fig.  Vift) 
kno*Ti  as  th«  lignture-var- 
rier.  Where  the  fiBtuUms 
trmct  paases  henenlh  the  skin  an  incision  shnuld  he  made  through  thia 
tiMue,  for  where  tliis  i»  not  done  the  pain  i«  almoet  unbearable. 

Having  [laKscd  the  ligature  tlmmgli  the  fistulo,  A  small  metal  shield 
or  perforated  dhot  is  passed  over  the  two  ends  and  fastened  by  pressure 
with  a  strong  fowx-ps  while  the  rubber  is  fully  extended  (Fig.  127).    Tlie 
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advantngi'K  rlninii'd  fur  lliis  uk^IIiikI  an'  thai  it  occo^icin^  liltlf  pain, 
does  not  rmiliin*  lluf  juiticiil,  is  free  from  the  daugora  o(  lia'iiiorrhage, 
and  a  certain  number  will  tiuliniit  l<i  it  wlii)  absoluti-ly  rufuse  tu  liave 
any  nittiiig  npi^nilion  done.  Allinghain  »a_vB:  "  Thoee  who  iinJ  any 
difficulty  in  getting  the  ligature  to  tut  quickly  and  painlessly  ore 
ipiorant  of  the  ['roju-r  mt-tliod  of  a|t()lyiiig  it ";  but  unfoptiiiieloly  he 
doips  luit  givt'  iiiiy  diw'piption  of  this  propur  methoJ,  Iii  tlit'  author's 
ex])c>ri«'Jicc  it  lias  proved  RurofKsful  in  curinfj  tho  fow  vanes  in  whit-'Ii  it 
has  bpi-n  applied;  hut,  no  far  as  tliH  paticut's  going  alioul  with  it  or  »uC- 
fering  no  pain  is  cnn^'irned.  the  claims  of  its  advocatPH  nm  n«l  hr  anli- 
stantiateil.  The  experii-nce  of  every  patient  tlint  lias  licen  trciitcti  by 
thift  method  is  (hut  they  IiavL*  tuiffeoi'd  {greatly  and  often  bi'^n  ainfiiiod 
to  their  beds  while  the  ligBturt-  woi*  cuttiiijj  Ihrwiigh;  in  two  cases  it  has 
been  necessary  to  rninove  it  on  account  of  the  pain.  'I'he  only  real 
advantage  which  the  method  seems  to  pnsweus  over  that  of  incision  con- 
sists in  the  absenee  of  lia'inoirhage.  W'itb  tlie  numerous  Instrunu-iits 
at  one's  remiitand  by  which  bleeding  can  be  eontrolleil.  this  rerom- 
meiidation  earriesi  little  weiglit  except  in  case^  wliere  the  internal  open- 
ing is  very  high  in  the  rectum.  One  never  sees  at  the  present  day 
oncontrollabk'  hii-morrhuge  in  opcrutiunci  for  llii.«  condition;  but,  for 
the  sake  of  iirgunient,  admitting  that  the  ligature  does  obviate  this 
possible  danger,  this  advantage  is  mom  than  count erbalaiiced  by  the 
objectimia  to  it. 

In  its  eiuptoyment  no  antiseptic  precautions  arc  taken,  and  there 
is  no  guard  again.'nt  infection  of  the  freshly  cut  tit^t^iies  from  the  Wrtcria 
always  jiresent:  it  is  followed  by  a  dense,  hard  cicatrix;  it  only  accom- 
pliflhea  after  days  wliat  can  be  done  with  a  knife  ur  thenno-cnutery  in 
a  few  momenta;  and  finally,  after  tkc  iii((ulou«  tract  has  been  cut  through 
by  this  methoil,  it  will  often  bo  necessary  to  lay  open  and  enlarge  lateral 
tracts  with  the  knife  or  geiwsor>!.  On  the  whole,  therefore,  if  the  tissini* 
intervening  between  the  rectum  and  the  (islulous  tract  are  to  bo  cut 
through  at  all,  it  seems  preforahU-  that  it  should  be  done  as  rap- 
idly as  possible  under  antUeptic  precautious  and  cireuuDttanceM  whicli 
will  allow  the  whole  suppurative  tniet  to  be  laid  open  and  trctited 
at  one  time  without  having  the  opcnilion  divided  into  two  or  three 
sittinge. 

If  the  application  is  technically  carried  out  and  the  ligature  always 
pHHsed  through  (he  intemiil  palbological  opening,  ihero  is  no  doubt  that 
it  will  result  in  a  cure  in  llie  large  majority  of  eases.  The  fmdinrf  and 
htfinff  open  of  Ihr  jmlhohijicol  Irarf  hading  into  the  rertnm  is  Ikf  sfcret  of 
succfss  in  fhe  Ireafmnit  of  Jislula,  irhrihrr  \l  «»  dnnt  h/  (hr  Hgnlure,  knife, 
fcraxevr,  nr  cavlrnj.  It  is  diHicult,  sometimes  impossible,  to  trace  long, 
tortuous  tracta  witli  the  ligature  carrier,  and  puncturing  the  rectal  wall 
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at  the  highest  point  of  flii-  cavity  so  &s  to  make  a  wily  for  the  tliiead  ia 
sure  to  remU  in  tmlmv  h.>r.%  jii*it  ub  it  dwtt  in  operation  by  inciuion, 
ln-cauHf  a  jmrt  of  the-  fiHtuIa  is  left  LiiU>ui--[u>(t  (Kig.  IStl). 

It  liaB  IjLH^ri  L-laiiii.-.l  that  fi»>i-:il  incnntinoiiL'p  iit  much  less  likely  to 
occur  from  lliis  nii-llmrl  (lum  from  njK^r.iLioii  \ty  ineision.  IncouUnenue 
depend*  upon  tho  nniount  of  mtimilar  tiwfue  cut  and  the  imp»?rft!C't  ap- 
jjosition  of  the  fibers  when  they  reimito.  If  the  miwcle  is  cut  sqiwre- 
ly  «ero88  by  a  sharp 
knife  il  will  h«  k'^-, 
likely  to  oi-ciir  than  if 
it  ia  done  Iiy  Uu-  t-riish- 
ing  priM'L'ss  of  fi  liga- 
ture, for  the  widtli  n( 
tlic  cicntrix  will  bv 
lewi.  There  is  neilher 
fact  nor  rt'osoiiabli- 
theory  to  subsUiUiiiLo 
this  elniiii  for  tht!  W^n- 
tmt\ 

The  writer  is  well 
aware  of  the  fact  that 
a  iiiind)er  of  1]gtulit« 
have  hvo.n  cured  by 
Hie  lignlure  whiuh  hail 
hccn  unsuccessfully 
operated  upon  by  in- 
cieioD.  The  uxpliina- 
tion  of  these  cases  lies  simply  iii  Ihc  fat-t  that  Hie  oj)i.-rat()r6  found  the 
pathological  opening  iind  out  it  through  with  the  ligature.  Ilflrt  the 
origiiinl  o[>er«tor«  found  this  orifipc  nnd  out  it  Through  with  the  knife, 
Ihe  operulionri  would  Iiiive  been  erpinlly  sueeessfnl.  It  is  simply  a  t]iieg- 
lion  here  to  fiud  and  reiaove  thi*  source  of  iufi-etion  hy  laying  open  aikd 
draining  the  j-ntire  pjilhologieul  trBci. 

In  those  t-nw'S  where  the  inlcnial  opening  is  3  to  1  inches  above  the 
sphincter  muscle,  the  elnstir  ligature  Is  a  Bsfe  ami  reliable  Tiirtliod  of 
Inyiiig  open  the  tract.  The  advisnhilily  of  opening  such  h  trad  at  all, 
however,  ia  by  no  means  fettled.  As  ijuotcd  nWvo,  rioodsall  and  Miles 
ahsnliitely  oppose  such  nri  .>perati(>n;  Quenu  nnd  Iliirtninnn  believe  that 
bu^itiion  i.4  a  dangerous  pror^'durr  under  ^ucli  eircunifltances;  they  hold 
that  oomplfito  excision  with  immrdiate  suture  is  preferable,  and  the 
author  agrees  with  them. 

Fistulotomy. — One  other  conservative  method  of  treating  fistulas 

should  be  nicDtioncd.     It  conaiats  practically  in  ftcarilyiiig  or  incising 
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tke  vallfl  of  ihe  fii>1iiloiiA  tract.  It  uiav  be  ditnc  with  u  blunt-imiut 
itmalamt  or  Um  fistulotome  of  SUtlitiwB  (Fif^.  Vi9).  Fi»luloluinj  i»  ap- 
plkdrie  aHj  to  comparatiTclv  etmifrht  and  norrov  fiitnlu.  It  U  based 
AStlw  nine  principle  »s  internal  iir<'thro(oiny,  i.  c.  an  irvtrumoDt  csrn*- 
iag  m  eoocealcd  kuifL-  m  iutroduooti  lo  tlu<  doi>|)4L-st  pt>rtion;  th<.'  kaife  is 
then  thrust  oat  and  with  a  quick  motion  it  is  a-itlidrawn,  therebr  incising 
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the  valb  of  th«  fistala.  This  bring  done  freiiiientljr  scariBes  the  izwt 
in  all  tu  circamference.  The  opcratioa  may  bare  to  be  repeated  Bereral 
timea  brfon;  a  cure  is  obtainwl. 

The  claims  made  for  tJiia  procedure,  that  it  di£sipatc«  fear,  avoids 
hctnorrfaagv,  does  not  involve  the  ephincter,  and  requires  no  detention 
frtm  bonneoa,  an-  ebimerioil  and  likvlj  to  mit^lead  the  ini*xjM.*rieDood. 
BUnd  inctnon  into  vascular  areas  can  not  possibly  be  tree  from  Uie 
danger  of  hipmorrhage.  and  being  made  thnmgh  infected  ti&sue;«  it  is 
alio  likelv  to  induce  ^psift.  Xo  adequate  drainage  is  cslabtiidied  by  it, 
and  h  Diaj  be  followed  by  burrowing  or  rollateml  abscessefl.  Ita  field 
ie  Terr  limited,  it  requires  a  epecial  in.'^tnimcnt.  and,  finally,  its  results 
are  Dot  eoiupanble  to  treatment  by  nitrate  i.if  ^Ivvr.  becau»e  it  does  not 
impTDTc  tfae  conditioD  of  the  part4  for  radical  operation  if  this  should 
WcOBC  neccsnirT. 

Oyualiti  Treatmeat  of  Fistula. — Of  the  operative  methods,  the  three 
arhich  dcaerre  coasideration  are  ineisitm,  ereisien,  and  excition  n'/A  im- 
mtdiaie  nimrr. 

Each  of  these  ahould  be  undertaken  with  the  most  pirrfect  surgical 
iiifcaiqiw  The  patient  eliould  be  »s  carefully  piT)>areJ  and  the  nile«  of 
aa  perfectly  fuUowi-d  o^  tn  aay  major  opexation.  Anli^^plic 
are  employed  here  because  tbc  field  is  already  infected  and 
Mcpci*  ia  tBipoasiblc. 

Tit  Frrpantien  of  fhr  Pulient. — The  b«sl  results  will  be  nblained  in 
tbtBTOMM  in  which  the  fiMiula  hts  been  Irmted  by  pprrtxiilo  of  hydrogk>n 
^ti  utfstc  of  «lver  until  the  pumlenl  difcharjre  ha.i  prartically  ceased 
ami  the  cavity  caolracled  ns  much  as  possible.  When  the  time  and  cir- 
tmmtlaaom  of  the  patient  permit,  ihi^  should  »I«ra>'$  be  carried  out. 
Hm  actval  preparatioD  of  the  patient  for  operation  is  practically  tfae 
MBt  m  aQ  the  dJMemA  methods.  Tlie  bo«-i-U  .-tboiild  be  thoroughly 
flat  aad  the  patient  put  on  a  limited  nitntgenou^  diet  thirtv-tiix 
befoR  the  opentioo.  Purgation  should  have  ceaved  entirely  be- 
inie  the  OMistion  is  ondertakiru. 
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Along  with  the  preparatorv  treatment  one  may  institute  an  fltti'ttif't 
at  intwtiiial  Hti1iHi?i)i^i!4  l)v  the  adiiLJiiiutrtition  of  lK>ta-miphl liol ,  mM, 
boric  ucid,  or  siiljdio-i'arbolati*  of  ziiie.  While  il  Is  impossible  to  ulitain 
ahMihili'  awpMs  of  tin-  inlei^linal  (nirl.  thtro  is  no  doubt  lliat  ctucg 
Inmtol  by  IIijk  [ii'L-litiiiiiarv  pn*|iiiraliuji  hiivt'  ?rss  iiiti-stiiial  ilistiirbaiice 
nnil  sepsis  tliati  thow.'  npt-ratttl  upon  without  il.  On  the  evening  iK'fore 
operating  a  birgi?  coupeiiHt;  enema  fhuuld  be  ailminii^ten'd,  and  nhen  thifl 
line  tveii  pd^iAcd  the  |>erianal  region  should  \>e  carefully  ^liaveU.  serubiKil 
with  green  soap,  anil  dressod  with  abeorln-nt  gauzo  moistened  in  a  wlu- 
tion  or  hiL'hloriile  of  mereiirv  (1  to  2,(10(1),  Tht«  drensiiijr  shoiibl  We  kept 
moist  and  retained  in  xUii  iinti!  tlie  operation  begiiiit.  Two  houni  l«'fore 
the  o|)eration  itself  an  enema  of  alwut  1  pint  of  25-per-cent  peroxide  oC 
livdroKLTi  solution  uliould  l»c  given. 

The  ana-Bthfitic  employed  will  depentl  upon  the  condition  of  the 
patient  ami  the  extent  of  the  fistula.  Where  it  is  proposed  simply  to 
incise  it,  the  parts  may  be  anapsthetized  by  the  hypodermic  injeelion  of 
cocjiine;  in  llie  majority  of  subtegimientary  fi^tiilm^  this  \»  all  that 
wilt  Im^  necessary.  In  ta^eft  whore  there  arc  exten^ivo  fistulas  that 
rwniii-e  large  dissection  and  dilatation  of  (ho  sphineters,  general  ana's- 
tliesta  is  niueh  more  salisfartor^-.  Whor*  it  i*  not  contraindicated 
by  cardiac  conditions^  chloroform  is  preferable  to  ether  In  operaliong 
apon  the  rectum  on  account  of  the  slight  amount  of  iiaueea  and  retch- 
iDg  which  follow  it.  Elhyl  chloride  or  kek-ne  iu  an  excellent  aniea- 
thetic  for  short  operations,  and  as  na  adjuvant  to  the  adutniatratioa 
of  ether  it  is  very  useful,  but  it  u  not  snliitfactory  in  extensive  opera- 
tions on  neeount  of  the  fact  that  it  doog  not  relnx  the  miwclea  »uflfi- 
ciently. 

A  very  aaiisfactory  method  is  spinal  cooainization.  because  there  is 
Ices  oozing  fn)m  the  ve»H;ls.  anil  after  tlie  ilmt  few  minutes  when  naiisea 
exists  the  patient  is  more  quiet,  Uic  sphincter  nmscle*  more  relaxed,  and 
there  ia  ahaoluldy  no  pain;  furthermore,  in  Ihini  method  of  anfl?»lheaia 
the  rectum  sometimes  becomes  iuseuiiitivc  before  the  fftet  and  legs.  No 
vomiting  or  straining  to  dislodge  the  dreaming  follows  it,  and  the  anal- 
gesic olTi'et  eontinueti  for  st'veral  hours  afterward,  ihuH  contributing  to 
the  comfort  of  the  patient.  There  is  penemlly  some  headaehe  on  the 
following  day,  hut  this  Is  not  very  aevere.  Tlie  remote  effect*  of  this 
method  have  not  yet  Wen  determined,  and  consequently  it  i«  not  rccom- 
mimded  unconditionnllr. 

After  the  patient  ha«  been  ana?8thetij!cd  the  sphincters  should  be 
thoroughly  stretched.  By  this  means  whatever  fluid  or  fsecal  matorJal  is 
retained  in  the  rectom  can  be  removed  and  the  organ  cleansed.  At  tho 
time  any  ulceration  or  intemnl  fijitulous  opening  can  be  Been, 
i<I  the  operation  will  thus  be  simplified.     It  is  important  that  the 
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iilrT>tR)iiDg  should  be  done  before  scrubbing  the  outside  tissues,  because 
if  llie  lattiT  id  dune  first,  wlieii  the  rectum  is  stn-tclieil  upon  tlie  rectal 
conli-nt*  will  immctlitttt-'ly  l]<iw  out  mvr  tin-  cxU-niuI  piirtti  wliich  liavo 
brt'ii  M-riibbi-d,  uud  tlic  i-R'aiiF^in;;  will  Imvi;  lit-iu  iii.  vaJit.  Aftrr 
the  sphincttTfl  have  been  dilated,  the  rectum  irrigated  with  a  1-to- 
8,000  bichlondf  wilulion,  and  scrubbed  with  cotton  swabs,  a  good- 
ahifd  sprmxo,  tlin-ailcd  hil  a  stronij;  tilk  liftaturu,  should  be  iutJ-uduetd 
tn  prevent  Iho  vwupe  nf  ativ  intestinal  c-uuteutB  uvur  tlie  cperalive 
field. 

Uavinf;  thus  protected  thi-  lower  |Kirtioii  of  the  rectum,  the  external 
fUrfaL'e,  tlie  bullocks  tlie  pcriiiii'iiin.  iiiid  thi?  Hcrntum  should  nil  be 
tborminhly  Bcnibbcd  with  soap,  bichloride  of  mercury,  and  alirohol. 
Tlif  ^l^tulu^l»  tract  itself  should  be  injected  with  peroxide  of  hydro- 
gen or  n  Bohition  of  l-to-^ftu  bichloride  of  mercury,  aod  thoniiigh- 
ly  wa«lu'd  out  in  order  to  free  it  us  far  mt  possible  from  the  pyogenic 
gcmw. 

Pfisition. — The  position  of  the  patient  for  operationB  on  fistulas  de- 
]R'tKU  largely  upon  the  habit  of  the  operator,     Sunie  prefei*  the  lateral 

prone  position,  others  the  lithoto- 
my poiiition,  and  still  others  prefer 
to  hav«  the  patient  laid  upon  hia 
chest  and  propped  up  in  the  kne»- 
chest  posture.  I'raetioe  Hhould 
vary  acoordiiij^  to  thw  location  of 
the  fistula;  if  there  is  an  internal 
opening  in  the  anterior  rjuadrant 
of  the  rectum,  it  is  best  t«  have 
the  patient  in  the  extreme  prone 
position  xi'ith  the  Ihigha  dniwii  well 
upon    ihe    side    or   jioriterior   igundmnt 
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up  to  Iho  ab<lonit>ii;  if  it 
the  lilliotumy  position  i.-i  preferultle.  The  lepR  will  be  held  in  posi- 
tion by  two  assiKtantti,  or  better  still  by  the  Clover  crutch  (Fig.  t.'lO), 
or  Kclly'8  straps.  The  upright  posts  upon  the  ordinary  gynweologieal 
taiflt!  serve  fairly  well,  but  they  rio  not  allow  of  as  much  separation  of 
the  thighs  as  th&  apparatus  mentioned,  and  the  patient  is  likely  to  slip 
back  from  the  edge  of  the  table  when  those  are  used.  In  the  majority 
oC  instances  one  may  say  that  the  litliotomv  position  is  the  more  8ati»* 
factory. 

Insirumtnis. — The  instnimentfi  neeeBsary  for  an  operation  upon  flft- 
tula  are  the  following: 

Probes. — TJiese  should  be  of  various  sizca,  fle.\ible,  from  4  to  8  inche* 
in  length,  and  have  flat  liaudtea  in  order  lu  dctumiiuu  the  dircctiuu  o( 
the  points  whcQ  bent. 
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M'fd  Dirfflurs. — Thorc  have  been  ft  numljcr  of  speeial  directors 
for  operatloni*  upon  fistulas.  Some  are  made  with  probe  points, 
fu  that  of  BroJie  (Fig.  131).  Some  are  made  of  stiff  steel,  and  others 
of  llcxibk-  maU'rittl. 

AllinKliiiin  liaa  (loviscil  one,  iiito  the  gniovc  of  wliich  a  «)rt  of  tititton 
aliachod  to  the  lower  blnde  of  a  pair  of  strong  scissors  lits,  and  thus 
guides  it  as  the  tissues  aro  cut  through.     These  instrumpntfl  are  in- 

goniuitg,  but  an  ordinary  etoel 
or  GL'rmau  silver  grooved  di- 
rector Kervtw  everv  purpose. 

Knives. — The  operator 
should  be  provided  witb  two 
curved  lii.'^toiirirs,  oiiff  liharp  and  tlic  other  hbint-pointcd,  a  good  scalpel, 
prcfcmbly  of  siitall  size,  and  one  witb  a  loo^,  aarrow  bladv. 

Scisvors. — Tlieso  should  be  straight,  an(,'ular,  nnd  curved  oh  tht'  flat. 
The  Eini!ii>t  ftTvical  scissom  is  6i>mi!tinu!a  vtrj  useful,  but  iiul  ludin- 
peniiiiblo. 

Arfrnj  Fnrcefts. — These  should  have  very  wide  jnws  nnd  small  points 
(Fig.  1.12)  in  onler  that  the  ligatures  will  slip  over  thorn  ea.*ih\  ns  it  is 
frequenlly  ditTiciilt  to  tie  vessels  iu  the  reotnl  cavity  over  narrow-noaed 
forcepe.  T-flhaped  haemostatic  forceps  (Fig.  133)  are  also  very  useful. 
One  should  aUo  have  (wo  or  more  long-blad«  pressure  forceps  in  vase 
it  ia  UL'cesHary  to  granp 
the  lip»  of  the  wound 
en  mttfsf. 

Ttuxun  Forcrps.  — 
These  should  beofeev- 
enil  varieties.  Plain 
dissect  ID  g,  inousc- 
tootb,  and  tissue  for- 
ceps with  wide  bite  nre 
all  neci'RSHrj'  at  tiinc:^. 
Sonic  of  thejie  should 
be  fumishoil  with  a 
HxalioD  clamp  in  or- 
der that  the  operator 
may  loosen  his  grip  at 
times. 

Stedifg. — These  should  bo  round,  without  cutting  edg*>ii,  and  of  vari- 
cniB  curves  and  sizes.  Tiiose  describing  a  somicircle  (Fig.  13-1)  are 
almost  iudiKpenoable  iu  itutviring  deep  fislulas. 

The  Xeedle-haidfT. — Without  Bs«uining  to  make  compariBons,  in  a 
genenl  way  the  WyctJi  uvcdli-holdcr  (Fig.  13S)  is  bjr  all  means  the  moiit 
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BtUOEKV   (Al.-TI?ll>  SiEs). 


satisfscbor}'  in  roetjil  work.     ]t  may  Iw  uxt'd  with  all  kinds  of  needles, 
and  hmt  one  gT^^l^t  advatitftgc,  that  Iiowever  Rmall  or  line  the  needlai 
grasptd  luaj  he  it  ie  not  broken. 

Suture  and  Li'jaiurt  Material. — Catgut,  both  plain  and  chroinicized,, 
silkworm  gut,  silk  thread,  kangaroo  tendon,  and  *iilrer  wire  arc  all  used"' 

at  lin\o»  for  tiiitiilfl,  nnd  should  always  ba 
I  y  in  one's  op^iatiug  bag. 

^-  _  ^      i  Specula     and     Htlracturs.  —  The     Van 

BurL-n  or  Sims's  dufkliill  aptrcula  are  tlic 
only  ones  which  art*  of  any  purlicular  twc 
in  ciprrations  for  fintuln,.     Rectjil  retractors' 
are  also  quite  useful  m  cocnection  with 
Iheee  instrument*. 

Sharp  retractors  art^  of  jfreat  atuifttanee 
to  hold  the  tifKiieR  apart  whim  one  nttmnpta 
to  dissPct  out  the  listnln  or  (o  renifivp  the  cicalrici»l  tiiwueR  at  iti*  liaso, 
TrnacMlo. — One  should  always  have  two  utprine  lenaciiU  in  oper- 
ating for  fistula,  as  they  are  frequently  of  ^eat  assistance  in  accn- 
mtely  approxinia I ing  the  edges  of  the  wound  when  immeiliatc  suture 
is  atitmpted. 

Cautery. — One  should  ^^;ve^  attempt  any  operation  on  tlie  rectum 
without  n  Paquelin  nr  elertro-cnntery  at  liiinil.  The  former  ig  much 
more  Rill isfaetor^',  nnd  Ihfiy  are  now  made  so  compart  that  they  occupy 
little  space  in  the  operating-bag. 

After  all  these  preparations  the  surgeon  may  proceed  with  theaelual 
operation,  choosing  that  method  wliieh  in  bc^t  adapted  to  tlie  indi- 
Tidual  case. 

Incision.— The  operation  of  incision  for  auc>-rcdul  fistula,  while  the 
simplest  is  hy  no  meaua  the  oldest  of  the  procedures  in  this  disease. 
Excision,  cnisliiiig,  and  the  ligature  wore  used  many  centuries  before 
Pott  first  advised  this 
simple  DR-thud.  It  is 
based  upon  the  one  idea 
of  overcoming  spasrn  of 
the  spliiufter,  which  by 
keeping  up  a  pcrttislent  motion  in  the  parte,  acting  a^  a  stricture  of  thc 
reetum,  obstructing  thft  free  discharge  of  gas  and  fiecal  matters  through 
the  anus,  and  thus  forcing  them  out  through  the  fistuia,  was  supposed 
to  prevent  its  healing. 

The  operation  in  cnmpl«le  fistula  consists  in  the  thorough  division 
of  the  Sffptuin  between  the  rectum  and  the  fistulous  tract.  Thi-s  division 
may  be  carried  out  by  the  knife,  scissors,  thermo-cautery.  or  the  ecra.'ieur. 
Tn  the  incomplete  type  it  consists  in  laying  open  the  fistuloue  tracts 
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through  the  ekin  or  mucous  membrane  in  order  to  obtain  complete 
draiuttye  anil  afford  opportunity  for  the  proper  cleansing  and  dressing 
o(  thv  pans.  Sulmon  added  to  tbia  incisions  into  the  peri  fiat  uloua, 
fibrous  liwue,  holding  that  tliej  Uufilen  tlje  development  of  hcaltiiv 
granulation.  Pott  in  his  original  broehiire  upon  thja  sHbjHct  advo- 
t-atcd  the  tiiming  of  incomplete  fistula  into  tJio  eum[)Ieti!  variety  in 
order  tn  overcome  the  mubililv  occasioned  by  tlie  Bpasiii  of  ihn  muselo. 
The  same  advfiiitagirs  m  blind  external  fistula  may  be  obtained  by 
atrctcliinj?  the  *iphinc- 
tpf  without-  the  expo- 
sure of  tho  fl^tuloug 
tract  to  the  infeetioiis 
bacteria  in  Ihe  intes- 
tine, and  with  little 
dflnjjiT  of  chronic  ul- 
ceration of  the  rec- 
tum And  incontinence 
of  ffl'ceii.  Whert'ver  a 
fisliiloim  tract  of  this 
type  faiU  to  heal  after 
this  treatment,  unc  may 
Bci  it  ituvvti  as  a  fact 
that  tho  patient  is 
cither  syphilitic,  tuber- 
culous, or,  what  is  wry 
inuch  more  likely  to 
be  the  ease,  then-  in  a 
commutiieation  be- 
tvocn  it  and  the  rec- 
tum which  the  operator  liiut  fiiili-d  to  discover.  It  may  be  slid  that  it 
is  never  necessary  to  nuike  a  t^urgical  opening  in  the  rectum  for  the 
cure  of  a  fistula  where  no  pathological  opealng  exists. 

The  steps  in  the  operation  are  as  follows: 

Blind  exteriuil  fiAluk  >hould  he  laid  npen  by  a  circular  incisioD 
tlirough  the  ^in  parallel  with  but  outside  or  infiide  of  the  extemal 
uphincter;  this  incision  f:hou)d  be  wide  enough  to  drain  tho  cavity  per- 
fectly and  leave  no  pix^ketx.  Iti  the  complete  ty|)C  the  tract  should  be 
opened  little  by  little  outside  of  the  uphitictor  until  a  point  imniedi- 
•t<?ly  below  (hi-  iritcrnnl  opening  is  reached;  then  with  a  grooved  dir(xtor 
I>ft«e«d  through  tliiH  and  out  of  the  anui),  the  overlying  tJKiUe^  ebould  be 
cut  in  n  perpendi<:ular  direction,  tinig  severing  the  libere  of  the  sphincter 
«i]iinrely  fl'rn»«  [Kig«.  l.TK,  137).  If  there  are  any  (■onncctive-tiKsne  iMimbi 
dividing  the  cavity  into  eompartmcntB,  these  should  be  broken  down  or 
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tliera  to  IicbI.  After  the  tracts  have  been  laid  open  the  sphinctcra 
Hliniild  1)1'  lliuro)i>;hl>-  dilated  and  tho  treatment  for  giiiipk  rcctal  utc«m- 
tion  begun.    In  these  tisjictt  rest  in  bed  is  impi^mtive,  thu  diet  should 

be  carufuUy  regulated,  and 
the  stools  kept  re^ilnr  and 
Sfiiiisulid. 

Nu  furce  should  ever  be 
ufied  in  the  introduction 
of  a  probe  or  grooved  di- 
rector into  a  fiatuloiifi  tract. 
The  cellular  tiseucii  about 
the  pnrts  are  en  Koft  that 
they  may  bo  e-a?ily  pene- 
trated, and  one  ma;  even 
incise  both  the  extemal 
and  int«>mal  openings  and 
yet  h-ave  a  part  of  the  Hs- 
hila  intflct  (Fig.  MI). 

After  the  fiatulouB  tract 
hiui  bwn  laid  open,  it  often 
happens  that  the  hurrow- 
ing  around  the  rectum  ex- 
lends  considerably  above 
the  level  of  the  internal 
opening,  llany  operators 
claim  that  it  is  wise  to  incise  the  rectal  wall  up  to  the  highest  point 
of  such  ravilifs.  Tliis,  huwevi*r,  is  ran-dy  net-essary.  If  the  parts  are 
thoroughly  drained  and  the  Hphincti^rs  put  at  rt-st  by  stretching  and 
incidion,  these  cavities  will  rapidly  lill  up  by  healthy  granulation,  and 
the  cutting  of  the  internal  sphincter  will  be  avoided.  If,  however,  there 
should  be  a  burrowing  tract  involving  only  the  mucous  iiiembnuie  of 
the  rectum,  it  le  safer  to  lay  this  open.  In  order  to  avoid  hteniorrliage, 
the  heated  knife  sliould  be  used  for  this  purpose.  All  burrowing  tracts 
and  diverticuli  should  be  freely  laid  open  into  the  jnain  wound.  Wliere 
the  Sstula  is  comii^ted  hy  burrowing  traets  with  the  retro-rectal  or 
pelvi-reft«l  spates,  these  cavhie."*  should  be  opened  into  the  general 
wound  iind  drained  by  the  introduction  of  rubber  tuhef. 

The  dressing  of  the  wounds  after  all  these  operations  for  fistnla  is 
the  parne  as  that  already  de.*tcribed;  they  should  never  be  packed  tightly, 
inasmuch  as  this  hoUU  the  tissues  apart  and  results  in  delayed  union 
with  extensive  cicatriees. 

Complex  Fistula. — Quite  n  larpo  percentage  <if  tiiitiilaii  arc  of  the 
complex  variety.    Any  perirectal  absccsg  or  fistula,  if  improperly  drained. 


Vk*i  lU.~'DitiK<TTtrH  riiBnixu  niKntoii  txTKincth  aki> 
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may  resolve  itw?lf  into  tliis  variely  thrnugh  burmwing  and  dcntniction 
of  tittle. 

Thej  are  described  as  fistulas  ttiVA  lateral  harrmvirnj  Iraets,  waiering' 
pot  ftfltilax.  and  Iwrsrshoe  fistulua. 

Fisluht  with-  Ldterul  Burrowiitij  Tnids. — Any  simple  fistula  n-jtiiltiiig 
fnim  oil  absix-HB  left  tu  opeu  Bpuiitancously,  or  occurring  in  iiulividiiiLli) 
with  vtlinliHl  couKtitulIuuul  couiiitious,  i»  likely  to  bccniiii^  complex 
by  burrowiug  tracts  k-adiug  ott  frum  tlic  ab»ce^  cavity.  Qoodsalt 
lied  out  many  yo&r»  ago  the  rules  of  exteiieioa  of  lutulous  tracts^ 

lose  in  tli(^  aiili'ritir  qua'lrant  prot'ecd  directly  into  the  aaus  or  rt'otmn, 
the  api-rturi?  bciii^r  fnuiid  almust  |nT|ii'ndit'uliirIy  jiixtvc  Iho  (-xtt-rnal 
opening.  Thnne  in  the  posterior  qu»dniuts  extend  circularly  around  the 
atiu.<i,  and  ymerally  open  at,  some  point  npjir  the  posterior  commissure. 

Siibiegniiu-ntaiy  listulds  at  any  point  on  the  anal  circunifercnee  may 
burruw  subcutaoeously  in  all  directions,  becatisc  there  are  no  connec- 
tive-lissue  walls  to  ohstnict  them.  Those  situated  anteriorly  are  likely 
to  extend  forwiird  into  the  perinn-um  and  scrotnm  or  upwanJ  into  tho 
eniro-gcrotal  fold.  Those 
Bitnatwl  ponteriorly  bur- 
row outward  into  tlie  but- 
tocks, or  upward  behind 
the  coccyx  and  sacrum  be- 
neath the  skin.  The  ex- 
tent to  which  the^e  eah- 
cutaneoun  biirrnwin|;ii  may 
take  |)lnce  is  very  remark- 
able. In  one  ca«c  n  .imall 
anterior  fistula  burrowwl 
foL-ward  thrnugh  the  pcri- 
nieuni  and  rriiral  folds  anil 
upward  into  the  iliac  rc- 

on,  opening  upon  the 
at  n  point  near  the 
Bnt^'rior  superior  spine  of 
the  iliiim.  tn  another  cii^l- 
(Fig.  147)  a  auperfieial  fU- 
tula  bnrrowed  upward  out- 
side of  the  sacrum  and  coccyx,  turned  anteriorly  above  the  level  of 
th«  fourth  aacral  vertebra,  pasat^d  undementh  the  plutaal  muecles,  and 
op^'ned  at  a  point  just  bolow  Iho  prenter  troehanlsr. 

An  Bp[wircnlly  simple.  Jircet.  subtepiimentarj'  fi«tula  may  ha\e  a 
tract  burrowing  upward  into  the  ischio-rectnl  fiwsa  (Fip.  145)  or  even 
entering  the  superior  pcWi-rectuI  space.    Submutscular  fistulas  passing 
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While  SmilhV  method  of  ejccisiou  aiiJ  introduction  of  piitiire^  is  prno- 
tically  tilt?  same  as  tliat  laid  dowu  l>y  (lliHAsaigniic,  it  is  entirely  due  to 
him  that  impetus  has  bcvii  d^ivoH  to  thp  prrseni  method  of  operBtion, 
and  the  recognized  Ivchiiiqut.-  of  its  pcrfonnance  has  been  prescribed. 

The  preparation  of  the  patient  by  piir>;cs,  enemas,  shnviiiR,  t-tt-.,  must 
be  careful  Ij'  carried  out.    it  is  imporiaat  abo  that  the  fistutoua  tract 


Via.    in^— FlB*T  Sni*  in   KHMTOJi  r>r  Fmu!.±. 

should  be  treat nd  with  penixide  of  hjdrufjfii  mid  sintist'ptii'  solutions  for 
several  days  before  the  eoiitempliited  operutioii.  After  the  piilieiit  is 
anwstlietizrd  be  shouh!  be  |di»eed  in  whiitever  puaiiiuu  affords  tlie  opera- 
tor the  easiest  access  to  the  purls. 

The  Bphiiieterfi  fihoiihl  lie  Blretidind  and  the  parts  cleaned  Ueei^rdiuji; 
to  the  directions  olreailv  given.  The  succeeding  steps  of  the  operation 
will  depend  upon  whether  the  fistulous  tract  ie  a  simple,  straight  eanal 
or  8  tortuoua,  iri'eguhir,  abseCKs  cavity. 

In  the  first  iniilaiiee  the  probe  or  grooved  director  should  bo  intro- 
duced through  the  (istidoiis  tract;  pn-fcrably  a  pure  silver  probe  long 
enough  to  be  bent  and  held  as  a  sort  of  traction  loop  (Fig.  138).  The 
skin  and  niiicniis  mcTiihranc  covering  the  iistiilons  tract  should  then  be 
incised  in  a  fltraight  line  from  the  external  to  the  intenial  opening  and 
dieeectcd  back  a  Itttk  to  each  side;  the  deeper  tissue  should  then  bo 
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uuawd  until  one  comes  upon  the  cicatricial  or  indurated  waII  of  tlie 
ftrtnJoiu  tract;  if  this  trnrt  piiiuies  outsifle  of  the  cxtcmnl  sphincter  or 
through  its  fibers,  it  will  be  perfectly  fcngiblo  to  cut  thflse  fibers  trans- 
vcncly  and  dran*  them  to  one  side  so  that  none  of  their  substance  will 
he  removed. 

Having  thua  cut  down  upon  the  fistulous  tract,  but  not  into  it,  the 
iueisioD  is  c-arrifJ  aroutnl  thi-  fxtcruttl  opcuiug,  aiid  the  entire  iiiilumtt'd 
iniiHi  (iis-'titiHl  upwiinl  iinil  iuwanl  until  it  is  compk-lfl^  ri;movcd  hv  n 
circular  inr:isioii  around  thi^  internal  o])cning  (Fig.  139).  In  this  man- 
ner th*  fistula  is  exoiscd  in  totu,  and  remains  threaded  upon  the  probo. 
One  must  be  Tttuiiliar  with  Hil>  iipjtearuuce  of  tha  dit^eai^d  tissues  in 
such  cases,  and  hv  very  careful  to  go  entirely  outside  of  tlieni  in  the 
dissecliou.     When  during  such  au  operation  the  diiiea^d  tissue  is  in- 
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vaded  by  ihp  gciwora  or  knife,  the  instrument  should  be  changed  for 
another  Ipst  by  any  posnibility  the  healthy  tissuea  should  be  infected. 

Having  removed  the  tract,  llie  npplication  of  the  sulurea  in  the  next 
atop.  Considerable  ingenuity  will  need  (o  be  cjtcrciised  in  every  case 
to  bring  the  parts  accurately  together.    The  first  step  consists  in  intro- 
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clucing  two  or  three  eilkworni-giit  sutures  from  one  side  of  tlie  wouml 
1-0  the  other  ami  entirely  below  it;  these  are  intended  to  prevent  traction 
on  tlie  deeper  suliire?,  and  their  ends  arc  left  loose  until  the  latter  arc 
all  iu  plnco.  Mtor  this  the  dt-eptr  portions  of  the  wouud  are  hrought 
together  hy  ft  continuous  giiturc  of  niedium-siz«d  entgut.  IMnin  steril- 
ized gilt  18  better  fnr  this  purpoeo  than  the  cJiromiciKed.  Ae  the  tissues 
through  whieh  these  Butures  patis  are  freqiiently  of  a  fragile,  eellular 
nature,  the  niatlreg^-etiteh  will  b*  found  most  siitisfaetory  (Fig.  140). 
liayer  hy  layer  the  parts  are  brought  together  mitil  tht-  wound  is  closed 
to  the  level  of  tht'  skin  or  mucous  mombrune.  The  dividi-J  euds  of  the 
sphincter  are  hrouglit  to^a-lher  by  inti^rniptrd  sutun-fl.  The  deep  suture 
is  not  used  to  bring  the  akin  and  imicoue  inombrane  together.  The 
reason  for  tliis  is  that  it  is  almost  impowiblie  to  sterilize  the  skin,  and 
hence  if  the  same  fiitturc  which  in  uai-d  in  the  deeper  tisauea  be  pa«scMl 
through  it,  infection  is  liablo  lo  follow  its  Iraut  downward  into  th« 
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dcept'r  portions  of  the  wound.  Sn  bents  neons  suturing  of  the  edges  of 
the  wound  liiis  resulted  unsutifhu-torily.  The  very  slightest  puncture 
which  will  bold  ihc  edges  in  npjjositioii  ehould  be  made  in  ortlcr  that 
the  needle  and  thread  muy  nol  pcuetrivto  into  the  cellular  tiasuea  and 
thus  posflibly  infect  thorn.    By  these  means  the  cQtire  tract  is  accurately 
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broug}tt  togetlipr  and  closed  (Fig.  14]).  After  thia  lias  "been  Bccoin- 
pliKlu^cI,  ihc  lieep  anchoriug  or  reenforcing  sutures  first  iiiti-oduced  are 
tied  together,  thus  8i]]i]»u]-tiiig  the  decpi'r  ont-'s  and  Iinu^iii;;  tlie  [wrts 
into  closer  appositioQ.  Ail  biwdiii);  and  oo^suig  should  be  Llicroujjlily 
checked  before  the  suturing  bpgins.     After  the  wound  has  been  iiccu- 


rntcly  elo^'d,  it  should  be  fleiilc<l  with  ioduforinizod  collodion  and  thus 
he  pmlt'ottxl  from  tlie  fn-cal  diechargus  which  may  csrape  after  the 
operation. 

Another  method  is  to  jtutiire  the  edge*  of  the  sicin  M-ouml  up  to  tlie 
margin  of  Ihe  anus;  tlie  itlit  in  the  mucous  membrane  is  then  rounded 
off.  and  that  iihove  itm  upper  angle  is  loosened  up  from  Iht'  liasiies,  just 
as  in  the  Wliitvli trail  ojn'ralion  for  li*niorrhoidiS  and  is  Humi  dragged 
down  and  siilured  (o  the  surface  skla  a  slight  distance  beyond  the 
margin  of  tlie  nnus.  The  iden  of  this  eon^ist^  in  ]iro(lneing  nn  abso* 
liitely  impervions  layer  covering  that  portion  of  the  wound  inside  the 
anus  or  recluin,  so  that  (here  will  lie  no  possibility  of  fa'eal  percolation 
into  the  wound.  Whatever  dischargers  occur  will  [>as«  over  ihts  valvc- 
liketlapof  mucous  inembrunL'  in  vvliich  then;  is  uo  solution  of  continuity, 
and  will  thus  be  dinieharged  outitide  without  coming  into  contact  with 
the  edges  of  the  wound.    The  external  skin  surface  being  then  protected 
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by  (■oUoclinn  and  proper  ilreKsirig  wU!  run  little  risk  of  bpcoming  m- 
fectu-d  (Fig.  142). 

After  the  operation  him  been  thus  complctei!,  flnfiaeptir  gniizc  is  laid 
OTpr  the  wound  ami  bold  in  position  with  a  flat  retractov^  so  tbat  it 
will  bf  impossible  for  the  spoiijje  in  tlie  ivctmn,  which  slioubl  bo  with- 
drawn, to  come  ia  contact  with  the  etlgcs  of  the  wound  during  with- 
drawal. Aftpr  tbi.t,  with  the  retractor  hebl  in  pomtion  and  a  Sims'g 
vagintil  speciihim  upon  the  opposite  side  of  thR  rectum,  a  modiuni-sizcd 
draiiingf-tiibe,  wrapped  with  a  small  quantity  of  gauzu  and  covered 
with  rubber  protective,  is  introduced  about  3  inches  into  the  rectum 
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and  allowed  to  rcnmin  for  several  diivB  in  order  to  fiiciliintL'  the  escape 
of  ga»  and  iiiiy  (laid  fa-ces  wbit:h  inny  comr  down  froiti  tkc  inteKtiae 
above. 

The  after-treatment  consists  in  confining  the  patient  absolutely  to 
bed,  oontrnllin};:  the  bowela  by  a  certain  (jiiautily  of  opiates  for  six  or 
seven  daj-s,  and  limiting  bim  to  liquid  albmnenoid  diet.  A  milk  diet 
if  not  satWactory  in  Bueh  cnups  owing  to  the  lianl,  caiteouH,  insoluble 
stools  produced  l>y  it-.  At  ihe  end  of  six  or  seven  daj-s  the  patient's 
bowelti  are  moved  by  the  injection  of  fl  ounces  of  warm  water  and  1 
ounce  of  gl}rcerin,  in  which  is  dissolved  2  ounces  of  inspissated  ox-gall. 
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This  procvcding  mny  have  to  he  ropt-atod  ecvc-ra]  timw  before  an  cffii?icnt 
t^^vncuation  m  olitaiiiid.  but  it  it^  not  ail v i^iiilili*  lu  atti.'iii|il  Ihn  u^'  of 
tny  laxative  or  jmrgalivo  until  l!ii>  lowor  bnwpU  have  bti-n  rt'Iieved  of 
utijr  aciMitiiiitatioii  of  hiirdciK'd  tn'ia]  tiuiiii^iff  nwh  m  nre  Ukuty  lo  follow 
the  admiiiiftnilion  ol'  uj)iiiii]i  ami  prolonjti'd  L-utisCijialiuii.  Aflcr  these 
iimtwt's  havf  bwu  Jissolvcd  by  tlic  ox-fjull  U-iul  glycurin,  one  mny  Uiiii 
administer  »oinc  mild  laxative,  and  iiidtac  reimlar  daily  uiuvemenU. 

Rest  ill  1)0(1  is  iiieuiiiboiit  upon  ih^'^l■  pAlicnt^  for  iit  least  two  woelu 
in  nrdcT  to  secure  (Irm  and  perfect  lienliiiji  of  the  part*,  ut  wliieh  time, 
if  primary  union  sliall  hate  tnkcn  plnoe.  the  fi-itiila  will  !ie  eured.  Tho 
liltli*  nimronii  flap  (ii>ps  not  unite  to  lliy  «kin  jUirface  lo  wliieli  it  is  sewed, 
but  rIo«*  unite  to  the  raw  surface  down  (o  tho  margin  of  the  ^kiu.  After 
the  etitches  are  removed  that  pi»rliori  of  it  whieli  evli-nds  heyoud  the 
margin  of  the  skin  wjII  retravl  and  ciitireiy  dii«appeftr. 

Id  tortuouo  fistulas  with  larire  alcecifs!.  cavitit'9  and  burrowing  tracts 
tho  opcraliim  in  nitirc  dillii'idl.  In  muli  cii.-si's  llie  fisliil.1  slinnlil  first  be 
floiKiod  with  :>3-|H'r-ceiil  ciirlinli)'  arid  iind  then  with  ii  uolutuiri  «f 
riiL'thylone  blue  in  ahrohol.  Thp  alcohol  neiitnttixes  tW  apid  and  thft 
uiL'tliylciie  blue  ntainit  the  fistiilnus  tniet  and  sinusiH  so  that  Ihey  niii  In* 
eawily  followoil  in  llie  disMnlion.  'I'hp  pkin  nverlying  the  tUtiilfmfl  iract 
should  then  be  ineistd;  thi-  i^phiDcler  mucek*  cut  sciuundy  acnws  and  iU 
end*  pulled  a^iiic,  so  that  tliey  ean  be  iieeurntfly  reunited;  then  the 
jlf'tiiln  with  all  itu  divorlieula  and  i^iirruuiiilin;;  eieutrieial  tit^Lie  should 
be  earefully  dii^ceted  out;  and  finally  all  blcetling  vessels  and  ooxing 
»hontcl  Iw  controlled  before  iK-jriuning  tn  *1uhc  the  wound.  Having 
aceompliehed  lliift,  the  dei-p  Bulures  ghonld  W  inlroHluced  a;*  det^crdied  on 
page  'VM.  It  mny  ^ouictinii't^  be  advisable  ti^  pitied  one  of  tlH-M>  t^ulurefl 
around  the  wound  in  a  horizontal  diriTtion  after  tlic  manner  of  a  purse- 
atring.  The  deeper  parls  nf  the  wound  art-  then  brought  together  layer 
by  layer  with  eontinuous  or  intomijited  t^uturet^,  ueoording  lu  which 
produces  the  most  aetniralo  api>oi>iiioii.  .\*  Bmiih  statL-ii.  iliore  is  scareolj 
any  ilstula  which  ean  not  be  foniploluly  and  thoroughly  closed  by  tlua 
mrthm)  of  eiituring.  The  supcriieial  layert.  the  ends  of  the  sphiiietvr 
niUHcle,  and  the  skiu  un.-  brought  together  in  tlic  iiiunucr  already 
dvecribod.  As  yet  the  author  has  not  Juid  ihe  opportunity  to  use  th« 
mucous  flap  in  any  estonnive  operation  for  exeisiion  and  sniure  of  aro- 
roctal  fistula,  hnt  there  is  no  reason  why  it  should  not  he  applieable  to  all 
tyfm,  and  a  means  of  great  protection  against  infection  by  discliargea 
from  the  iuteatinal  canal. 

After  the  cloeure  of  the  wound,  tJie  deep  pu rM-atri ug  or  rcenforcing 
i  suture  eliould  be  tied  as  previously  (le«cribc<l,  the  epongo  withdrawn, 

I  and  th*  parts  dressed  in  the  same-  maimer  as  in  the  simple  variety. 

^^-  it  in  wise  in  cases  of  large  di^iiectian  and  suture  to  strap  the  folds 
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of  the  buttocks  toj|:cthi;r  iviiU  wide  udbceivc  eiraps,  and  to  bind  th« 
knc<s  toKPtlier  with  a  bandage  or  towel  in  ordflr  that  the  movements 
of  tliL-  pntieiit  in  b«l  may  not  eause  traetion  ii|i<ni  the  wound  and  thus 
break  lo*i^>  the  siitiirL-s. 

By  IhU  nietlioJ  the  absolute  removal  of  the  diseaiwd  tissues  w  accom- 
plisheJ,  the  ueeuratt;  appositiuu  uf  the  purls  insurus  bellcr  functional 
results,  uml  liimlly  a  grc-ut  dtal  uf  time  ami  exlmustioii,  whiuli  neces- 
sarily follows  the  long  proccascs  of  heiiHug  by  gruiiulution  auil  8Uj>pura- 
tion,  are  sared. 

The  ar^iment  u»cd  against  it  it;  thAt  priaiary  union  may  fail,  and 
does  fail  in  a  number  of  (-afles.  This  is  not  a  valid  objection,  for  the 
simple  reason  lluit  whtfru  tin;  unitm  dncn  fail,  nl)H<ilut<fW  notluiii;  is  lost ; 
one  has  atcoinplished  evi^rythinji  lliat  is  intended  by  ihu  open  opera- 
tion, and  thr  patient  procRcd*  to  recovery  by  the  name  process  of 
granutation  which  wniild  have  been  neccAflary  if  no  siilnring  had  bwn 
done.  If  the  operator  is  careful  in  liis  after  attention  there  is  abso- 
lutely no  danger  of  fi-esli  abscess  aud  burrowing  taking  place.  Tlie 
Byinptonis  of  swch  conditions  are  perfectly  clear,  and  if  one  shoulil  form 
it  can  he  opened  externally  and  drained,  and  the  parts  still  heal  in  less 
time  than  they  would  by  the  method  of  incision. 

Tlii'i  niL'tliud  is  timpjtiicable  to  Ihoaw  canf*  in  wliieli  the  fisluln  is  com- 
plicated by  long,  turtiioua  tract*  that  extend  iij)  into  the  duperior  pelvi- 
rectal or  retro-rectul  sjmces,  but  in  any  t-ajie  in  wIiil-Ii  Iho  dejitli  of  th« 
fiittiila  ilocs  not  exci'cd  2J  Im-hca  i-xtiHiou  and  eutiiriug  may  be  accurately 
currii'd  out  by  a  skilful  opi-rator. 

In  the  flpplicjition  of  these  principles  to  the  ditfcrcnt  varieties  of 
fistula,  the  chief  liifTiculty  in  tn  distinguish  bctwt'cn  tlie  analomieni  and 
jmtholugical  typi'tt  of  tin.'  disL-aae.  WhtTu  the  diagnosis  is  accurate,  one 
can  not  make  any  nuslake  in  the  SBleetiou  of  tho  mulliud  to  be  cm- 
ploywl.  The  Urgi"  niajnrily  of  failures  which  follow  opi^nilions  for 
fistula  are  due  to  oni'  of  two  facts:  either  a  Bpceific  ISstuhi  is  inistokuil 
for  a  fiimple  one,  or  the  pathological  opening  into  the  n^^tuni  is  not 
found,  and  thus*  a  part  of  the  tract  reriiainn.  If  thejte  errors  are  avoided, 
every  operation  for  non-specific  fistula  ought  to  prove  successful. 

In  blind  internal  (iittula  the  techniqno  varies  slightly. 

In  siiuple  Hubfegumenlary  ensoR  in  vcbicli  the  opening  cnn  be  found 
and  a  probe  bent  iipnn  ituelf  introduced  Into  it.  a  small  counter  punctxire 
may  be  made  upon  the  lower  end  of  llie  probe  and  the  intervening  lia- 
aues  can  then  be  inciwfl  by  scissors  or  the  cautery,  or  it  can  be  excised 
and  sutured.  If  the  listula  Iiqh  burrowed  outside  of  the  muscles  into 
the  iscliio-rectui  fo,<sii  and  beundh  the  skin,  incision  through  this  tegu- 
ment will  convert  it  into  the  complete  variety,  aud  it  sb-iuld  then  b« 
treated  as  s^ich.    Where  such  a  conversion  can  be  iimdo  without  the  two 
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generaRnrrflliiwia  H  is  alwin-ti  wl-II  to  tlo  iliis,  nntl  try  (IrnimiKP  and 
»tiiiuitiitiii^  ii|>{i]U^uliuii!'  fnr  a  wi-rk  or  two  brTon.'  rt'sortirig  to  radicdl 
operation.  This  coiucrvalism  is  oApccially  iinjKirtant  vihcra  the  open- 
ing is  above  the  intt^rnul  sphinctcT  and  its  tract  passes  outside  of  this 
muscle. 

Sometimes  tlie  fiRlulnuB  tract  dooa  not  run  (inwmwani,  hut  runs  up- 
wanl  itmliTnciilh  llip  niucmis  mrmliratii'  of  th«  rcpfiim.  In  sur-Ji  easet 
the  iippiT  jinrlion  of  thp  tract  may  extenil  l^eyond  The  reach  of  (ho  finger, 
and  tht>  ini'lttion  may  possi- 
bly \tc  foiloivt'«]  l»y  flovcif 
harnon-hngc.  In  siicU  aw.^ 
one  btadc  of  a  \ong.  iiar- 
mw  [iri'Hmirc  ri>r('('|w  iiiiiy 
be  iutrndurcd  inlo  tlio  tract 
while  the  other  pBJ«c8  into 
the  cavity  of  the  rectiini; 
they  arc  closed  ami  nl- 
loveil  to  remain  until  tho 
tissues  are  cut  throujjh. 
If  the  entire  trnct  i»  ii'it 
laid  open  nt  the  finit  nt- 
tenipt.  Ihe  forrepti  may  he 
introduced  a  little  liigher 
at  a  second  sitting. 

Wlsere  Hie  tract  Icaiis 
duwnvat'd  iu  a  tortuoiit< 
dirc<.'ti(»D,  and  the  pruh« 
can  not  he  p(i»*ed  from 
within,  it  issnniotimcs  poa- 
eiblc  b^  biuutnunl  palpation 
to  discover  the  indiiraliun 
in  the  perineal  region.  nn<l 
to  cut  down  upon  it  from  the  outaidc  and  thus  convert  it  into  a  cora- 

plrtc  Ofilula. 

Sometimes  these  firtulas  bifurcate  and  form  Y-shiijicd  tracta  (Fig. 
143).  When  this  i*  the  raw,  laying  opeu  ouo  of  the  hmncheii  will  not 
be  followed  by  healing,  but  suppuration  will  continue.  Tn  opcraliiig 
one  slutuld  be  verj-  careful  to  Rcarch  each  side  of  tiie  wound  for  any 
such  diverging  tracts,  and  if  found  lay  (hem  open  at  once. 

CK    The  methods  of  trt-aling  theftc  blind  inlenud  fistubis  by  iujectiona 
R  stimtilntiuf:  fluide  williout  laying  them  ojicn  arc  utterly  iinroliablc. 
The  cavitiea  an;  c<mstnnlly  n?infecl«d  by  the  intestinnl  eontonta,  and* 
without  complete  drainage  and  anttiu>ptie  treatment  one  can  not  eijmct 
L 
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them  to  hoal.  After  the  tracts  liaT*  been  laid  open,  the  sphincters 
should  be  thoroughly  dilated  and  the  treatmeut  for  simple  rt-ctal  ulcera- 
lion  begun.     In  theec  coses  re«t  in  bed  is  imp^^rativo,  the  diet  should 

be  iiarefullj  rejpilattnl.  and 
the  stooU  kept  regular  and 
scniinolitl. 

No  force  aliould  ever  be 
used  in  the  introduetion 
uf  a  probe  or  grouvud  di- 
roetui*  ioto  a  listuluiu  tnct. 
I'hc  cellular  tisniM  ftboot 
the  imrts  arc  so  soft  that 
thc'j  mav  be  easily  ]>one- 
trated,  and  one  may  even 
iiifisL-  boib  t!iL-  external 
aiid  intLTUol  o]>euiuK»  and 
yet  k-uve  a  part  of  the  (is-  i 
tula  intflct  (Fiff.  ill). 

Afirr  the  fistulous  tract 
liati  been  laid  open,  it  often 
)ia[i|K>ni4  lliat  the  burrow- 
ing arouml  the  rectum  ex- 
tends considerably  abore 
the  level  of  the  internal 
opening.  Many  operators 
claim  that  it  is  wi»e  to  inciite  the  rectal  wall  up  to  the  bi^hRitt  point 
of  Rueh  ravitiM.  This,  however,  is  rarely  n<>eej«ary.  If  the  parts  are 
Ihorouj^bly  drained  and  the  sphinctern  put  at  rest  by  vlrctebing  and 
incision,  theee  cavities  will  rapidly  fill  up  by  healthy  granulation,  nnd 
the  cnttingof  the  internnl  sphincter  will  be  sYoided.  If,  however,  (here 
should  be  a  burrowing  tract  involving  only  the  mucous  ineinbraiie  of 
the  rectum,  it  is  safer  to  lay  lhi»  open.  In  order  to  avoid  htomorrhagc, 
the  heated  knife  should  be  used  for  this  purpose.  All  burroM'ing  tracta 
and  divertieuli  rthnuld  be  freely  laid  open  intd  the  main  wound.  Where 
the  fistula  is  connectBd  by  burmwing  tracts  with  the  retro-rectal  or 
pelvi-rectal  spaepn.  thcKp  cavities  should  be  opened  into  the  general 
wound  and  drained  by  the  introduction  of  rubber  tubes. 

The  dressing  of  the  wounds  after  aU  these  operations  for  fistula  ia 
the  same  as  that  already  described;  they  Hhoidd  never  be  paeked  lightly, 
inasmuch  as  Ihis  holds  the  tissues  apart  and  results  in  delayed  unioa 
with  extensive  cicatrices. 

Complex  I-'i-ilvla. — tjuite  a  largo  percentage  of  fistula*  are  of  the 
complex  variety.    ^\ny  perirectal  abi^ce^  or  fistula,  if  improperly  drained. 
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may  resolve  it8i!lf  into  this  variety  through  burrowing  and  dcelruotion 

of  tJBSUV. 

Tlu-v  arc  ilcsci'ibej  as  fistulas  with  Uitenil  harrowing  Iracis,  waterintf- 
pot  fmlithtfi,  and  lwnr.shoe  fisluiun. 

FiMufa  u'illi  Lalrral  Hnrrowiiuj  Tracts. — Any  simple  fistnlA  resulting 
from  an  tttiJict-sfl  \f-(i  to  npiMi  sjionUneously,  or  occurring  in  in(livid\ialB 
with  vitiated  constitutional  conditions,  is  likely  to  become  complex 
by  Ijurrowing  tracts  leading  nIT  from  the  abscpsa  cavity.  Ooodsall 
pointed  nut  many  yi^nrs  ago  tliR  rulsa  of  cxtenKion  nf  fistulous  tracts- 
Those  in  th<>  anterior  qimdmnt  procpod  dirpctly  into  the  anus  or  rectnm, 
the  aperture  being  found  almntit  perpendicularly  above  the  external 
opening.  Those  in  the  posterior  quadrants  extend  circularly  amund  the 
anil8>  and  generally  o]ien  at  eome  point  near  the  posterior  comniiBSiire. 

Sub t<^'^ II military  lit'tulue  at  aiiy  point  on  tlit.*  aual  i-iruuinfi:ri'nc-v  inuy 
burrow  BubcTitancoii8ly  in  all  directions,  because  there  arc  no  connee- 
tivo-ti*itiiio  wnlJH  to  obstruct  then.  Those  (Jitiinted  anlerioily  nre  likely 
to  extend  fonvard  into  the  perinaium  and  serotum  or  upward  iuto  tlio 
emro-scrotal  fold.  Those 
situated  poHleriorly  bur- 
row outu'iU'd  into  tlie  bul- 
locks, or  upward  behind 
Ihc  coccyx  and  sacruia  be- 
Oflath  the  skin.  The  ex- 
tent to  which  the^o  «uh- 
cutaneous  burrowings  niny 
tako  plaee  is  very  remark- 
able. Jn  one  case  a  small 
anterior  fintu  la  burrowed 
foni'an]  tbruugb  the  peri- 
ntt'um  and  crural  folds  and 
upward  into  the  ilifio  n?- 
gion,  opening  upon  I  lie 
shin  at  A  point  near  the 
anterior  snperior  spine  of 
(lie  ilium.  In  another  rase 
(Fig.  117)  H  superficial  fis- 
tula burrowed  upward  out- 
side of  the  sncnini  and  coccyx,  turned  anteriorly  above  the  level  of 
the  fourth  sacral  vi-rlebra.  passed  underneath  the  gluteal  muscleo,  and 
opened  at  n  point  just,  heloiv  the  preater  trochanter. 

An  apparently  simple,  direct,  subtegumenlary  fietiila  may  hare  a 
tract  burrowing  upward  into  tbc  ischio-rectal  fossa  {Fig.  U'>)  or  evea 
entering  the  superior  pelvi-ri-clal  space.    Submuecular  fistulas  passing 
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Uiroiigh  tlio  isrhin-rectal  fnssa  are  very  HaWe  tti  liavtf  buni)wi»g  sinusea 
leading  off  fiiiin  iheiii  iiitn  tin*  fnusa  iif  the  opjMJsilt  side,  or  Jnlo  the 
rctru-reetal  space  (Fig.  l-M!)-  AVhcre  thvy  vxti-iul  iimmid  the  anterior 
or  posterior  epiumissiire  of  the  nniw  they  are  eallrd  horneHlinc  tixtiilaa. 

It  litis  frcipiciitly  happened  that  ^mall  ^iihuutaneous  fistulas,  after 
harin^  been  laid  open,  continue  1o  suppurate  for  bni;  periods,  and  upon 
eloae  examinntion  in  tln^so  cases  it  hns  been  diseoverrMl  Ihnt  Binall  siib- 
inueoiis  tracts  were  burrowing  ii]]wanl  beyond  the  internal  ripening  of 
the  fistula. 

The  treatment  of  these  variL'ties  of  eornjilox  fii^tula  h»8  been  prae- 
lically  deseribed  uiuler  those  of  ffi-'Ueral  o|ffruliou».  It  i-wufti.s(s  la 
the  ineiaioa  and  tbortiiijrh  drainage  of  every  burniwinj;  tract,  whetlier 
it  be  superfii;ial  ur  deep.  In  llie  supertifial  variety  rxrisioii  and  iniino- 
difttc  siilure  may  be  applied.     Where  isimple  incision  is  eitijiloyed  tho 
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made  beyond  the  limit  of 
the  burrowing  of  the  tract 
for  the  rea^ton  thai  tJie 
udjres  of  the  akin  rapidly 
ruLrael  and  may  very  easily 
form  a  pocket  hefoiv  heal- 
ing from  the  bottom  hns 
taken  place.  It  ie  neces- 
sary to  Bay  eoniething  upon 
the  treatment  of  lUttilas 
openint;  nt  remote  di»- 
taneeH  fram  tJic  nnua.  In 
certain  of  theae  cases  the 
larjie  amount  of  tissue  in- 
volved nn<i  the  extent  of 
the  wound  neee^ary  to  lay 
open  the  entire  tract  cre- 
ates a  condition  entirely 
out  of  proportion  to  tlie 
I^THvity  of  the  diseast:!.  In 
the  ca^  opcniug  near  the 
troehanter  (Fijr.  141)  the 
laying  open  of  Iho  fixtulons 
tract  would  have  invoked  the  cutting  of  the  glnteiiB  niaximii«  and 
medius.  the  gluteal  artery  and  lesser  sciatic  nerve,  together  with  a  wound 
of  to  lean  than  18  inches  in  length.  In  sueli  cases  it  is  advisable  to 
follow  the  fietulous  tract  from  the  external  opening  as  far  as  possibta 
with  a  long  probe,  and  nt  that  ptiiee  make  a  counter  opening  large  enough 
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to  Hflmit  a  drftinage-tubc  into  it.  From  l\m  incision  llie  pnibL-  can 
then  bo  intmdiiLuJ  still  farther  and  o.  second  ctiuntiT  ypuiiiii};  made 
as  before,  and  8i>  ou  until 
one  is  iiiado  at  a  siti?  about 
1  or  'i  iiiuliL's  fruin  the  anal 
iiittrt,'ia.  From  this  point 
to  the  intrmnl  opening  of 
the  fiatnln  nil  the  ov(.rl>inj< 
tissues  may  be  cut  through, 
aud  th(!  I'ondilion  li-t'iilcd 
as  one  »f  cdniijlcti'  li.-^tidn 
extending  from  the  lagt 
connttT-opening.  The  fi*- 
tiil»ii5  tract  beyond  this 
last  counter-opening  is 
trt'atod  by  curi-tting,  stitiiu- 
kting  applii-utiiinii,  and 
drainage.  A»  a  rule  thoy 
will  cln.i(>  rajiidly  and  rom- 
plett'ly.  Of  course  if  there 
should  be  lateral  burrow- 
ing tracts  from  tliie  niiiin  Ili^tuluuH  eunul,  it  would  bu  uuceasary  to  lay 
tbc«e  open  aud  ilruiii  a»  lius  bt^en  i)n.'vi(>tii<ly  di-at-ribed. 

Fiflula  with  mare  than  One ISxlernai  Opening;  Wateriiig'pui  Fistula.— 
When  a  liritula  has  cxinted  for  an  indelinile  leii^'h  of  time  and  the  drain- 
age has  been  inctitlieient,  numerous  burrowiny  lrael«  may  form  and 
each  u[K'n  externally  upon  the  skin.  In  this  nmaner  lhe>re  will  he  estnb- 
linbed  whHt  h»»  been  di-ieribL-d  aK  watering-pol  fi)«lu1a.  Thu  niindivr  of 
such  exlenml  oiieniii^s  Ik  uuliniilcd.  (JoiMlsall  and  Milf«  have  denL-ribed 
a  caac  in  trhitdi  there  were  forty-three  Rcparatc  and  distinct  uxlernal 
nperturet).  Thin  by  nn  nicanH  irnplicD  a  multiplieily  of  internal  opening, 
for  in  Ihe  majority  of  these  ciwes  there  ifi  only  oiio. 

The  number  of  external  openings,  however,  does  bear  some  relation 
to  (he  size  of  Ihe  internal  opetiirifj,  to  the  ciinHl  ilutional  cnridilion  of  the 
jMlient,  iim1  the  diinition  of  the  fistula  ((ioni)snU  and  MIU-k,  p.  117). 
Ordinarily  in  cases  with  nimierou*  eiternnl  openinjia  one  will  find  a 
large  internal  openinjj.  generally  between  the  two  ^phinctcre,  and  into 
which  the  ends  of  one  or  two  fingers  can  be  introduced.  >Soirietiiue.-<  a 
soft,  flexible  probe  introduced  through  this  internal  opening  will  pnsa 
directly  out  through  the  primary  extornal  opening,  and  where  there  is 
any  doubt  ir  the  mind  of  the  patient  as  to  which  of  thc8«  occurred  first, 
this  may  prove  a  practical  solution  of  the  problem. 

The  treatment  of  this  condition  will  depend  largely  upon  the  consti* 
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tutiouftl  condition  of  tbc  patient.  As  a  rul«  it  would  be  well  to  lay  ope 
all  the  tistulous  tract*  into  one  Urge  eavit^i-,  prcscrvinff  as  far  as  posaiW 
the  islets  and  tongues  of  »kiii  in  order  to  facilitate  the  cientrtKation  und 
liealing  of  the  parts;  but  such  patients  are  apt  to  be  much  debilitate 
and  w't'akuiioJ  by  the  exfeesive  disehaiges,  and  extensive  ojiynitions  ara^ 
therefore  unadvisable.  If  it  ia  possible  to  follow  the  tract  from  the 
intirnal  to  lhi>  pi-iiiiitive  pxtcmal  npL'iiing,  it  is  Wttf-r  to  lay  this  open, 
euretle  and  am teriw  tlip  Raiiie,  and  trust  to  tlie  dminage  thus  obtained 
to  heal  the  other  openings  and  the  ainuses  leading  to  them.  In  case  that 
does  not  succeed,  the  patient's  condition  will  in  the  meantime  he  im- 
proved by  constitutional  treatment  and  the  checking  of  .wptic  absorp- 
tion, and  he  will  be  in  a  better  condition  to  tolerate  incision  of  nil  the 
collntcrni  tniets, 

ExeiMiun  and  suture  are  impracticable  in  caseti  of  this  kind.  Many 
of  those  which  the  author  haa  seen  Iiave  been  aanociated  with  constitu- 
(iunal  Kvphilis,  and,  while  not  being  eomplii-iiti'd  by  any  syphilitic 
atrieiuriT  of  thi'  rwlum,  the;/  have  piov*^!  ol»i*linate  to  treatment 
until  the  effects  of  mercury  and  iodide  of  potash  have  been  well 
establiwhcd. 

Fixlitia  ti'ilk  more  than  One  Internal  Opminrf. — Thie  variety  is  much 
mure  rare  than  the  preceding.  There  may  exist  two  internal  openings 
cimni'ctpd  wilh  twn  distitift  fl.'-tulas,  i»r  there  may  hv  Iwo  ur  more  eon- 
npctpd  with  only  oiip  external  opening.  It  may  hv  ranspd  thrnugh  jmnt- 
ture  of  the  rectal  walls  by  a  sharp  bone,  needle,  or  other  foreign  body 
caught  crosflwiec  in  the  reituni  and  setting  up  two  distinrt  absepsHes  and 
fistulous  trafta  iipou  oppueiie  t<^ides.  These  abscesses  may  burrow,  coa- 
lesce outside  of  the  rectum,  and  open  by  one  common  external  aperture. 
It  Hnmetimr's  happens  also  thai  in  a  horseshoe  fistula  or  double  abscess 
of  the  isehio-reetal  fossa.',  an  upenlng  may  occur  within  the  rectum  ou 
each  Ride,  whereas  only  one  exists  externally. 

Tlie  treatment  of  thin  variety  depends  entirely  upon  ttie  analomicRl 
character  of  the  (istulaa;  if  they  nm  subtcgumeutary  they  Bhuuld  be  laid 
freely  open  or  diaBectcd  out  and  the  wound  sutured;  if,  however,  the 
tract  is  snbniUM'uIar  it  wmild  be  rniwise  to  attempt  an  opi-ralion  by  incis- 
ing  bnth  trn<!ts  at  the  »ame  time.  It  is  better  to  lay  open  one  tract 
thomughly  through  the  sphincter  muscle,  extend  the  incision  laterally 
go  as  to  eBtablish  conijik'te  drfliiinge.  and  at  the  same  timi>  eautprize  tha^ 
other  openings  and  Irads  wilh  a  witiiratcd  sohition  of  nitrate  of  siWer. 
If  necessarj-  aeeondarj'  operations  may  be  performed  after  the  first  has 
healed,  and  nrdinaiily  the  remaining  fistula  will  be  m  reilnocd  that  ex- 
cision with  immediate  snture  can  then  be  perfoniiL-d  with  safety. 

Ifarseshoe  FxsluJa. — This  consists  in  u  fisLuloua  tract  surrounding  the 
poeterior  or  anterior  commissure  of  the  rectum.    Occasionally  one  finds 
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both  condiiioDB  in  the  same  pationt,  the  fistula  thus  forming  a  complete 
circuit  of  i\w  n-ctum  (Fig.  148), 

Tlie  l_vi>ical  liorsi'shoe  fistula  coiuuntg  in  &  tract  that  rung  from  one 
ischio-reclul  Tossn  above  the  aponipuroftig  of  tlio  external  sphirptor  and 
around  thp  posterior  conmiissuri:  of  the  rt'ctiim  into  thn  fossa  of  tho 
opposite  flitle.  ft  iiiav  have  one  or  two  external  ojienings;  it  may  have 
one,  two.  or  no  ink'r-     ,__ 
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nal  opening's;  a«  a  nil< 
tliere  18  one  t'Xtemal 
openinjr  upon  one  si.l..' 
or  the  nllit'r  of  lhi> 
anus,  and  ouo  iiite^riial. 
usually-  at  llic*  pDsluriiir 
coiuuiis^urL-  of  the  rec- 
tum juBt  above  Ih.' 
marfrin  nf  iho  pxtemal 
sphincter. 

It  is  saiil  by  com- 
petent operators  thai 
this  type  of  fUuila  is 
rarely  tubert-ular,  lunl 
my  eiperiL-nt-e  i;i»iu- 
cides  with  thitiopiiii-^n. 
The  po*t<*rior  variety 
19  generally  submugeu- 
lar.  in  that  it  in  above 
the  level  of  the  external  sphinctur  auJ  [Missejt  aboTC  it«  ajujnciirosis. 
Tiie  anterior  voriety  is  geworaily  sublep-iiiientary.  owinp  to  the  fact 
that  there  in  tio  derp  cellular  tract  between  lUc  perineal  body  and 
the  auui.  The  ItKtulous  tract  may  lliereloro  be  of  conaitlerabic  depth 
at  each  side  of  the  perineal  body,  but  is  superflcifll  a»  it  ernssea  tho 
anterior  coniiniiuure. 

Trtaimmt. — The  anterior  variety  iriay  be  dealt  witb  either  by  tho 
op*n  method  or  by  excixion  with  iinni filiate  suture,  Wlieii  there  hM 
not  been  much  hurrnu-ing  and  there  are  nii  tracts  leading  into  the 
scrotum  and  cniral  folds,  they  may  be  dissected  out  and  the  womiJs 
oloiied.  Tbift  is  generally  an  easy  operation  owing  to  the  fact  that 
fUtuloH  ill  the  anterior  (piadranlA  of  the  i-ectuni  u^tially  open  into  tho 
rectum  quite  low  down,  awl  onlinarily  have  no  deep,  burrowing  tracts 
that  extendi  up  aluni;  the  rectal  wall.  The  tract  penernlly  coiinisls  in  a 
wpll-dev»'loped,  more  or  lens  globular  cavity  on  each  side  of  the  perimffll 
body  connected  by  a  narrow,  auperfieial  tniet  that  runa  underneath 
the  akin  from  one  carity  to  th«  other,  and  resembles  a  curved  dumb- 
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bell  more  tlmu  a  lioratseliDe  (Figs.  1-19,  150).     Tlie  Uteral  cavities  are 

□ot  rery  deep,  being  onliiiarily  limited  by  the  trianguUr  ligament. 

B]:ci$ioii  auit  suture 
iiix-  lluTrfoir  jtriicUcii- 
biti,  but  it  ru^uireB 
skill  and  a.  complete 
kjiwwk'Jgt'  of  the  anat- 
omy of  th(}  parts  to 
avoid  llie  1]li>(>d-vc!&He1i> 
afiil  nifrvcs  ivliicli  Irav- 
iTse  this  area.  Where 
the  i'oiuliiidi)  ilopft  not 
uarrtutl  an  attempt  at 
ttiis  mi'thod  of  treat- 
miMit,  thp  fitttula 
ahoiiUl  \w  liiid  *i]wn  by 

can-fill  (lisswl ion,  tli4?  omlsi  i)f  ihv  si]ihinfti'r  miistrlo  hting  «iil  Bqiiarely 

HiToiis  anil  [lullfd  lo  mic  hIiIc  wlii!c  thi'  c-icairicial   tissiin  is  rt-inovi'd. 

It  is  nol  safr  Irt  uw  llu'  cnuhEy   fn-tly  in  lliis  ari'a  as  ttiR  sliHi^bing 

wtiirh  follows  it  may  implit-ttte  the  iirinai-y  orgam*.  biit  gentle  curetting 

aiiJ  tlic  application  of  cjirlmlic  acid  to  the  tract  may  be  safely  »ihi'<1. 

After  this  ihc  parts  ehoiild  be  packed  lightly  witli  absorbent  gauze 

soaked  in  oil  and  baUani,  or  in  glycerin  ami  irhlhyol-    In  women  grcAt 

judgiMcnt  muat  he  i-xcrciwd  in  Ihis  rhiss  <if  (■asos  not  to  dewLroy  tuti 

much  of  llie  perineal  hciily;  excision  and   imiin>diatr  siilnn*  slmiild  al- 

wayit  In-  pi-rfonmn!  if 

postal  Id  I'. 

In     the     poetericr 

horecslioc    fistula    the 

inlcriial      opening     is 

uaiiully    situali'd    near 

the  posterior  conimis- 

aure   Bud   hiHwccn   the 

two  sphincters.     It   is 

generally  of  (jiinBidera- 

ble  g'lzo.   and    f-an    lie 

made     out     di»ilinctly 

by  digital  touch.    The 

lateral    hn  rrowingB 

may  be  superficial,  but 

generally  they  extent] 

deeply    into    the   iwh in- rectal    ftissa   u]mn   each    side     The    external 

opening  may  be  upon  cither  side,  or  there  may  be  openings  on  both 
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6i<\vB.  TIio  cnTitics  in,  such  fistuUe  arc  generally  so  irrc>rula.r  t.hat  cx- 
cmon  wiUi  iinmodktc  suture  is  not  very  praclicablc.  In  most  oi  these 
cttStfs  tlie  entire  fiatulous  tract  around  the  [xistorior  commissure  of  the 
iiiius  in  laid  opyii  from  uue  Bida  of  the  ri'vluiii  to  tlit-  uEIut.  ulftnys  carry- 
ing tlie  incision  in  tlie  tikin  u  liltl*?  hejoud  tlic  extremilj  of  IIih  Inirruw- 
ing.  After  t]it»  liajt  h«t<n  done  luid  thv  parts  hav»  bei-n  thuroui^hly 
scraped  onl,  a  jt'roovpd  dirrrtor  is  pn^sc^d  from  the  incision  [Kwterinrly 
through  (he  fiHtiiloiis  opening  into  tlie  rectum,  and  the  intervening  tis- 
sues are  cut  tliruugh.  FriHiiicutly  a  ctinsiderable  aiiioiiiil  of  dense, 
nodular,  ci<.-atricinl  ti&suc  is  (uund  at  tliii»  point.  Whcit  i^udi  ia  the 
cftw  it  shotihl  he  dissected  out.  Uoodswll  niiviwa  allowing  the  tistidous 
traet  between  the  posterior  wound  and  the  roctiiin  to  romnin  untouched, 
and  stati-s  that  this  method  has  three  nd vantJiHCSi  viz.:  that  ha-morrhage 
can  be  more  rejirJdy  controlled  by  plugging  the  uoiindj  that  ivlieii  the 
howets  move  the  wound  will  not  ho  soiled  by  lht>  ettcap*?  of  (»?<:e«  or 
llatii^;  that  should  Ihi-  iiahda  bo  closed  wiOitMit  the  diviisioii  of  the  cx- 
k-riuil  »pliiniti.T  tiiiTL'  uui  hi;  no  iosi"  of  |)owfr  rveii  in  thai  iimaclc. 
Nf-itlivr  hifmorrhagi;  nor  divisioii  of  the  Kphinetur  at  this  jioint  are  ever 
sirioii^,  and  soiling  by  fK'cal  nrntcrial  U  not  so  inirniL-al  to  healing  as 
oom^tuiit  ri.*iiiC(.'L-ti<in  fmm  a  iUtutous  Lraft,  Thiw  is  llit-  wimt?  ulil  utory 
trhicli  han  been  mi  often  told  in  the  In^atinunt  of  fiHtiilu — an  attempt  to 
curL'  the  loudiiion  by  It-aving  ihv  palhulogicul  e:iusc  uiitoucbi'<l.  If  it 
werr  iu'ci'.t«ary  In  ihoose  between  leaying  this  portion  or  the  lateml 
Iracta  unopi-ned,  liy  all  mains  select  the  latter,  as  complete  healing 
would  he  murh  more  likely  to  take  plHce. 

Queuu  And  Ilnrlumim  adviiite  hiving  open  tlie  dstuloua  traet  leading 
from  the  rectum  to  the  transverse  canal  by  an  incision  going  well  baclc 
toward  the  eoceyx,  I  hen  intrfMhicingilruiniigc-tubes  into  tli(^  Ijitn-al  tracts 
and  keejiing  [hem  wn^hpd  out  with  antiseplie  polutioiw.  They  claim 
to  have  obtained  exeellent  resnlta  by  thi«  method.  Tlic  objection  to 
laying  open  all  the  lateral  Iratts"  at  tin*  i«aine  lime  ihal  the  fixlula  is 
opened  lies  in  the  fact  that  iioiiietinie»  tin'  whok-  anus  will  be  almost 
surrounded  by  the  incision,  thus  dissecting  it  loose  from  its  lateral  and 
posterior  atluclimenl^,  so  that  retraction  and  deformity  will  follow. 
While  this  deformity  does  not  result  in  incontinence,  it  produces  a  sort 
of  f ti nncl-shapeil  iipproaeh  to  the  anut;  which  it  is  very  diflicult  to  keep 
oI*a».  Besides  this,  the  large  cicatnces  are  oeeasionally  tender  and 
painful. 

Another  method  eoufislH  in  cutting  through  the  fistulous  tract  into 
the  poalerior  channel  eonnertiiig  the  Intcral  eavitit^i;  a  pndie  in  then 
iatntdueed  Into  each  of  these  and  carried  circularly  forward  until  the 
vnd  rcnta  beneath  the  skin  at  its  anterior  limits;  count cr-opcuiugs  arc 
made  at  these  points  and  two  or  three  strands  of  large-sized  silk  drawn 
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through,  tlieir  (-n<U  tied  LogctlitT  iind  loCt  in  tn«  wound  as  a  Mii  of 
seton.  The  tiiimiics  can  be  wiit^hud  out  daily  with  antiseptic  tolutiODs; 
(he  threads  should  bo  left  in  (or  ton  daj-e,  at  the  end  of  which  time 
healthy  ^rauulaliuii  will  devL>Ii)|]  aiul  tlii;  jtiuuses  will  hual  within  J!uur 
or  five  wptiks,  the  skiu  cvL-rhiiig  thi-iu  rL-iiiaiuiTig  ]»fr(*.'tlly  iiealtliv. 
Wheri!  the  lalHral  lrac:tK  bitrrow  deeply  upward  uistead  of  circularly 
aroHnrl  the  rfrtiim,  this  ini^thod  would  nat  hr  nilvli^alilc.  riui^inn  mid 
drainiign  afltn-  the  method  of  Qiieiiii  mid  IIiLH.manii,  liigftlirr  witli 
cauterization  hy  carbolic  acid  or  iodine,  or,  if  one  prefers,  by  tlie  sat- 
urated sohition  of  nitrate  of  silver,  will  be  better. 

There  Ib  no  advantage  to  wait,  an  is  suygealed  hy  fJoo<ipall,  for  two 
or  thret?  weeks  after  ineising  the  fistulous  tract  bt'fore  applying  tlie 
cautery.  It  is  best  tn  dry  nut  the  wound  at  the  lime  nf  the  njifration 
and  apply  the  cautery  then  and  there.  The  ufie  of  the  ihermo-cHiitfry 
in  deep  abscess  cavities  is  not  advisable  owing  to  the  fact  that  some- 
times extensive  sloughing  follows  thip  operation,  and  if  the  instru- 
ment approaches  too  closely  to  the  wall  of  t!iu  giit  necrosis  of  the 
tisauea  may  take  place,  and  a  secondary  and  high  opening  may  be 
prmhieed. 

After  the  fiiitula  ha;!  healed,  if  the  rutraetion  of  the  reetiini  cnuaea 
any  great  inconvenience,  or  thero  be  any  ineonlinence,  the  ricBtrices 
may  he  dissected  out.  the  anus  loosened  from  its  new  attachment  and 
brought  down  and  eulured  in  its  nonnsl  position. 


COMPLICATIONS    IN    OPERATIONS    FOR    FISTULA 

The  complications  likely  to  arise  in  operations  for  fistula  may  Iw 
divided  into  inmiediale  and  m'cundjiry.  The  immpiUnif  are  those  that 
occur  during  the  operation,  and  the  »eein}iiarij  tho.-ie  Ihiit  occur  after 
it  is  finished. 

Immediate  Complications. — Di»rh<mjr  of  fntesfijial  Conlrntg  otvr  ikt 
Operufit'e  l-'teld. — Thie  is  one  of  tlic  most  annoying  of  the  immediate 
compUcationa,  The  introduction  of  a  large  sponge  into  the  rectum  i» 
advised  to  provide  against  this  accidi-nt,  but  sometimea,  ntdwithstanding 
this,  the  intcstimd  contents  will  be  forced  through  and  soil  the  wound. 
When  the  aeoidcnt  ha«  happened  in  operating  hy  excision  with  immediate 
guture,  hitudents  have  asked  wliether  il  is  possible  to  obtain  immediate 
union  under  such  ciitumstanees.  Heaitoning  from  pathology  and  the 
knowledge  that  the  intestine  always  contain*  a  certain  number  of  aeptic 
and  pyogenie  germs,  ouc  would  nnswer  Ibis  i)iii-<ilion  in  the  negative; 
from  experience,  liowevcr,  il  ic  known  lliat  (iccn]  (contamination  is  not 
always  fatal  to  primary  union  of  wounds  about  the  rectum.  Such  acci- 
dents can  be  largely  prevented  by  thoroughly  cleansing  out  the  boveU 
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Uw  day  fc«fore  operntinn  and  practising  massage  over  the  clescending 
colon  trnd  lliv  sigmoid  Ik^^iure  before  cleaning  the  parU,  at  the  ^me 
time  holding  the  anua  open  by  a  Sims's  speculum  and  a  rectal  retractor. 
By  thc«e  means  the  contents  of  tbc  bowel  are  all  carried  down  into  Ihc 
roetuni,  and  csn  be  washed  out  hy  irnj^ation.  Tiie  admini^tralioii  of  a 
hypudvriuie  of  murp1ii»o  about  hulf  tin  hour  before  the  operation  will 
al^u  iissist  ill  |>rc>veiLliiLf,''  this  aciidenl.  ii  jireonulioii  tliat  hus  a  dciiibly 
bt?mdieial  f/Tect,  tii  Ihat  it  n-dticcs  very  hirguly  the  atiiauiil  of  luia-Hlhetic 
ncccomry,  and  alito  controlii  to  a  cei'tain  di-grc^  the  periiitaltic  ai-tiun 
of  the  bowels.  When  the  dischnr^  onrc  ofeiirs  the  nppratioti  should  be 
tAopjn^,  the  sponge  removtd,  and  the  rectum  thorougJily  irrigated  with 
a  l-to-2,000  bichloride  solution.  The  rest  of  the  procedure  should  l>e 
'Carried  out  undi-r  t'ouBtant  irrigation  with  a  l-tu-1,000  solution  of  tho 
same  drug. 

//(TmnfT/mflp. ^Serious  loM  of  blond  during  an  nperntion  for  fistula 
is  rare  at  ilie  jireeenl  dny.  Thrre  an'  an  many  means  nf  ha^mostasis  that 
it  18  seldom  one  will  meet  with  a  hirniorrliage  which  he  can  not  control 
at  once. 

If  an  artery  be  cut  lii^rh  up  in  thu  a'ctum,  it  can  bo  grasped  ly  long- 
pr««etir«  forceps  and  hold  until  n  ligature  can  he  thrown  around  it.  Jf 
the  tying  of  this  should  be  impossible,  Iho  forceps  may  be  left  on  for 
twentv-foiir  or  tlurty-six  Ihiups.  and  the  ha-nio rrliufjie  will  bu  eonipleU'ly 
conlrollfKl.  If  it  is  intended  wuUt  such  circujustauees  to  suture  tlio 
wound,  one  will  invariably  be  able  to  stop  the  lia>Hiorrliage  by  passing 
fieverul  sutures  underneatli  the  entire  wmtnd  nni!  tying  them  tijililly. 
Where  Huturing  is  not  intrndei!,  (he  actual  laulery  applii-d  lo  llie  bleed- 
ing Biirfaces  will  efTectually  control  the  la^morrhage  and  in  a  8cn»e 
sterilize  the  wound. 

In  vaaes  in  which  there  is  a  general  and  free  oozing,  it  may  be 
cheeked  by  the  use  of  hot  Raline  enlutionB  nppHed  hy  rompretuen  in  the 
wound.  It  is  well  (o  have  Bueh  oozing  cheeked  before  applying  the 
permanent  dressing,  and  except  in  rare  instances  the  pntient  should  be 
kept  under  anH>sthesia  until  tliia  hax  been  accomplished. 

Spoulinjj  vessels  vhtiuld  be  controlled  by  toi-sioti  tir  ligature.  Many 
operatori!  depend  upou  tlnn  jiucliing  of  the  wound  tu  control  blo(i<liug 
after  these  operations,  and  it  is  usually  satififiictory,  but  great  care  is 
necewary  in  applying  it  to  see  that  the  pressure  ie  exerted  upon  the 
proper  tiRSues.  eepeeiuUy  when  the  wound  Lvstends  well  up  in  the  rectum. 
It  should  be  remumbeR'd  that  the  chief  blood-vesKels  lie  in  the  mucous 
and  suhmueoHs  titwiies  and  not  in  the  deeper  layt-rs  uf  llie  wound;  and 
that  if  the  edges  are  everted  and  the  pres-sim'  is  rot  brtmglit  to  bear  npon 
them,  the  niouth.s  of  the  ressels  may  be  espos*'d  in  the  nrrtum,  and  thus 
the  bleeding  will  continue.    The  rectum  should  be  held  open  during  the 
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dn'ssing  by  a  cluckbiil  spccultim  and  rectal  retractor,  iu  order  that  the 
prt-SBure  can  be  accunilt'ly  applied. 

Ha'iiiorrhage  is  very  likely  to  follow  openitioiis  doue  under  local 
cocuiiu"  uiia-sttii-sia.  As  is  well  known,  tliis  drug  contracts  tlio  arterioles 
to  mioh  an  cxtpnt  that  th(*y  blwid  vt-n,-  lillle;  and  so  long  as  it«  I'tTccrta 
la^t  mw  niny  hnvo  an  nimoKt  bloodlrats  W()iiii{l,  wht-rcas  after  it«  influ- 
ence wcai'8  away  tlie  parls  soiinstimeB  bleed  excesiiively. 

It  i«  important  ihoi-efore  when  one  operates  with  it  to  require  tlie 
patient  to  rt-nmin  quit't  for  one  or  two  hours  until  the  influence  of  the 
dru};  liun  entin-ly  diisajiiiuaicd;  ufti^r  tliie  tlie  supcriici&l  drcM^ings  e^hould 
b«  reiinivi:il,  thr  [mrtK  cxiuiiiiicd,  and  if  IIkuv  is  any  t-vidciiee  of  biccdiiig 
the  wound  should  be  more  limily  packed  or  the  vessels  tied. 

AnotluT  point  vvhifh  it  U  m>ee*sary  to  remember  with  regard  to 
ba'murt'hfl;rL'  i»  Itio  poa^ibility  of  a  lipiliin>'«  clipping  after  it  has  once 
bet-ii  ap[)lii'd.  Thifi  iiiiiy  be  due  Iu  the  f^L-t  Lliat  a  very  <«liglit  bold  haS' 
beeu  lakeu  upuu  lla-  vei«el»i  in  the  first  plaee,  or  that  ttw  operator  has 
pushed  the  ligature  off  iu  crowding  a  drcjwiiig  into  tlie  wound.  There 
is  HO  ncci'ssity  or  advanliijpi  in  the  appliuilions  of  alnni,  perchtoride  of 
iron,  or  other  titypttca  in  tancty  of  this  kind;  they  all  irritate  the  parta, 
form  a  hard,  fra^file  elot,  which,  when  the  dreijein^'s  are  removed,  is^ 
very  likely  tonlip  out  and  cause  hwmorrhajie  to  recur;  they  delay  healing 
aud  aeeomp]inh  iiolliin^  which  t-an  not  be  done  hy  plain  hut  water  or 
firm  pressure  from  dressiiijp*  properly  apfilied. 

ConifiUcaliiins  nf  Anaxihesia. — These  are  not  peculiar  to  rectal  opera- 
tions "Jid  need  not  be  entered  into  in  detail  here.  One  precaulinn.  how- 
ever, ehould  he  mentioned,  viz.,  in  administering  chloroform  the  nui&k 
should  always  be  removed  when  the  sphincter  is  stretched,  as  this  excites 
deep  respirations,  and  too  much  of  the  drug  may  be  inhaled  suddenly 
and  cause  fatal  results. 

Secondary  Complications. — The  secondary  eomplieations  in  opera- 
tions for  fistula  are  described  as  farhf  and  hit.  Of  tlie  early  complica- 
tions the  most  important  are  retention  of  urine,  invoUmlary  fa?eal  pas- 
sages, shock,  and  sepsis. 

[Mention  uf  Vrinr. — ^Tliere  ia  nothing  peculiar  in  the  retention  of 
urine  followiiii;  operations  for  listula.  It  is  of  the  same  tdianictcr  ils 
that  seen  after  aliiKiitt  every  surjsrical  procedure  in  the  rectum. 

In  operntions  about  the  anterior  quadrants  of  the  rectum  one  should 
alwayi;  reiiiembiT  ibe  possibility  of  injuries  to  the  urt'thra,  and  al-wi  the 
fact  that  much  nuiniji'Ulalion  and  traumatism  of  these  parts  may  result 
iu  an  acute  eonfjeslion  of  the  periurelhral  tissues,  wliteh  will  cause  ft 
temporary  tedenui  and  constriction  of  the  urethral  canal.  In  such  cases^ 
it  will  sometimes  be  found  impossible  to  pass  an  ordinary  soft-rubber 
or  flexihle  catheter  into  the  bladder^  and  one  should  always  be  provided 
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witli  n  eterilizpd  silrer  cathctor  in  ord«r  to  bo  able  to  draw  the  urine. 
As  6oun  &s  tlio  oong(>t«tion  enb«idcs  thesv  Hympt(iiii»  of  titrifUirt'  rupidly 
disaiipear.  It  is  advisable  to  induce  the  patient  to  uriuale  if  possible 
bofori?  attempting  to  catlu'lerize  hioi,  even  if  be  has  t«  stand  on  liU 
ftft  tx»  do  so.  It  is  WL'Il  li»  wait  for  from  Iwidvp  to  fourtw'ii  bours  before 
resorting  to  the  (!atlit't<*r,  only  varying  ttiis  rule  in  siich  rases  as  sulfur 
from  distention  of  Ihp  bladder.  A  certain  aniount  of  cj-stitis  and  atony 
of  the  blaJdcr  may  be  develojicd  bj-  loo  long  delay,  btil  it  very  niiu'li 
more  frequently  oocurs  as  a  result  of  too  frequent  and  too  early  cathe- 
terization, pvcn  under  llifi  innat  pari'tnl  antiBoptie  pri*eaiitinn»i.  The 
callii'tt-r  itself  may  he  perfectly  Bterilizod,  Uil'  opt-rator  a*  eloan  as  nnti- 
septics  can  make  him,  ami  yet  the  walls  of  the  anterior  and  deep  nrethra 
can  not  lie  jttenlizwl.  and  the  sUijjlitest  Imumntisiii  ur  atirasiou,  kul-Ii  aa 
may  be  produttrd  by  the  Mofu-»t  iuslrumeiit,  will  «umctimcs  aet  up 
iirethritia  and  eyBlilig  wliicli  will  require  months  to  cure. 

Firm  pui'kinj;  may  not  only  cuiuc  rcttiitiim  of  urinf,  but  also  render 
th«  pa«j;a^e  of  tbi;  calhelcr  inipoesiblc.  When  tliie  vt-tiuis  tla-  dn-.^sing8 
should  be  removed,  and  frequently  after  this  is  don«  the  patient  can 
\>asf:  urine  voluntarily.  Tti  uU  vbhvs  before  thE*  eatheter  is  p&Mied  the 
aiili-riur  urethra  slmuld  be  (lushed  with  boric-acid  RDlution.  'I'lits  Hub- 
Ject  i»  more  fully  clixeussed  in  connection  with  operalionit  fur  h»>mor- 
rhoids. 

Involnntartj  Drftealvm. — II  the  bowels  have  not  been  thnrnughly 
emptied  before  the  op«ration,  the  patient  may  have  a  pressing  de.sire 
to  defecate  immediately  after  recovering  from  the  anK^thctic,  or  he 
may  even  do  so  invnlimtarily  before  conKt?iousne»^  is  restored.  In  sueh 
caaes,  if  oxeiHion  and  immediate  sutnre  haa  been  praetiNcd,  llie  parts 
dhoiild  be  irrigated  with  n  l-ln.2,000  bichloride  solution,  (jently  dried, 
and  the  dre».sings  reaijplied.  If  the  open  inelhoil  luw  bi-en  pnictised, 
only  such  dressings  as  are  disturbed  or  soiled  by  the  pjwsage  should  be 
removed. 

When  the  patient  after  bccominf;  conseioue  complains  of  a  pre^in£ 
to  defvcatc,  one  should  not  insist  upon  controUinj;  it  too  long; 
"(■oneealed  hiemorrhaife  in  the  rcetum  will  gonielimes  oeetision  this,  iind 
if  that  is  the  e«w-  it  is  very  important  to  find  it  out  at  once;  lliLTcforo, 
vhoD  the  (leeiro  is  at  all  pressing,  the  eupt'Ttleial  droRtiin^  should  be 
rrmovt'd  and  the  palietil  allowed  to  relieve  himself.  Occanioiially  noth- 
ing more  than  a  siiiall  amount  of  gas  or  a  little  lluid  will  conic  away. 
but  no  harm  will  re«ult  from  this,  and  It  will  remove  all  doubt  as  to 
concealed  lift-morrbftKe. 

Shock. — Surgical  shotk  may  follow  operations  for  fistula;  e*pccinlly 
i»  this  likely  if  the  patient  is  much  exhausted  from  lonp  suppurntivo 
profeswB,  or  if  tlie  operation  is  an  extensive  one  and  done  by  the  actual 
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cautery;  a  slight  htemoirhage  is  not  nearly  so  likely  to  produce  tins  mull 
u  deep  and  exteuitive  euuleriziiliDii.  On  act;ouDt  of  tins  fact  llic  uso 
of  tlip  Paqurlin  in  liir(jo  Imrniwin;^'  Irairls  with  fjrtMt  Ueslrue-lioii  of  tliMue 
occurring  in  weak  and  dwhililati'ii  individuals  is  not  to  be  advised. 

Tbo  syniptonu  and  treatment  of  tliU  condition  are  laid  down  in 
every  work  upon  genera!  surgerj-.  and  do  nnt  differ  in  casis  following 
operatiuoit  upon  tlic  rectiiui,  except  in  one  point:  it  i^  not  prarliciibli' 
to  employ  rectal  injections  of  hot  saline  solations,  because  the  dresejugs 
would  hftve  to  1)0  removed  and  the  impairment  of  the  sphincter  would 
allow  ih«  tluid  lo  come  awny  at  once.  Hypodermoclysis  and  iiilrHV(<nmis 
infusion  arc  the  prnetieal  nieans  of  treating  this  condition  in  tht>Ke  eases..] 

Tlie  writer  h  &  firm  bt'liever  in  tlie  nse  of  large  doses  of  morphine 
in  aurgieal  shock,  excepting  where  the  kidney*  are  diseased,  1:  quiets 
the  nervoiw  excitenietit,  reduces  the  IrL-quency  and  increases  the  depth 
of  llio  rcspiniliori,  and  is  ut  tiit*  «inie  timf  mure  ur  lcs(<  of  a  lioart  stimu- 
lant. Nitroglycerin  it  aUo  an  excellent  remedy  i(  administered  in  doses 
sufficiently  largo  to  produce  its  physiolo^cal  effect.  Hot  packs  and 
alcoliolie  stiimiluiils  are  hIbu  useful.  For  pcnentl  instructions  upon  tliia 
suhjfel,  however,  the  reader  is  referred  to  the  modern  works  upon  gea- 
cral  surgery. 

SV/«t'.s. — ^Aeutc  HepHis  Hometimes  followii  operations  for  ftstula.  It 
nmy  develop  within  the  first  few  honrs,  and  does  not  nftcn  do  so  later 
titan  the  third  day.  When  it  occurs  it  Bs«uin«s  the  farm  of  dilTuso  peri- 
proctitiif,  a  condition  which  has  be*-!!  already  diw  rihcd.  It  is  this  com- 
plication which  renderu  it  imperative  to  take  ovory  antiseptic  precaution 
in  Bueh  opei^tioua  notwithstanding  the  fact  that  pus  is  already  prcseoLi 
A  mild  fo3-in  uf  sepsis  wliich  n^sulls  in  sfcoiidftry  idiKcessps  is  sniiietimes 
setii.     Ill  tliew  (Uses  incision  and  drainage  is  the  rule  to  be  followed. 

Late  Complications. — Of  the  late  complications  in  operations  for 
fistula  (he  iTinst  iiitpnrtRnt  arr  inroiitinence  of  fa'ce^,  exlensinn  of  hiir- 
rowing,  irregularity  of  healing,  persistent  d;i8diarge,  and  partial  pro- 
lapee. 

Iriccmlinence  of  Ftrceif. — This  condition  has  been  discussed  so  much 
that  it  has  heeoriic  a  nightmare  to  the  profession  and  a  stumbling-block 
to  every  layman  suffering  from  fistula.  It  is  the  shibboleth  of  Ihc 
charlatan  by  which  he  frightens  Ihe  (HilTeTcr  away  front  the  regular  sur- 
g«on  and  induces  him  to  he  conlfut  with  the  palliative  treatment  of  his 
condition  rather  than  suhmit  to  an  opera(:ion  accompanied  by  such  &  risk. 

It  does  not  occur  with  anything  like  the  frequency  that  i*  generally 
attributed  to  it.  In  a  large  number  of  observations  the  author  has  met 
with  only  one  case  of  partial  incontinence  following  a  nucccssful  operO' 
tinn  for  listnla  in  its  early  stages;  nther  instances  have  re«iih*'(l  from 
operations  upon  old,  extensive  fistulas  with  burrowing  tract^^  or  multiple 
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openingii  which  have  been  long  npgled«d,  or  which  have  been  iiDper- 
feetly  niu^nitfiri  upon  in  the  beginning  and  failed  to  heal. 

iDcontint'uce  may  result  from  simple  divul^iou  ot  the  6{>luucter,  but 
in  such  ca^es  it  is  associated  witb.  some  form  of  spinal  or  uen,-c  disease 
on  acoounl  of  whiiih  the  tonicity  of  th<i  muscles  is  not  properly  re- 
eKlnbliKliud.  A  Ringtc  irrpgiilur,  diagonal,  or  jftggod  incision  o(  Uie 
sphincter  may  result  in  such  vicious  uniun  tliat  the  patient  will  not 
pOKi^ss  nominl  f.Tcal  cnnti-ol,  bul  such  iucisiouK  hiH  not  be  made  if  the 
technique  described  above  i»  earned  out- 
Some  authoi-8  tiold  thai  if  tht.'  internal  sphincter  is  preserved,  one 
may  incise  tlie  external  in  any  direction  withottt  dangi-r  of  incontinence 
(Fig.  151).  While  this  may  be  true  to  a  certain  extent  wilh  reference  to 
unconsriouH  firciil  passages,  it  certainly  ie  not  so  with  reference  to  the 
voluntary  control.  A  palitiit  wtlU 
the  external  sphincter  dt'stroyed 
niay  never  have  a  «tuol  uncoudciuiiH- 
ly,  but  when  the  coutcnln  of  the 
intestine  reach  the  nnipuUa  of  Ihe 
rectum,  it  will  be  impossible  to 
control  it  long  enough  for  hiin  to 
reach  the  toilet  if  the  stools  art* 
thin  and  hti  in  al  ua  ineouveniont 
distance.  Thi-  intogrity  of  the  ex- 
ternal spliincter  is  almolutely  iiwok- 
sary  Tor  the  vohinlarii  control  of  the 
anna.  This  integrity  does  not  pre- 
clude the  pottsibility  of  the  muscle's 
having  been  tuerered  and  reunited. 
It  IB  only  a  (]uetitinn  of  the  iims- 
cular  fibers  uniting  end  to  cod  or 
through  Rueh  a  narrow  plane  of 
cicatricial  tissue  that  itu-ir  lenglU 
will  not  be  materially  incn-a-ied.  U  ia  ou  tlit-  Ramc  principle  as  a  fibroUB 
union  between  two  fragineuLs  of  a  fractured  patella,  if  the  (ibroiw 
union  is  narrow  and  lirm,  functional  action  will  not  be  impaired.  If, 
however,  the  parts  are  united  by  long,  fibrous  band*,  the  functional 
action  nf  the  vaotus  muscle  will  bL-  practically  deetroyed.  So  in  the 
sphincter,  when  ita  libers  have  been  iueiwd  and  are  separated  by  wide 
cicatricial  niasRes,  thf  length  in  so  incn-ajed  that  auflteient  contraction 
to  thoroughly  close  the  anus  is  practically  itiiptissible.  Oblique  incisions 
of  the  muscle  allow  the  divided  endd  to  elide  upon  one  another,  thus 
lengthening  the  mnsrlc  and  bringing  the  internal  libera  of  one  end  in. 
contact  with  the  external  fibers  of  the  other  (Vig.  152).    Tliiii  vicious 
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union  is  always  folluwed  by  more  or  less  incontinenre.  Tlie  large  ma- 
jority of  ca^cs  of  incontinence  following  oprmtions  for  ti»tiiln  coiiM  be 
ftyoiJod  if  tli<r  cxtiTnal  sphincter  were  cut  squarely  aci'osa  and  the  eiuls 
cutur<-<l  togctliL-r,  or  the  [xickiug  eo  applied  as  to  separate  the  vnda  very 
eltghtly. 

Wliorc  the  lishiln  pnxsce  through  the  external  Bphinctcr  tnusele, 

iuvolviu^  only  its  lowi'r  portion,  llii>sp  fibers  may  be  scvereil  with  iin- 

^^  punity,  and  ihe  necessity  orsuliirlng  may 

I  ^H^  not  appear;  but  where  the  entire  external 

^^^^^^  sphincter    is   eiit    and    the    etl;;es   of    the 

^^^^^^^^  wuunil  n^lrnet  to  a  eurislderubk-  distance, 

^^^^P^^^^k  one  mu£t  always  be  prepared  to  meet  with 

wvPW      ^^^^B  '^  certain  nnKumt  of  ineontinonee  follow- 

H^^         j^^^^.  It  has  been  elaimeil  that  incontinence 

^^^^^^^^^^r  never  results  from  a  single  incision  of  the 

^^^^^^^By  »pliiuetcr  muscle,  but  tliifi  statement  cAn 

^^^^^^  not  lit-  substantiated.     Il  is  not  a  (|ue8- 

^^V  tiuQ  of  one-  or  two  incisions  of  the  uinscle 

JH  BO  much  as  it  is  of  a  clo!<c  and  acoiirate 

rMinior.  The  niiiself'  may  be  cut  twice, 
three  times,  or  oftener.  and  if  it  be  iin- 
niediatety  reunite*!  no  ineontinciicw  will 
result,  A  number  of  cases  have  been  re- 
ported in  which  it  has  been  cut  at  two  or 
lhrt!e  different  points  without  immediate 
BiitHrc,  and  without  any  incontinence  resultin^f.  The  reports  are  all 
too  meajrer  to  prove  that  Ihp  entire  exttirnal  sphiiiel^r  was  severed;  it  ia 
probable  that  in  the  majority  of  them  only  the  lower  Pegment  of  the 
muscle  was  ciit.  TV^iere  the  muscle  is  completely  severeil  in  iikiti'  than 
one  place,  unless  it  he  immediately  sutured  the  reti-act  ion  will  necessitate 
such  a  wide  cicatricial  union  that  functional  activity  will  be  much  im- 
paired. There  an-  cases,  iL  is  true,  in  which  both  sphinetera  have  been 
severed  at  ^eveml  points  or  entirely  remvved,  and  in  which  the  anal 
outlet  and  lower  end  of  the  rectum  is  left  as  a  narrow,  cieatrieial  cnnal, 
and  yet  these  patients  suffer  from  no  incontinence.  These  exception* 
only  prove  the  rule. 

Wlien  the  e.\ternal  ephineter  is  incised  more  than  once,  or  by  oblique 
incisicu),  or  whei'e  the  ends  are  separated  in  union  by  a  wide  cicatrix, 
incontinence  will  almost  alway.t  follow.  The  question  therefore  arisea 
what  is  to  be  done  in  such  CAftes. 

Trtalmfnf. — Where  the  incontinence  is  partial,  much  relief  may  bo 
obtained  without  operative  interference.     Galvanism,  hot  fomontatioDS^ 


fut.  IfiS. 
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and  the  pcreistent  possApo  of  medium-sized  Vougios  have  some  inflnenco 
in  hasti^niiig  tin?  ftlisnrfition  wf  citmlricial  ileposits,  and  will  scmu'tiinua 
eutirely  cure  tlwse  palienUi.  Tliey  should  be  tneil  in  nil  snch  nises 
before  rei«it1injr  to  «i«>rat:ive  prncwliires. 

O/juni/iir  Tmiimfnt. — Tlie  ideal  method  for  the  relief  of  inconti- 
nence couaisU  iu  resloriug  tht;  continuitj  of  tliu  niiirtcitUr  fibers.  The 
possiliility  uf  auL-oinpliKliiii);  thi^  will  Jepend  fli-nt  upon  the  amount  of 
thu  inU;'i'lL-  ili'sU'oyctI  Irv  llu'  iiri^'iiiul  tipL-riiliuii  uekI  tiilt:«ei|iiLJil  sloughing 
i>f  the  ti&iucs;  ind^  eccondly,  upon  the  Icnfrtli  of  time  which  has  elapsed 
eineo  the  ojMTiitiDn.  Wliere  ihe  doetniction  of  ti«i;iie  has  beer  very 
great,  tiie  inuwular  fibers  loft  may  bo  too  short  to  be  brought  into  oon- 
laet.  This  is  fortunately  not  often  tho  ease.  More  frequently  in- 
coutinuuci?  id  the  rejsiiU  of  an  impfrrcc-t  und  trr(?;riilai"  union  of  tho 
muMile,  flj*  cshibitt'd  in  Fig,  li'i.  It  will  lit-  sctn  in  such  i-aaea  tliot 
the  union  of  the  (il>LTr<  nllouK  iMily  ii  feiv  nf  thrm  to  aet  at  uU:  that  the 
dietanco  betwcrn  ttu?  fixtd  portions  has  hrrn  sn  ititrtadL'd  that  Ihe  ut- 
most controctiwn  will  not  close  the  aniil  spfiture,  and  that  the  cor- 
responding libers  of  the  nmscle  which  have  been  incised  iiro  not  in  con- 
taet  with  eath  other,  TIil-  npcrutiou  iudioilcfl  in  lh(?no  chsen  is  ehort- 
euin^  Ihy  museh'  ami  bringinj;  into  miniial  apimsition  its  two  ends. 

The  method  uHually  adviited  to  accompliHli  this  con^itits  in  frfstu-ning 
the  cdji^i'B  by  takiug  ii  V-slmpi'd  pii?ri>  ont  of  tlip  angle,  as  is  showti  in 
Ki;i,  loU,  and  sntiiring  tin*  piirf,'*  togrtlier.  It  is  pprfeclly  clear  that 
EUt-h  iin  inciflion  will  not  shorU^-n  the  clon- 
(fated  muscle  materially,  neilhpr  will  it 
i>nabk-  iino  to  bring  the  oovri'spomling 
fibun  into  apposition  with  eaeh  otlu^r.  If 
the  V-shapeil  incision  in  invprtpfl,aii  shown 
in  Fig.  152,  causing  thf  two  legs  to  diverge 
Hutwanl,  tliiis  rutting  the  fibers  9i]uan'ly 
acruiv,  the  miisulo  will  he  sliorl.(;iii:d  and 
the  filx-re  can  be  brought  into  a  compara-  y  ■  ■  Tt  y. 
tively  normal  nppoBition.     This  incision 

having  ln'cn  inadt>,  Ihr  tissues  inicrvL<niug  ^  ^  y^' 

betwci-n  till!  legs  of  thu  iueision  slioutd  be 
excised,  ihe  endu  »f  the  mustly  disaef^ti'd 
ont  and  sutured  wpmn-ly  togctluT  by  chro- 
niicincd  calgiit.  Afti^r  llii>  i-nds  li.-iro  bivn 
Butared  together,  it  is  well  to  paoa  a  silver 
Vire  or  ratgul  tension  suture  through  the  skin  and  sphincter  muscle 
at  some  distance  fmni  the  incision,  carrying  it  flci'oti^  the  wound 
and  out  through  the  mnscle  and  skin  on  the  op|iosit«  tide.  After 
Uie  wound  haa  bi>eit  closed  ttiis  suture  ahould  bo  tied  over  a  p«d 
87 
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of  iodoform  gauze  so  as  to  provcnt  tension  upon  1lie  sutures  that 
hulJ  tliv  t'lifk  of  the  iiiu^l-Ii?  together  until  they  ^luill  liave  liUtlicit-'Ql 
limt'  lu  unite;  it  la  allowed  to  reutaio  in  pusilion  fur  live  tu  eiglit  Ja/8, 
at.'(^urding  to  the  amuuul  of  irritatiun  it  protfuues.  Another  plan  to 
ac('t>iiiplisli  tlitK  :;ainc  ciiil  is  by  passing  arnuiul  the  auu»,  au  a  level  with 
the  mperior  bonkr  of  the  external  sphincter,  a  buried  kangaroo  tomion, 
and,  tjTng  it  firmly  upon  the  index  finger,  introduce  it  into  the  anus 
as  19  done  in  the  operation  for  prolapse. 

In  this  operation  tliw  nuieoiiti  inetnbrane  sliould  be  disweeted  up  from 
tlip  muscle  before  the  latter  ia  incised,  and  after  it«  ends  are  hmughl  to- 
gether the  membrane  should  be  sutured  Imrk  into  position;  none  of  it 
iihouUi  be  destroyed.  It  is  needless  to  say  that  it  is  important  to  check 
all  oozing  and  bring  together  the  deeper  portions  of  the  wound  from 
which  the  segment  of  cicatricial  and  muecular  tissues  ban  been  excised, 
before  closing  the  incision. 

The  patient's  bowels  .ihould  be  ennftned  for  sis  to  eight  days  after 
Mich  nn  operation,  at  whirh  time  they  slioulil  be  induced  to  move  by 
injections  of  oil  and  glycerin  in  the  proportion  of  throe  to  one.     The 
injections  shonld  be  repeated  twiee  daily  until  all  the  hard,  fipcal  ms 
have  been  removed,  after  wbicli  time  the  patient  may  be  given  a  laxative 
by  the  mouth.     The  fact  that  a  patient  develops  an  elevation  of  temper»-'j 
tiire  of  i,  'i,  or  3  degrees  during  this  period  of  conetipalion  shotiM  not] 
alarm  the  surgeon,  although  it  is  necessary  to  carefully  examine  thft' 
wound  daily  to  bo  sure  that  no  enppuration  and  Rb^ce^cs  form  in 
the  parts. 

Where  gepeis  does  occur  and  a  small  absee!^  developit,  it  is  not  noces- 
Bary  to  lay  the  whole  wound  opt*n;  it  »houhl  be  treatwl  simply  by  in- 
cision and  drainage  in  eueb  a  direction  tlint  the  united  ends  of  the 
spliineler  will  not  be  rcpanited. 

Where  the  sphincter  mii«de  has  been  divided  iu  more  than  one  place, 
it  i.'  ndvi.inblfl  tn  divide  the  operation  into  two  or  more  steps,  suturing 
at  the  first  sitting  all  the  tneisionj!  upon  one  side,,  and  leaving  those 
upon  the  other  for  a  future  operation.  By  attempting  to  unite  all  tlia 
parts  at  once,  too  great  tension  upon  the  ends  of  the  muscle  may  de- 
velop, and  too  much  iiiflaumjatoiy  reiulimi  may  be  set  up  in  the  parts 
for  proper  healing.  Where  the  operation  is  done  upon  one  side  alone 
Uttle  tension  will  occur,  and  union  will  not  often  fail.  The  second 
openitioii  may  be  attempted  at  the  end  of  three  or  four  weeks  after 
the  first. 

The  patient  should  be  absolutely  confined  to  bed  after  Buch  an 
operation,  and  the  huLtoeks,  affer  the  dressings  have  been  applied, 
should  bo  strapped  together  with  a  brond  band  of  adhesive  plaster  in 
order  to  prevent  any  traction  upon  the  wound  which  might  occur  from 
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these  parts  being  cauglit  aud  Jmygt'd  upon  by  the  bed-clothing.  I(  the 
internal  sphiuftLT  has  been  divid(?d,  its  «nd8  ehuuld  bu  diHkuctvd  out 
dad  Kutun-d  tugcther,  but  here  it  will  be  iiupossible  to  use  the  ten- 
sion Miilitn*. 

Where  inmntim-nce  has  existed  for  long  periods  of  time,  the  mus- 
cular fibeni  may  becoine  eo  atrophied  that  it  will  be  impossible  to  recog- 
nize them  and  bring  their  ends  together.  Indeed,  they  bccomo  degen- 
erattni  into  fibrous  tissue,  and  there  is  no  longer  any  real  muscle.  In 
sucli  vasoa  the  only  relief  whieli  can  be  espoetcd  will  be  emnpiiralive. 
The  narrowing  of  the  anal  ontli't  by  a  plostie  process  w-iU  bonpfit  the 
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patient  considerably,  but  restoration  of  function  is  improbable.  This 
should  be  explained  to  the  patient  before  the  operation  is  undertakeD  in 
order  lu  avoid  di^iippointmenl. 

Chctwood,  of  New  York,  baa  succeeded  in  restoring  the  functional 
activity  of  Ihf  anus  in  a  case  of  this  kind  by  a  muwt  inguuious  plaa- 
tic  upL'ration.  The  patient  eufTereti  fnmi  iibsolule  incontincrjcc,  and 
external  examination  rcreulcd  no  evidence  of  the  existence  of  a 
sphincter. 

The  doctor  made  a  large  eoniicirctilar  incision  extending  from  one 
tuberosity  to  the  other,  its  eoUTexity  being  directed  backward  toward 
the  coccyx  and  a  little  beyond  it  (Fig.  154).    The  flap  thus  made  iraa 
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turuetl  (orwani.  ami  the  fatly  tissue  ilissci-hd  away  until  Iho  lower  cud 
of  Ujf  rc(!liim  at  tlic  i-iigcs  of  tlie  gluiri  nniH»;lc*i  wciv  t-xposod.  A 
ril)lnm-slm|)<^d  iiiftn-  of  muscular  tissue  about  i  of  an  inch  iu  breadth 
and  ^t  ofiui  iiK'h  ill  lliickiie**  was  tlion  <li85<eled  from  Ihu  ghitt-i  mus- 
cles on  faeh  side,  leaving  an  attachnumt  at  the  ccMicyx.    Tliose  ribbon- 

sliJijurd  h;iiid!i  wt-n-  iiiadi? 


KiQ.  la&. — CiiETfti 
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tit  iru!*  nauh  ulliLT  hv- 
HL'at  ti  thi?  1  igiimc-ntoiia 
ftltadininil  tif  i\u:  anua 
lo  tlu'  coccyx;  tliry  wwrc 
thvii  iimdc  to  encircle 
lilt?  ivcliiiTi  and  iiH'ct 
KiitL'riurly  buiiL-alh  tlio 
Kkiii,  iho  ufUuUr  Ijssiic 
lutvinp  liffii  [JLTfui-ated 
by  dull  disscflion.  At 
Ihifi  point  they  wcr«  8U- 
tiinil  with  chromicizttl 
cdtpiit  (Fig.  lari).     A 

vory  sninl)  remnant  of 
Bphinrtor  was  found  on  eaoli  side  of  the  rectum,  and  to  this  iIil'  new  niiii*- 
cuiar  Rtrips  were  attached  by  sutures.  The  urij^inal  flap  was  tlifii  sutured 
back  in  position  and  tlie  wound  closed  with  aseptic  precautions.  Aside 
from  some  slight  slongliin-;  in  the  edges  of  the  wound  lliere  wan  no  coiri- 
plicution  following  the.  operation.  An  inipnivcnient  in  the  i>atieut'3 
continence  was  eatflblished  at  once,  and  one  year  later  the  newly  made 
Bphinntnr  cscreiseil  siitlicient  control  on  the  bowel  to  retain  it«  contents 
under  all  conditions. 

The  Hulhur  has  employed  this  method  in  five  csi>es;  in  three  the 
n-Milts  were  uxcidlcnt,  in  two  little  !][i]iri»VL'ini-nt  was  nbtaiiicd. 

ICcIh-v  advises  the  narrowing  of  tlie  uiius  in  puch  ca.sc6  by  the  appli- 
cation of  the  thermO'COutery  at  foui  or  five  points  around  the  anu& 
The  ciefttrieeis  produced  hy  the  eautcrizntion  are  often  tender,  irrilnhle. 
and  occasion  considerable  sulToring.  It  someliuies  iuippi'nsi  alto  that 
this  process  of  eicatriaation  involves  a  Bensitive  nerve,  producing  a  peri- 
iieuritii',  and  ia  followed  by  per-iidlcut  neuralgic  jiain.  This  method  ih 
llierefore  lo  be  avoided  it  il  is  i>os«iLile  tu  narrow  the  uiial  outlet  by  a 
plnelic  o|K.TOlLon. 

I'roiapif  of  Htrmorrhoidi  and  Mucous  .Virmbrfinf.^OeeafiionallY  fol- 
lowing an  operation  for  fistula  the  patient  will  suffer  from  prolapse  of 
internal  hirinorrboids  or  mucous  membrane  into  the  flMulous  wound. 
The  liiPinorrlioids  may  be  pn>-«i'nl  at  the  time  of  the  operation,  or  they 
may  develop  afterward.    Where  the  pile  or  the  fold  of  muicous  mcnibrane 
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continually  protrudes  fcetween  the  edgca  of  the  wound  it  rill  necessarily 
retard  or  pruvout  healing. 

It  is  the  practice  of  some  operatore  to  remove  Uieai  at  the  time  of  the 
oporation  for  il»(ula;  urdiiiarity  no  complication  Cutlows  it,  but  occasion- 
ally the  Ija''itiorrlioi<lal  wound  is  infected  by  the  ]>\i8  from  the  fistula, 
and  tho  paticnt«  suffer  from  long,  protracted  itleemtion.  This  has 
usually  bi!t»n  in  the  eases  in  whieh  the  tistiiU  was  very  recent  and  there 
naa  a  considerable  amount  of  pua  in  the  abscuaa  cavily.  Thei'efore,  it 
is  adtiMable  tu  muke  this  dislinclion  in  such  cases:  vliere  the  lUtuU  is 
compiinitivcly  atmtc  itnd  thcTL'  is  cousiderublf  Hup])uratio]]  pn-sent,  no 
operaLicfU  ahould  be-  pcrfonned  iit  the  time  upon  existing  lia'tnrirrhiiiils. 
The  fltretchin^  nr  rutting;  of  the  ttphtnntcr,  together  with  tJie  leet  to  a 
recumbent  porture,  will  pr<nt)flhly  prevent  the  piles  becominj;^  congested, 
aud  obviate  any  iiilerrLTHticL'  wilh  iha  healing  of  the  flaUila,  If,  how- 
ever, one  well-developed  h:L-niorrhoidal  tumor  is  silnated  ripht  above 
the  iui;?le  (if  thi'  wniind,  il  may  be  rpmovL'd  by  ihe  clamp  and  cautery 
at  the  time  of  operation  fur  fi&tuU^  but  it  is  better  nut  to  interfere  with 
the  others. 

Where  the  fistula  ifi  chronic  and  associated  with  very  little  Mippiini- 
lion,  if  the  operation  of  incision  ie  to  be  done  tUc  hiemorrlioids  may  bo 
removed  at  the  Mine  time  with  impunity.  The  clamp  and  cautery  is 
by  all  meann  the  bf^t  (niUhod  lo  employ  uihIlt  tlieee  ein'uiiiHlane<?8.  If 
cxeit^inn  and  immediate  suture  are  to  be  dune,  the  hmmorrhoidH  may  be 
removed  at  the  wimo  time  by  the  Whitehpjid  method,  but  no  operation 
resulting  in  grannlation  and  suppumtirm  siirh  as  the  elamp  and  rautery, 
or  tlie  ligature,  should  ever  be  employed  nmler  the^ic  circuniMancea. 
If  after  an  operation  for  fistula  there  should  be  a  prolapse  of  the  mucous 
membrane  or  the  folding  in  of  the  miucohs  flaps  of  the  wound  into  the 
fiatulous  tract,  the^e  folds  should  be  removed  as  early  as  possible  eitlicr 
by  the  neisBors  or  the  clamp. 

This  tsectmd  oporatinn  may  be  |)rrfnrnind  iindiT  tb*'  influence  of 
coeaiae,  bnt  it  is  much  better  to  chloroform  the  ]>atienl  «»  tliat  it  nwy 
be  thoroughly  done,  and  the  excision  carried  as  bi^h  as  is  neee-tsary. 

Prolractfd  Svpiitiralioii  nmi  lirlfiision  u(  Hicrruirinij. —  In  a  certain 
number  of  (.'a;*cti  after  operation  fur  iUtiila  tho  di»churf;e  of  pun  will  nut 
be  materially  leewined.  Occasionally  the  suppuration  will  be  protracted 
OD  account  of  Ihe  jreiieral  nnheaitby  condition  of  the  wound.  This  cou- 
ilition  may  be  due  to  septic  genus  or  to  the  constitutional  state  of  tiio 
patient  due  to  syphilis,  etc. 

Bright'*  disease,  diabetes,  cardiac  diseaxe.  and  ana>miu  are  also  causes 
of  jirotraeled  healing  in  fistula.  Thc^te  eundilioiis  should  always  be 
recognized  before  un  operation  is  doue,  and  where  they  exist  in  a  marlccd 
degree  it  sboutd  be  limited  to  the  least  possible  interference  consistent 
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Willi  the  Ttlicf  of  the  p«ticnt*9  suflerings.  Ad  incision  into  (he  external 
litumca  large  enough  to  thoroughly  draiii  the  fistulous  trnct  is  all  that 
should  he  attempted  under  the^e  circumetances.  We  have  indicated 
aln-iuly  the  course  of  procedure  in  cmch  where  tuberculosis  is  responsible 
for  delnyed  healing. 

Occasionally  after  an  operation  for  iiatula,  extension  of  burrowing 
will  l&ke  place  in  one  or  more  directionii;  if  careful  examination  is  made 
il  will  be  found  due  to  the  fact  that  some  siuall  pocket  or  lateral  tract 
has  been  imperfectly  laid  open,  and  the  dressings  have  acted  as  a  plug, 
preventing  its  drainage.  Where  the  wound  ban  been  drained  by  very 
light  paeking  or  by  drainage-tubes,  such  extension  will  rarely  oeeur. 
If,  however,  it  does  take  place,  the  burrowing  tracts  should  be  freely 
laid  op^n  upon  the  skin  sui-faice  lo  a  distance  of  ^  an  inch  beyond  its 
dcL'pest  porliou.  and  druiued  as  h«a  been  iudicutfd  heretofore. 

Qoodaall  ways:  "  The  onset  of  pain  in  the  wound  aftet  the  first  eight- 
een hourit  fullowiug^  an  operation  upon  an  uncomplicated  fistula  is 
always  euggcstivc  of  extension  of  burrowing."  The  pain  in  these  coses 
is  of  a  throbbing,  aching  character,  and  is  associated  with  chill,  fever, 
and  Bwelling  in  the  neighborhood  of  the  wound,  reaeinbliiig  very  mucli 
the  symptoms  ut  acute  absuess.  Immediately  upon  the  4ipj)PnrHnei?  of 
such  !iyinptom»  early  after  the  operation,  the  dreimings  iihould  be  re- 
moved, and  Ihe  biirrnwing  Iract  or  fresh  abacesa  laid  open  and  drained. 

Premature  and  Irrtijtilar  Healing. — Frequently  after  an  operation  for 
fietula,  where  the  patient  is  not  carefully  attended  and  dreescd,  the 
superficial  edges  of  the  wonnd  will  unite  before  the  deeper  portions  have 
contracted  and  (iltcd  up  by  granulation,  thus  lonving  a  cavity  beneath 
them;  or,  owing  to  the  imperfect  application  of  the  dressings  the  parts 
will  be  drawn  out  of  shape  and  an  irregulur,  puckoreJ  union  will  take 
place.  Many  cases  of  IjKlula  i-ecur  owing  to  iheae  accidents.  It  is  & 
condition  which  should  be  prevented  and  not  treated.  There  is  no 
operation  done  upon  the  rcutLim  which  requires  so  ptTsiatent  and  exten- 
sive after- treatment  H«  thai  for  fistula,  and  the  surgeon  who  is  the  moat 
fiucce^ful  in  the  cure  of  these  cat^es  will  always  be  found  to  be  the  one 
who  gives  hi*  personal  and  individual  attention  to  the  dressing  and  care 
of  his  patient. 

If  from  any  neglect  or  accident  the  upper  portions  of  the  wound 
shonld  unite  before  tlie  deeppr  portions,  they  chould  be  reincised  or  torn 
apart  by  the  introduction  of  the  probe  or  index  finger. 

A  good  plan  to  avoid  such  an  accident  is.  when  operating  for  fistula 
by  the  method  of  incision,  to  trim  off  well  the  skin  and  mucous  edges 
of  the  wound  for  the  distance  of  ^  of  an  inch  throughout  its  extent. 
By  this  means  better  drainage  will  be  eecured,  and  the  dangers  of  prema- 
ture union  of  the  edges  will  be  practically  eliminated. 


CHAPTER    XII 


COSfPLU-ATKD   FISTULA 


Tins  class  cmlracns  all  thnse  fistiilnR  which  ctmnnot  the  omts  and 
rectum  with  other  tirgand,  or  whitli  procnod  from  diseases  of  the  bones 
of  th«  pelviH  and  spinal  column.  The  recognition  of  these  conditions 
is  Tery  necessary,  for  the  treatment  is  entirely  different  from  that  of 
other  types,  and  eiTors  in  dinjrnosis  mn y  end  disastrously. 

Fistulas  originating  in  Boa«  Disease. — Tuhc-rculoeis,  osteosai-coraa, 
aud  necrosis  of  the  bon'e^  of  the  pclriB  or  spinal  Tcrtcbric  rcdiiJt  in 
abscp-sses  and  gulweqncnt  tistulas  which  apeu  in  thu  perianal  region  or 
into  the  reetnm  itself.  Tliogo  whieh  originalo  in  diggntio  of  the  sacrum 
or  coccyx  find  oiitleta  in  the  ponlericir  quadmnt^  of  the  perina?uni,  and 
involve  the  retru-roetal  ^kuik;  while  those  from  the  other  hones  of  the 
pelvis  or  the  vertebra'  usually  open  in  the  anterior  ()uadranLa  of  the 
perinirum  or  inlo  the  rcetuTii  itself;  hut  o((Tii.<iiiMmIly  an  ahwchw  oripuat- 
ing  in  the  Iom'lt  lumbar  vertelira;  burrDWS  <im\n  between  thi:  folds  of 
the  pcritoQiuum  which  form  the  niesorcctum,  and  thus  fomu)  a  fistula 
leading  into  liie  retro-rectal  s|iaee. 

The  symptoms  in  Hueh  eundilions  an-  uevi'r  thowe  of  aeulu  abscesa 
with  ehill,  fever,  pain,  and  swellinfi.  They  develop  aa  fohl  ahsceamg, 
mariifi'sling  tlieinselves  hy  pain  in  the  spine  or  legs  with  dull,  heavy 
aching  in  the  pelvis,  interference  with  the  fffcal  and  urinary  pafi-wgc*, 
and  finally  present  or  break  at  some  point  around  the  anus  or  within 
the  rectum.  Afler  the  ubseerta  has  hrokeri  into  the  rectum  it  may  etill 
burrow  downward  and  open  upon  the  ekin. 

The  point  at  which  the  rupture  into  the  inteBlinc  occurs  is  very  ran- 
able.  It  may  bo  nnywhore,  from  the  interoal  sphincter  to  the  upper 
limits  of  the  polvie  colon.  In  a  typieal  case  of  this  kind  the  opening 
was  about  2  inches  above  the  recto-Bigmoidal  juncture. 


jr.  B.,  boy.  fivo  amt  a  half  jenn  of  agp,  suffering  from  tubercular  coxaJgia, 
devrlnp^  III  flnt  a  <iniall  ^uhteituniciitiin'  HhIuIii  iU  tltp  inarf^n  of  the  uiuh.  Tliia 
was  Ittid  o|i«n,  ciiuferized.  and  ap|M>ar«<l  to  be  liualing  wtttiuiit  roin]i9icjili()u<i, 
wh«n  lir  liPipiii  to  auiffr  witti  diBtPtition  nl  Ihi-  nlmlnuicii,  difllcullv  in  frocal  move- 
meau,  aoU  dull  palos  in  the  pelrie  rvgion.     The  tumor  could  be  euity  felt  to  the 
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Ifift  <it  th(t  lumbo-mcrvl  junctnn>  through  the  atxlominal  wnll.  It  inirroaif^ 
rapidly,  uad  nis  flujrn  iiftrr  il  tvoH  diMovcrud  the  diiltl  "fell  boiucCluiig  break," 
am)  nhorlly  iiftirwnrtl  li:i<)  a  mnvemi-Dt  or  his  bonds  compoiit^i]  cnlirely  uf  pus, 
mid  mciiaiiring.  nccunllng  In  llic  iiHithi-rV  ti1itU-iii<nt,  fully  two  |imtn.  Sli« 
bruiifflil  thi>  (.'liilil  tn  liii'  clinic  1)11  llif  roihiwiiig  iliij',  utiil  while  tla-  (-xturniil  wur- 
fnci-H  ttliiiuL  llu-  anuH  ap]H;iircd  to  Ik:  ptTfvclly  iiculthy  and  thi;  [ircviuui'  woutiU 
hnuliiig  nki'ly,  the  rc'tUTu  was  Itiunil  to  be  tull  of  crviiiu}'  piia.  Under  clilorofumi 
thi'  •'jihinrU'r  nn.-<  rttrctrhi'd,  Ihii  n-ctiiiii  di-aiu^d  uuL  und  tn'ttivlu'd  carefully  fur  ntiy 
point  from  wliidi  llir  |iiin  iiii^ht  (■oiut',  buL  iti  vuUi.  With  the  tnliuhir  s^ii't^uluni, 
liowdver,  ul  li  point  nboiit  2  inch<;s  nbovt'  tbi'  rcctu-Bigmoidul  juDctun*,  n  linvnr 
tvM  nbotit  i  nil  inch  in  Ifofjith  was  found  in  the  bowel,  ihtuiigh  wliich  pus 
could  be  tnitdc  to  duw  by  prvoaiire  U]mu  the  abdouieii.  Thu  courw  of  the 
HhBCOM  viiui  doubtful,  und  iuaui|mlatloa  with  the  ptubc  at  m  grcuT  a  diftlnnce 
might  pcnctrBtc  the  pcritunirnL  ciivity.  »o  the  ixirla  were  irrigntfd  o.t  gently  us 
poH^ibk  through  the  spet-uliuii,  whh-li  wnu  thi'n  witlidninn.  Thu  mother  was 
innlnicU'd  to  ;fivi-  ihi;  buy  full  cutiiiattt  of  salhiEt  solution  duilj,  but  iioi  lo  purge 
him  iiTid(*r  iinj  oiHisidfrsition  lest  vioU-nt  peristaltic  sirtinu  khould  ti-ar  loo**  the 
adht-^ioais  uiid  prudiicc  »  pvritriuitin.  Tlic  pun  cuiilinuvd  tu  \ni  di.iclmrgt'd  frvm 
the  rc<:ttun,  until  four  wmikit  hitAr  Ihr  child  bt'giin  t»  cciin|)lniti  of  pnin  in  walkinj^^ 
and  mrvful  cxaminutioii  showed  n  dcl^p  itid iinilion  to  the  kft,  iiud  iu  frotil  of  the 
rectum.  After  AGvoral  dnys'  puultidng  and  n'Ht  in  bed,  it  wa.a  poKsilde  to  nuike 
out  Ihin  nwclliTig  ihrouxh  the  jH^rinuuin.  Afti:r  di^i-p  dinnvetiim,  »  lurgc  pus 
CRvity  Willi  found  and  opum^d.  Aftbrtldn  the  disehnrgt'  of  ]ium  from  the  bowel 
bcHimf  rapidly  Icrs,  and  ccn«H]  entirely  wilhiii  one  wci-k.  TuIktcuIon.i  of  tlic 
vertubnu  havitijf  Iwon  diH|fno!M>d  in  tliiin  ui^c,  IJk' Muirce  of  thi- pu)i  waii  nut  difli- 
cuh  IQ  dclonniDc.  Under  conHtitutional  trcutnicnt,  cnotiauali  dntinoj^,  and  im- 
gBtion  the  patient's  hi?a]th  in]])roVDd.  and  the  juppunuion  liirgdy  deerc.>aM.'d,  but 
iKft  until  three  other  burruwl^ig  trueta  Imd  oeeurrcd  iu  tlit;  btittuekn  and  around 
the  auuB.  The  child  lived  for  two  jeurR,  !*eiucd  to  Ih;  yniniiig  in  lu'iilth  and 
tttrvngth,  and  all  the  llntuEuun  tracts,  vaw  one,  had  closed,  wlieu  liir  wiiti  ullackcd 
with  pneumonia  following  nuiiiHieK,  ninl  died  nt  the  n^^e  of  H'ven  and  h  half  you%. 
The  necniai*  iu  thi!>  case  wiui  seated  in  the  ninth  und  tenth  dui^l  vertebrw. 

The  writer  has  spc-n  a  ca^e  uf  llatula  pasBiu;;  doiviiwarU  and  in  fronl 
of  the  rQCtum,  originating  Iu  an  OHtcoEinrcomii  of  the  ilium.  An  autopsy 
upon  this  cage  bIiowpiI  Uiat  tlie  lislulouit  tract  had  Ijiirrowpd  t]r)H-tiw':inl 
hclow  the  iuferior  fusL-ia  (if  tin*  levator  wit  iiitiscle,  jMiwiiig  behind  the 
trioiiffuUr  ligumeut,  nnd  opsnod  in  the  right  anterior  quadrant  about  1 
im:li  from  llu;  auuB.  The  fistulous  trai-t  appmachi-ii  the  reclal  wall  so 
nearly-  that  nothing  more  than  the  mucous  luembi'aiie  seeineil  to  t^irpanitc 
the  two  cflTities.  It  is  not  possible  to  gWe  any  Blatistics  in  regard  to 
tho  fri'quftn-'v  ')(  lifttilu  in  diH^-iuos  of  the  vertebra',  but  to  jiidRe  froia 
the  uuiiibtT  whith  appear  at  the  elioie  Ihey  can  not  be  very  rare. 

8ubte(rum^ntar}r  jiRtalit  po«t«rior  to  tho  anus  and  burrowing;  upward 
over  thi;  Kurfacc  of  Mip  gacrum  is  nut  infrequent.  Il  iiiaj'  s«iiit'tune« 
bft  due  to  necTosia  of  the  bones,  but  in  nmny  irislancTs  il  i?i  nut.  It  i« 
said  bv  some  authors  to  re«iiU  from  injuries  during  childbirth  and  full* 
or  blows  upon  the  coccyx.    Tlic  author  has  ecca  a  case  which  resulted 
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rom  II  fnll  wmTo  skating  that  oecurroil  iii  n  miiti  forty-fiYo  yeara  of  age, 
Aod  waa  evidently  Jub  lo  necrosis  following  fratturo  of  the  foccyjt. 

The  vrliite,  creamy  character  of  tlie  pus,  its  [jrofuw-'iR'sit  and  persist- 
ency^ no(u-itti»taiiiiiiig  free  dniiiiajcc  ami  aiitisi-jitiL'  irrigaliou,  together 
with  Ihr  iinti-feik'nt  histor)-  uf  the  cat>e,  will  generally  indimtc  the  nature 
of  aicU  fifitulouB  tracts. 

TrcalmfiiL — One  must  recognize  in  tiic  bepiiming  llmt  the  lai'go 
majrtrity  of  these  cases  arc  tuberculous,  and  conduct  the  treatment  upon 
thess  hiipg.  The  only  operative  interference  justiiioblc  in  such  cases 
is  to  keep  the  tract  well  open  at  its  lowest  point  in  order  to  maintain 
draioago  and  prevent  (urllier  burrowing.  If  the  diseased  bone  can  be 
reached  and  the  neerntic  Uhsul-s  scraped  out,  this  may  bL>  attempted; 
bui  at  the  prcsf-nt  day  this  praclice  h  opposed  hy  many  rnmjKitrnt  sur- 
gHons,  whn  hold  llmt  wluTe-  the  entire  discaftcd  area  can  not  he  radically 
exciACfd.  it  is  hetler  not  to  interfere  with  it  at  all,  but  depend  upon 
improniig  the  patienl'^  coiiRtilulional  rc»ii[<tancc  to  tb«  pathological 
prooa'wos.  Thorough  drainage,  the  giipport  of  the  diiti>nKed  parts  by 
proper  braces,  the  administration  of  tonies,  eod-liver  oil,  and  creosote, 
and  ciiftnge  of  elinuile  will  do  more  for  the*c  eaws  than  local  treatment 
or8urgic4il  operations. 

The  lines  of  ini'ision  for  drainage  in  «iich  cases  are  the  same  an  those 
laid  iloH-n  Cor  other  typL-s  of  fistula,  and  depend  uptm  the  Kiration  ol 
the  external  upeniug.  The  fiphincler  muficlcfl  nhimld  he  wdulouflly 
avoided,  m  their  reunion  is  almnt^t  impocftihle  with  the  conetant  flow  of 
pus  through  the  wound. 

Fiatnlaa  connected  with.  Other  Orjans. — Ano-rootal  fistulas  c^nnoct- 
ing  with  otiier  orgarin  hiivc  IwiMi  vorv  properly  divided  inln  the  urinartf 
and  the  genital.  The  firnt  clnns  is  always  connected  with  some  pari  of 
the  urinar)'  tract:  the  urethra,  the  bladder,  or  the  nretw.  'Hiey  are 
hirgciy  confined  to  the  male  sex,  owing  to  the  fact  that  in  women  the 
bladder  and  urethra  aa*  si-parut^id  from  the  rectum  by  Ihc  iriier|H)iiition 
of  the  uterus  and  vii;;ina.  While  it  would  be  praetic-idly  impoi^ible  to 
have  a  rcfto-uretlinil  fistula  in  a  woman,  we  do  occa»ioQally  see  reeto- 
Tcaical  fistula  in  this  sex.  There  ia  rarely  a  simple  fietula  between  those 
two  organs,  however,  as  it  ordinarily  involves  the  vagina  as  well,  thus 
forming  a  n-cto-vesieo- vaginal  fistula.  On  the  other  hand  tho  genital 
fistulas  are  nearly  all  found  in  wom(*n.  Occasionally  one  sees  a  sub> 
tegiimentary  fistnia  hiirrowinp  forward  into  the  strotuui,  but  such  cases 
have  no  disling^uishing  features  beyond  the  fact  that  thi-y  are  very  rare, 
and  always  siiperfirial  in  the  anterior  portion  of  their  course.  They 
may  Ik-  di.imiiwed  with  Ihe  remark  that  they  should  be  treated  by  inci- 
sion, or  better  still  by  excision  with  immediate  suture,  just  as  any  other 
sabtcgnmcDtary  fistula  in  ano. 
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Urinary   Fistulas, — TlifSL-    muy    lie   L-lajHified   &»   perineal,    redo- ' 
urelhral,  recto-urrtcrnl,  an  j  rec-to-vt-eioii. 

Perineal  FinUcla. — FistulaA  in  the  pennnpum  that  originate  in  the 
urinary  tract  sometimes  burrow  backward  an<l  opflti  at  some  point  urouiid. 
the  uaxw,  thiig  simulating  wio-rt'ctal  H^tula.  They  usually  rusuU  from. , 
eomc  disease  in  the  postennr  portion  of  Iho  bulbuiui  urethra  or  in  Cow- 
p^r's  glands,  It  will  bo  remcmbcri'd  from  our  Hnutouiical  studies  that 
tht>gv  part*  ar*  incIuilL-d  between  tlie  liiyers  of  the  deep  ami  superfidal 
fasciw,  and  fonn  a  part  of  th«  anterior  boundary  of  the  uro-genital  tri- 
anglf.  Aba<;e*scjt  or  urinary  i-strnvostttion  otLurring  in  Ihie  epace  may 
burrow  forward  nround  tht  anlerior  nmr>;in  of  tlic  superficial  (a^ia  of 
the  pcrin»>iini,  ami  thence  baekwHrd  beneath  the  ekiu  and  perineal  fuMia, 
BurroTimling  the  anus  and  opening  at  points  which  make  thorn  appear 
an  ano-rectal  fiKtidas.  lu  the  cose  illuflraletl  (Fig.  12;iJ,  the  fi^ttula  ap- 
peared to  be  of  the  horseshoe  variety  posterior  to  the  rcetum,  and  almost] 
complelely  mirniuridei]  this  organ,  f 'iircful  dissection,  however,  revealed 
DO  eonnectiou  between  the  fistulous  tract  and  the  latter  organ.  Two 
days  after  the  operation  urine  was  found  in  the  wound,  and  finally  the 
tract  was  tra<;€d  around  the  anterior  inarj^iii  of  the  superlicial  ffu^eia  of 
the  periuffium  into  the  bulbous  urtthra.  Sueh  cases  practic-ally  belong 
to  genito-Tirinary  surgery,  but  it  is  ver>'  important  to  recognize  thera, 
and  thus  avnid  uuiking  ineisinns  into  the  rectum  when  there  ie  no  con- 
neetinn  between  it  and  the  diiteru^c. 

Elinhffy.—The  onuses  of  these  fistulas  are  diseases  of  the  urethra, 
tramtiatism  to  tlif  parts  from  a  kick,  blow,  fall,  or  more  frequently  from 
the  forcible  introduction  of  instrutuenta.  False  paasogea  made  by  sounds 
or  small  urethral  instruments  in  cases  of  stricture  at  the  bulbous 
portion  of  the  canal  ninv  bo  followed  by  al>«-es8  of  the  pcrinL'al  space, 
as  may  also  suppurative  disease  of  this  part,  gonorrhoea,  or  tuberculosis 
of  Cowpers  glands,  and  the  extravnenlion  of  urine  through  &  rent  in  the 
urethral  wall,  and  eueli  abscesses  often  end  iu  fistulas  which  simulate 
those  of  the  ano-recial  type. 

Diaijnosis. — In  these  cases  there  will  nearly  always  he  a  history  of 
gonorrhcea,  of  stricture,  or  of  tratiniHlism.  The  patient  will  not  com- 
plain of  any  pain  in  the  anua  or  ruotuiii  unless  the  fieres  are  very  hnrd. 
H«  may  have  difficulty  of  urination,  and  sometimes  even  inability  to 
pans  urine  at  ail;  there  will  generally  be  a  history  of  chill,  fever,  pain, 
and  swelling  preceding  the  disdiarge  of  pus  from  the  urethra  or  the 
opening  of  the  abscess  upon  the  akin:  the  finger  in  the  rectum  wilt  not 
elicit  any  induration  or  abnormality  in  this  organ,  but  if  bimanual  palpa- 
tion he  practised,  induration  in  the  perineal  body  can  lie  easily  made  out. 
Examination  with  the  probe  will  jibow  that  the  deepest  portion  of  the 
fistula  is  always  anterior  to  the  line  between  the  two  iscliii,  Uie  abscesSj 
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limited  poetoriorly  by  the  triaugtilar  ligament.  The  pus  in  these 
cases  18  never  foeuleut,  bul  mui,-  have  au  cwior  of  uriue.  Where  there 
id  any  ituubt  wilh  regai'd  to  the  upviiing  in  Ihe  urethra  several  methods 
of  (liiignosis  limy  bf  ailopleii.  Oni;  iiihj  (irtcmiint;  this  hy  passing  a 
sound  into  the-  unilhrA  ami  ihrn  inlrniluring  »  probe  into  the  flatula. 
If  the  metala  come  in  contact  the  urethral  opening  will  be  proved.  The 
urethra  may  be  &uddcnly  compressed  during  uriantiou,  and  the  urine 
thus  forced  out  into  the  wound  can  be  recognized  by  chemical  tc«t». 
This  method  wag  omploycd  in  the  eaji*'  mentioned. 

A  simpler  method  eonsi^l^!  iu  administering  to  the  patient  a  small 
capsule  of  nitthjleni'  blue;  after  a  few  hours  the  uriuu  will  be  ntaiued 
with  this  material,  and  if  it  diBchargen  into  llie  abutresit  cavity  there  will 
be  no  dinidulty  in  recognijsing  the  fact.  Where  no  iiriiir  paH»c(i  into 
the  lintuioua  Irai-t  one  may  finfely  conclude  that  the  diseflne  \im  origi- 
nated outside  of  the  urethra,  either  in  the  glands  of  Cowpcr  or  the 
perineal  lymphatics. 

The  ehief  point  in  the  diognoeiis  poneists  in  determining  the  extra- 
rectal  origin  of  Ihe  fiHtuIa,  and  as  a  genernl  rule  for  this,  one  may  «ny 
abweKAeit  whieh  develop  anterior  to  tbe  I ransversiis  perinei  mnseles 
rarely  have  any  primary  eonnection  with  the  rectum. 

Trcfitrnftil. — The  ahscctw  or  listiilons  tract  should  he  treated  by  drain- 
age, eiirettage.  and  cauteriuation.  such  as  ha?  been  advised  in  the  treat- 
ment of  ano-reotal  Gstula;  but  une  tthuuld  be  careful  in  using  strong 
cauterizing  (tgeuts  lest  they  invade  the  urethra  and  bladder,  and  thus 
set  up  an  ncHlc  cystitis  or  urethritis.  Where  a  stricture  of  the  urethra 
18  present,  it  is  iniporlani  that  this  i;bould  be  dilated  or  iueisod  before 
any  attempt  is  made  to  heal  llie  fistula.  All  suppurating  enndilious  of 
the  urethra  slwuld  hu  overcome,  and  the  urine  rendered  as  uon-irril«tiug 
BK  possible.  It  may  be  a  wise  plan  durJnir  the  fir«t  two  or  three  wevks 
of  such  frrntmcnt  to  cathetcrize  the  [latient  at  stated  intcrviils,  nevi-r 
allowing  any  urine  to  pass  through  the  un^thra,  and  thus  into  the  wound. 
The  frequent  pat<»age  of  Ihe  unthcter.  however,  may  do  more  to  retard 
the  healing  and  keep  up  the  iullammatiou  than  does  the  Ci^cape  of  a  little 
urin«.  What  «onconiB  ne  moat  in  the  present  discussion  is  the  tisiulous 
tract  and  it*  burrowing  around  the  amis.  With  regard  to  this  nothing 
more  need  be  aaid  than  that  excision  with  iimnediate  eutnre  i>i  nnt  likidy 
to  prove  sueceasful  in  these  casea  on  aeeount  of  the  urethral  discharge; 
tlicrefore  they  had  better  he  treated  by  simple  incision,  or  if  the  case 
be  iif  a  tubcnulnr  nature,  inrinion  by  the  thermo-eautery  and  cjiuteriza- 
tion  of  thofifitiiloiis  trart  would  be  the  proper  course  to  pursue. 

Beeto-nnthral  Fiitula. — This  condition,  a«  its  name  implies,  coq- 
Bists  iu  an  abnormnl  ccmmuniciilinn  between  the  urethra  and  the  rec- 
tam.    It  olwa^'s  involves  the  membranous  or  prostatic  portion  of  the 
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urethra,  and  tieually  1Ii«  rectal  opening  is  above  the  external  ephmctor. 
The  condition,  whlly  ooniparfttively  rare,  oeoure  snflkionllv  oflou  to 

ll.■^^•^V(.'  a  di'Uilwl  cou- 
MiiiiTatioti  friJtii  the  fact 
thdt  until  ri-'tfntiv  no 
□lulhuJ  liml  hct^n  de- 
vised which  ofFcrcfl  any 
assurance  of  its  cure, 
Tht'  tenii  urothro- rec- 
tal fistula  ivuiild  per- 
liaps  by  mure  aceurate, 
JiuiKinuc'b  as  the  nuijor- 
ity  of  ihom  urigiiiatt-  in 
tliu  iirt<thra,  and  )ead 
from  tine  ca,vily  bock- 
wiinl  an<i  doi\*nward 
inti)  lliL'  ivt'liiiii.  Morc-- 
ovt'P,  ttie  urino  (.-aeapes 
into  tlie  rt^ftiiin  much 
nujiv  frL-i|UL-iilly  Dian 
the  iute»tiual  cunteuls 
inUi  Itif  urethra.  This 
is  not  due,  however,  to 
the  eourso  of  the  fin^tiilu 
go  iiuii-h  as  to  the  size 
of  llie  tract.  ITie  down- 
ward and  backward  di- 
rection of  the  tract  is 
\iy  no  iiietuks  invariable. 
In  10  eases  seen  by  the 
writer,  3  of  the  listii- 
lous  traets  extended  from  llio  rectum  downward  and  fnrwanl  into  the 
urt'thra  (Fig.  I5(i).  In  these  case«  it  wag  probable  tliat  the  fistula  had 
it«  origin  in  the  rectum,  and  henee  the  direction  of  the  tract  may  in 
a  manner  indicate  its  source. 

Eiiuloijy. — Traumatism  and  palholopieal  processes  may  each  account 
for  these  fietiilas;  Ihey  arc  thorvfori:  classified  as  Iraumatk  and  jintho- 
logical.  Of  the  traumatic  variety  the  most  frequent  causes  are  false 
passaftes  or  punctures  made  by  sounds  or  other  instruments  introduced 
through  the  urethra;  u\\s\\  lilifonn  boupii'g  or  pointed  catheters  may  ba 
arrt'Bled  in  tlie  diverticula  oi  the  membra uouri  or  iirustatie  urethra,! 
penetrate  the  tmaie.  and  invade  the  recto-urelhral  septum,  or  even  pei^ 
forule  the  rectal  nail,  thus  causing  at  oucc  a  complete  fistula.    It  is  not 


Fw,  158. — Ri:CT'M'iiBTiiN-«i,  FinTfi.*. 

U  tract  rnnniiiK  Jownwuril  mid  l>ii-.>knaril.  pritubl)'  iirii;!* 
untitle  In  un^liru;  t.  Imvi  ruiinhiir  ■I'lwuviiii'i)  nail  Tor. 
wiuil,  probably  orlclniiUnc  lu  ru.-tu(ii. 
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ncKtCRWry  tlint  complete  peiit^tratloii  should  lake  plaee  in  onler  that  a 
fistula  may  rrsiiH;  if  the  urL'lliml  wall  be  lorn,  the  absirefia  which  follows 
extmvaftation  of  iiriiip  into  the  iliviilin^  Kn'iitum  will  in  nil  likdihuod 
break  ilimiigh  inlu  the  rectum,  this  hiuiig  the  direelioii  of  leiL-it  resist- 
ance as  compuietl  with  the  denec  tis!>uea  ot  the  periUiinLiu. 

Iiitorniit  ur<.'tIir(>tomy  or  the  (.livuluioii  of  strictury  iii  the  m«>iiihraiioU9 
nr  propta(ie  un^thra,  operatioiiw  for  stone  nr  enhirped  prosliitt*  have  all 
resiilled  in  Ustiiljis  hetwet'n  the  reetum  aiiil  urethra.  Fnrlunatfly  most 
of  these  cases  hpnl  spontaneouBly  oftiiij?  to  the  free  drainaije  of  urine 
through  the  perineni  incisions.  Foreipn  bodies,  such  a»  pins,  needles, 
pipe-stems,  or  fish-bones  may  pass  from  the  rectiiin  into  the  urethra,  or 
cire  rer.Ha.  Ti-aunialism  of  the  perina'um  that  causes  extL-nsivc  slough- 
iOR.  and  iiupalinR  upon  sharp  instnimL-uts  may  also  roKult  in  this  condi- 
tion, 118  has  been  shi>vvn  by  Le}j:iio»  (Annnles  dos  maliKlies  des  organes 
gfnito-urinaircs,  ISftS,  p.  ;iOO).  Rupture  of  the  urethra  in  consequence 
of  fallu  or  eruehin;;  aceldenls  may  eause  it,  as  may  gnnt^hot  wounds. 
The  writer  has  twice  seen  ibe  aec-ident  follow  exeisijou  of  the  prostate, 
and  iit  onp  chm*  result  from  an  operation  for  htPin nrrhoids. 

Cancer  of  the  rectum  or  prostate  may  hy  extenKion  or  sloughin}^ 
result  iu  a  conituimicalion  between  the  two  organs;  the  rominiinirution 
in  this  disease  is  not  nearly  so  frequent  as  it  is  between  the  bladder  and 
the  rectum,  where  it  formB  a  recto-vesical  fii^tiila.  This  compli<-ati<ai 
only  occurs  in  very  late  elagos  of  tho  malipnant  disease. 

'hibicreular.  riyphllitie,  or  uimpl?  ulrtirations  of  the  rectum  may  result 
in  reeto-iirethral  fistula  through  exti'Uftion  or  through  the  funiiRttou  of 
burrowing  abi^eessi'it  whieli  eventually  form  coniiiiiuiiciLtions  between 
the  two  earitiea.  It  is  very  rare,  however,  that  theses  fifftula;!  originate 
upon  the  side  of  the  reetum.  Ah  has  been  stated,  alwersiies  of  the 
»u|}enor  pelvi-rertal  sparr  rarely  originate  in  the  rrrtuin.  jind  therefore 
when  rceto-urethral  JJstidas  result  from  these,  the  pathological  cause  is 
atill  to  be  pought  in  the  gcnito-uriiiary  apparatus.  In  tuherciiloeis  of 
the  rectum  the  proeitale  gland  is  nearlv  always  involved  in  the  same 
](ath«l()gieal  procnsocR,  and  it  is  impossible  to  say  in  which  organ  the 
fistula  originates. 

T)ii!e8J*p»  of  the  prostatic  and  membranous  urethra  are  the  etiological 
factors  in  the  large  majority  of  reeto-uretliral  fistula*.  Of  these  (ttnc- 
tiire  is  the  most  frequent.  The  nmeoiut  lining  being  destroyed  and  the 
wall  of  the  uretlira  weakened,  tlie  obstruction  to  the  eiirnnt  during 
micturition  forcc«  the  urine  out  into  the  peri-urethral  tiaxucn.  and  it 
Carrie*  the  pyogenic  bacteria  present  in  the  canal;  these  organisms  cause 
alwccss  which  extends  in  the  direction  of  the  leaiit  reHistuiu-e,  frequently 
high  «p  in  the  pelvi-reclal  space,  but  somL'times  directly  through  into 
the  rectum.     Tu  the  limt  iniitaiice  if  the  aWeHs  opeoK  into  tlie  rectum 
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the  resulting  iuitula  will  he  indirect,  long,  and  tortuoas;  in  the  aecoodj 
it  will  be  short  and  direct. 

Abapemaea  of  the  proBtate,  whether  Bimplo,  ;;oiiorrhcPal,  or  tubercular, 
ma}'  result  in  this  fonn  gf  ti.ilula;  Itu'  cujiiiuk-  of  thi>  gluud  will  prL>vt>ut 
much  burrowing,  nnd  thp  6i>tulaus  tracts  will  usujOly  Ih;  direet  itnd  very 
idiort.  They  may  ojien  into  thp  urpthni  first,  and  aftflrward  inviidt*  the 
rectal  canal,  or  tlic  jimcess  may  l>e  rcvcraed.  Where  they  open  into  the 
urethra  the  danger  that  rerto-urethrni  fistnla  will  result  will  he  miicU 
Itas  than  in  tJiosc  caeee  where  the  abscesa  breaks  lirsl  into  the  rectal 
earity.  This  fact  emphaeizos  the  danger  oi  opening  ench  abecesees 
through  the  reflttim,  if  ^here  wore  no  other  rciuons  for  condemning  the 
prneedure.  Forgue  (qiintnl  by  Wliilf  rniil  Martin)  iitiitts  that  43  out 
of  a  total  of  (u  prostatic  alweesses  opened  into  the  rectum,  and  in  21 
of  theae  pus  was  discharged  hy  both  rectum  and  urethra.*  If  these 
ilgiires  are  correct,  it  is  surprising  that  wc  have  so  few  recto-urethral 
Astulas.  Sometimes  there  is  bin-ruwin^  in  these  cases,  and  the  openinga 
into  the  rectum  and  urethra  may  he  eoni plicated  by  one  in  the  perinieum 
or  by  blind  lateral  tracts, 

Finally,  cnk-uli  of  thn  prostatic  and  nicmbranous  urethra  or  of  the 
prostate  it^lf  arc  aUo  oecadioually  the  eau^c  of  thi^  condition.  In  theee 
instances  the  fistula  may  be  prudueed  by  the  sharp  point  of  thi'  stone 
cutting  through  the  u  re  thro- rectal  sa^ptum.  or  by  pressure  ulceration, 
extravosation  of  urine,  abscess,  and  breaking  down  of  tlie  walls. 

Congenital  rcdo-ui-cthnd  fistulas  tiuve  been  obtnTveil,  but  they  be- 
long to  the  ty|ie  of  urn  I  formations.  They  nrf  due  to  the  atsorptioa  of 
"Ibe  rccto-urethral  instead  of  the  recto-anal  sa:'ptuin  in  fa?tal  life.  When 
the  norma!  anal  orifice  is  established,  the  rccto-urethral  fistula  will  gen- 
erally close  gpoulaneausly. 

Symptoms  and  Diagnosis. — The  cliaracteristie  symptoms  of 
urethral  fi«luU  are  thi>  pa»Mtgb>  of  urine  into  Die  rectum  or  of  gas  and 
iiitctdiniil  contentH  into  the  nrethra,  ISoth  rarely  oeeur  in  the  same 
individual.  Tiie  direction  ai  the  traet  will  determine  the  nature  of  the 
abnormal  passages.  The  latter  take  place  at  the  time  of  urination  or 
defecation.  The  amount  of  such  discharges  will  depend  upon  the  nizc  of 
the  opening,  the  length  and  direction  of  the  fistulous  tract,  and  the 
amount  of  obstruction  in  the  natural  ehamiel.  A  tight  stricture  of  the 
urethra  causes  an  excessive  lluw  of  iiriiie  into  the  rectum,  and  a  9]ia8- 
inodic  sphincter  will  resnlt  in  an  Lncreajwd  amount  of  fiecul  mutter  being 
pjieeed  into  the  urcthru.  Escape  of  Llie  intestinal  contents  into  tliis 
canal  is  much  less  frequent  than  that  of  the  urine  into  the  rectum;  this 
is  Rceounted  for  by  the  prevailing  direction  of  th«  fistulous  tract,  which 

*Thti  Muno  fljcurra  arc  nllribuled  to  St'i^iiid.     As  the  nuthor  lias  tiogu  ua&tflc  t9 
obtain  the  origin&l  artleled>.  he  cun  not  itlik)«  wlitt'h  nifvruuea  is  ourroot. 
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is  (lovDward  sniil  backward;  by  the  ei/,e  of  tlie  orircc.  whitrli  is  geuL-ralJy 
too  small  to  admit  any  but  tluid  iiiaLcrials;  and  llnally  by  llio  fact  lliut 
the  itphinctprs  are  nnl  frequently  so  contracts)  as  to  prixJurc  much  ob- 
strudicm  to  tluid  or  iiemilluid  iuateri»lii.  Some  limes,  bowcvcr,  put  and 
fn;cal  raattpr  arp  forcod  into  the  urethra,  and  even  solid  masfies  have 
been  known  tn  pass  throtigb  the  canal  after  mnch  ^traininjL;  and  iiair. 
In  such  cases  there  is  always  a  lai'ge  rectal  opening,  aud  lliu  fiKtutoiis 
tract  is  abort,  AVIien  the  nrine  paesef)  into  the  I'ct'tuni  it  is  gL'ncrally 
expelled  iiniiieil lately  thereafter,  uwiu^'  1o  Uiu  iiitwlerjiUL-c  by  the  reclal 
mucoufl  membrane  of  llii*  st-oretioQ.  Sumclimc*  this  iii  not  the  ease, 
and  it  is  retained  until  tKc  next  defecation.  In  such  inetanccs  it  is 
dilliruU  to  ilistin^ii^U  between  this  disease  and  reeto-vesieal  fistula. 
In  the  curly  stages  there  is  always  a  disehar^e  of  iiiis  from  tlio  rectum 
and  urethra,  but  later  ou  IbesL'  ct'a»iL>  almoi^t  entirtily.  In  shurl  tistulaa 
Ihe  mucous  rnoinbi-Hnf  nf  tin-  rectum  becomes  coiiUnuiJus  with  that 
of  the  urethra.  Bn-nuitl  liaa  reporlwl  a  ciwc  tliat  oceurrcd  iu  tlic 
practice  of  Lnllenmiid.  in  which  the  ecnicn  wiu  expelled  through  tho 
anus  without  any  previous  erection;  in  one  of  the  cftiic*  in  which  the 
writer  operated,  spcnuatozoa  were  found  in  the  pus  collected  from  tho 
rectum. 

Rectitis  and  urelhritis  are  constant  sviriploms  in  llii*  disease.  There 
is  often  dianbu-ii  aud  frequent  uiieturitioii.  AcLordiiijr  lo  Iliehet,  the 
flpUinctf  r  muscle  loses  its  cuutr«I,  and  Ix-pucu  states  tbut  the  skin  upon 
llie  bullfit'ka  and  iicriiiji-iiiii  brtTimcs  excorialfd,  tlunif^h  in  Ihe  cases 
which  the  author  hua  Kcin  neither  of  the»c  couiplieution^  has  been  ob- 
wryed.  in  one  case  there  wa«  a  marked  eystitia,  and  a  swollen,  ojdcnw- 
tous  condition  of  the  urethral  rteatuH. 

Digital  exuiiiiuatiou  wUl  always  reveal  the  rectal  opening,  and  where 
thiii  is  large  enough  lo  admit  th(>  lip  of  the  finger,  a  sound  iuLro- 
duced  through  tlie  urethra  can  by  easily  ftdt.  If  the  opi'ning  u  amall 
it  will  generally  he  «urroim<leil  by  a  considerable  uiaiw  of  cicatricial 
tiasue;  it  may  be  in  Ihe  shape,  of  a  jwutlug  tubercle,  or  a  depressed, 
oratcr-like  cavity,  but  in  either  ease  the  recd-like  tract  of  the  hstula 
itiay  be  felt  heneatli  the  inucoum  membrane  of  Ihe  rectum,  nmning 
up  to  the  urethra.  By  the  aid  of  a  fenestrated  or  SimsV  apeciilum  tlie 
orifiee  can  bo  brought  iiilo  view  and  a  |irube  passed  into  it.  Usually 
then*  i»  mi  djlfieulty  in  hringiag  tliH  laller  into  i-outacl  with  a  metallic 
aound  pa^isod  Into  the  urethra.  Homi-linies  the  orifice  is  hidden  in  the 
foldn  of  tlie  rectum  or  within  an  ank'rinr  riTlotvle:  in  such  case.'*  the 
laryngeal  mirror  nmy  be  of  service  iii  discovering  it.  The  only  condition 
with  which  llii«  disease  is  Hkcly  to  be  confounded  is  that  of  recto- 

I  vesical  fintula.    The  diagnosis  between  these  two  conditions  may  be 

I  IhiLi  stated. 


430 


THE  ANCS,  RECTCM,  AND  PELVIC  COLON 


HECTO-rKKTBRiL  FlBTFIU 

IliBtwry  of  uri'tliritl  or  (ipiwlAtie  (llwitw. 
C'nntouU  pasn  from  oiii-  rhADiicI  to  thi' 

dthi-i' Mill)'  (liiritj>;  fiiric'Iiiiiiiil  m-limi, 
Anivunt  of  umttTml  iiav^nd  b  mii«II  aiiil 

inrgtilsr. 
Discharge  is  ppnemUy  from  the  \irotlira 

inio  ttic  Ti'ctittii. 
Cy^tilix  nnil  frri|iii'nt  tiik-liirttuin  rfirr. 

Ofciiing  ill  ructuiQ  gcncriillir  ninnll  uii'I 

low  dawn. 
Sound  in  iirvtlim  can  bo  folt  Ujr  [>rob.>  uv 

finKcr  ill  ni'MiiM. 
Colorp*!   fluids  injodpil  into  bliwlilcr  il'i 

nut  ni'pviir  iti  ivcUim  utilil  uiiL'tiu-ilivii 

takes  \t\aci. 
n«|viHil  nf  cionlripiftl  connective  XiBsao  is 

giiiirnklly    liirjfn    itliil   cAsily   fvit   with 

SiijitT  in  riH'luiii. 


Hkcto-tkdical  FwroLA 

OnmpuaUraljr  oft^n  mnpTiilHl. 
I[|^ni7ofptTitonititinriiiU'!itlnal<!)«>aM. 
ContoDtA  jiiiM  ubiLormiillj'  witbuut  rt^acd 

III  riiiK'l.idiuil  ni-Ll»ij. 
Aoic'util  of  iiiattTiul  i-a^eed  is  largo  uid 

cnii^tnnl. 
Diapharflw  is  near);  always  from  the  In- 

le»lLUL>  into  tilt'  blutlltlT. 

('vHtiliK  mill  fn-i(iiRUl   inii'tiirilion  nlwnrs 

piwent, 
fU^ctnt  oprtiiiiggcnorully  large BiKlalwTe 

the  Toiiob  <»f  thf  llii([i>r. 
Bound  ill  itri'ttini  eun  )ii>l  bo  felt  through 

ri-rtiiiN. 
Coliircd  fluiils  ap|H^&r  In  Ketuni  imniMli- 

utvly  nfliT  iiijcc'titiii  into  bluildrr. 

I>«pniiit  of  oicntricinl  connfctiTo  tiivno 
gL'nemlly  hiiiiUI  nnil  alrnvn  the  r«ttch  nf 
tho  flugi'T. 


The  pro^iuwio  of  recto-urelhral  fistulas  ie  favorable  ui  those  cases 
which  posiilt  from  opemlivt*  proct-dures.  Where  they  result  from  pathi>- 
logical  prr>pt'>*«cs.  hrtwever,  then-  in  litilf  nr  no  tcnilciicy  to  ttptnuiirioouii 
healing,  and  until  iTccntly  all  the  melhoda  ndviMrd  fiuleii  in  Ihc  lurgo 
majority  tif  coses  to  close  the  comiminication  between  the  caviticM. 

Trmttiiritt. — Thr  tii-atiiit-nt  vi  ivctourethral  fistula  luw  bo^n  as  vari- 
ous us  U  has  U'c-n  uiisiuvcssful.  Writers  of  loxt-booka  upon  surpory 
and  diseases  of  the  n-ctum  rwomniond  methnda  with  whioh  th«y  have 
had  no  cxiicricupi".  and  in  which  tlicy  have  liltli'  cniitidcnce.  Tluplay 
(Am.  Eneye,  Surg.,  vol.  vi,  p.  507)  says:  "  While  triuimatic  fiBtulfls  and, 
those  wliich  follow  aouto  ami  tol(?rahly  circuiiiscrihed  abscesses  prenent 
a  gowd  |)riiapccl  of  rccovury.  (isliilns  whitli  follow  in  tlie  train  of  ditliijie 
and  cstc[isivc  »u|j|mra[iun.  eitluT  idicipulhjc  or  of  u  tubercular  nature, 
and  wliich  arc  uecoiriimnied  by  prosUiiic  sinuses,  nic  ulinnsi  aluuiys  incur- 
able/' And  again  (Traiti  do  path,  extorn.,  t.  vii,  p.  180)  he  says:  "  Oa 
the  whole,  if  we  had  any  cxntiiplcs  of  Kpontniicmis  euro  of  urethro-roctal 
fistula  we  ini;;ht  counsel  that  it  is  best  to  wait,  as  the  ehaiicea  of  surgical 
interference  aro  very  alight." 

Sir  Henry  Thonipeon  concludes  from  an  enormous  (Experience  tliat 
Burgical  intervention  is  rarely  of  grmt  benefit,  ami  that  consliml  cath- 
eterization oITers  t!ie  bnst  prospect  of  cure.  He  advises  the  use  of  tJlC 
galvuno-enutL-rj",  but  frankly  admitii  that  he  baa  never  cured  a  ca«c  with 
it.  Morris  (Trcvos's  Syst.  of  Surg.,  vol.  ii,  p.  8^8)  a<ivise8,  from  a  theo- 
retical point  of  view,  catheterization  and  the  splitting  and  acrnping  of 
the  fistulouR  tract;  he  reports  no  caites  an  cured,  but  states  that  he  liaa 
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benefilwl  one  by  supiiipiibie  t-vstotomy.  Qu^Qu  ami  Kartiiiann  nsorilio 
cxoellctil  results  Ui  Llif  opLMiiliuri  of  Sir  Amley  Cooper,  bill  we  iiavc 
found  only  I  case  in  which  it  has  ever  succeeded. 

The  author  (Matti^wn's  Me.l.  Quartprly.  April.  1898)  collected  25 
cases  of  this  cromlition,  H  of  which  were  tured  b_y  operative  methods, 
aad  4  by  palliative  methods  The  latter  4  were  all  acuti;  tasaa.  So 
chronic  cose,  bo  f ar  aa  con  be  learned,  with  possibly  the  exception  yf 
Thompson's,  ha«  ever  boon  cured  by  cmitenzatinn  or  stimulation,  and 
surgeons  can  expect  liltio  from  this  mode  of  treatment.  In  the  paper 
referrud  to,  Ihe  wriler  repopled  3  castas  operated  upon  by  a  modified 
teL'huiqUiL',  all  BUCi-eSKrully;  siueu  that  time  lie  has  ujienited  Mui.x-essfuUy 
upon  5  othem,  ami  Hssistml  in  t,  IhuK  malting  a  total  of  9  cases.  In  the 
cajie  in  which  he  as.siMt('d,  the  operation  wa-i  not  so  suecessful,  owing 
to  a  mistaki-  of  the  hiHiae-surgeun.  winch  will  he  detailed  later. 

The  two  principles  upon  which  the  eHcceasful  tTealment  of  these 
fistulas  depend  are;  first,  the  removal  of  all  oWtnictions  to  the  paaeage 
of  urine  or  intestinal  contentii  throuj^h  their  normal  channels;  seoood, 
the  obliteration  of  the  fiatuUnis  tract. 

So  InnR  AS  a  stricture  of  the  urethra  remain*  no  hope  ean  be  enter- 
tained of  eiiring  the  lUtuU.  For  the  method  of  treatment  of  stricture 
the  reader  is  referred  to  the  worka  on  genito-urirary  surgery,  and  to  a 
brief  arlifle  upon  this  subject  by  the  author  (N.  Y.  Medioal  Journal, 
April  i;i,  IflDJ). 

Wherever  there  m  hypertrophy  and  epa«modic  contraction  of  the 
sphinc-ler  ani,  or  obstniotion  to  the  pn^goge  of  fa>eal  matter  hy  tumors, 
h'triL-tures,  or  other  t'ondilions  of.ihe  reetuni,  it  is  noceaanry  to  remedy 
these  before  atteniptiug  any  direct,  treattnupt  of  the  fistula.  Forcible 
dilatslimi  of  the  spliinL-ter  will  oVereoni(*  spnBiu  teiiiporarily.  hut  its 
results  art'  too  transitory  to  be  depended  upon  in  the  treatment  of  «) 
aerious  a  condition,  .\bsolute  relaxation  for  a  considerable  period  ia 
necessary  in  these  cttscs,  and  this  can  only  be  obtained  by  incision  of  the 
mudclc.  All  obstniclioaa  hnvinf  been  removed,  the  part^  phoiitd  be 
protected  from  the  obnormal  passages  of  urine  into  the  rectum  and  of 
fa-cal  mntlep  and  gan  into  the  urethra.  Permant-til  or  periodical  Cflth- 
eterixation  will  neiumplish  the  first  of  these.  Many  ingenious  mechani- 
cal applianceit.  dueh  as  cpsnphageal  tubes,  ciinnulas  with  aprumt  attached, 
and  various  methods  of  parking  the  anterior  rrrtnm  and  fistulous  open- 
ing with  non-ahdorbent  materinU  have  been  deviH'd,  hut  none  of  them 
has  proved  eucce*8ful  in  preventing  the  escape  of  gas  and  ficces  into 
the  nrethrfl.  Allowing  the  bowels  to  move  only  once  in  four  or  five  days 
is  perhap*  the  bcRt  method  to  prevent  this,  unletui  one  wishes  to  resort 
to  the  diversion  of  the  fn'cal  current  through  au  inguinal  anus.  This 
last  measure  has  been  considerud  too  fonnitlable,  and  is  decried  by  most 
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ojierators  sml  patiE^iits.  Since  it  has  bet-ii  demun^lrali'il  llial  tlit?  opera- 
tion is  <:(iiiJ|)iinitivL-]y  witlmut  Uiingor,  and  tlio  iimw  cmi  be  mfely  anil 
permanently  rloscit  without  ojx'iiing  tlic  pKritoiupurn  the  sccoml  timw,  it 
18  looked  upon  morn  fnvorahly,  and  w-ould  hi:  i-ntirvly  juetitUldt^  in  ihoso 
cases  where  other  methods  Iiave  failed,  or  as  a  prtlimiuarj  measure  ttt* 
other  operatioiu  under  certaiu  conditions.  As  will  he  ohservod  iu  tli8 
papor  refoprijil  to,  Ihis  method  wiu  utilized  by  the  author  in  one  case 
on  nceoiint  of  extpnaive  ntftal  uleeration;  the  result  was  Hatiitfactoiy 
and  permant-iil. 

Trmivtfnt  of  the  Fis{u!oH»  Tract  IMf. — Willie  the  urethral  strictwre 
is  hp'mg  dilated  or  otherwise  tivated,  antiseptic  washing  and  i^tiiimlfltin^ 
applieutions  by  itiieh  eiibslancefi  as  nit  rale  of  aiiven  ehluride  of  xlnc, 
iodini',  or  oven  the  jfalvauo-eautcry,  lUi  advised  l»y  Sir  Henry  Thompson 
and  M.  Dontu,  may  be  used  with  the  hope  of  narrowing;  the  ti*tulous  open- 
ing, if  not  of  closinj^  it.  In  aeuto  condiliona  the«e  methods  may  enc- 
ceed,  but  where  the  flstuloite  traet  in  mirrouuded  by  eieatrieial  tift^uc, 
oanterization  will  be  more  likely  to  reiiult  in  enlarging  the  oriflee,  a  liaa 
been  pointed  out  by  Ziemhieki.  If  the  strieture  w  in  the  deep  urKlhra, 
all  this  will  be  a  loss  of  time,  an  cipcration  on  the  li»tula  involves  external 
urethrotomy  of  Hub  refjion.  and  thiw  will  ovpreonie  the  litrietiire. 

Three  principal  surgical  methods  have  hi-c^n  advined  and  attempted 
in  the  closure  of  these  tUtnlas.  The  first  eonsiata  in  splitting  open  the 
perina-uni,  urethra,  and  reeliim  up  to  and  through  llu-  iiattila,  thiis 
forming  one  ehannel  for  tlie  escape  of  urine  and  fji-eal  matters.  The 
fistuInuK  traet  is  then  curetted,  and  the  wound  lefi  to  heal  by  cica- 
trixatifin.  This  opi.Tati<in  has  been  done  a  ninnhrr  of  times,  but,  aa 
far  as  ran  be  learned,  with  only  one  reported  mieeettei  (N.  Y.  Meil.  Uhir. 
Bull..  1831,  vol.  ii,  p.  HI). 

The  eecond  method  eonsiste  in  splitting  the  reclo-urelhral  ncptum 
laterally  until  the  fistulous  tract  is  eut  acrosfl,  thus  convertinj;  the 
condition  into  two  fiHtulas.  The  posterior  rectal  fistulH  is  then  treated 
either  by  iueision.  by  suturing  the  opening,  or  by  the  use  of  an  elastic 
ligature.  The  urethral  opening  is  left  in  this  methwl  to  heal  by  granu- 
lation, the  nriiie  piLssiiig  nut  throuo;h  the  perineal  ineision. 

Sir  .Vstley  Cooper's  method  is  a  moditiealion  of  this,  and  cnnsiats 
in  splitting  the  reeto-urethral  weptnin  between  a  sound  in  the  urethra 
and  the  index  linger  of  the  left  hand  in  the  rectum  for  guides.     The 
division  is  earned  well  up  alwive  the  fistulous  Irjiet,  dividing  the  latter 
into  two  portions.     Tiw  wonml  is  then  packed,  and  whatever  urine  e»-| 
capes  through  the  urnthral  opening  piifi^c^  out  irto  the  dressing  or^ 
thrtjugh  the  perineal  incision.     White  and  Martin  modify  thi^  method' 
by  difisecting  out  and  suturing  the  iirethral  and  rectal  openings  after 
splitting  the  perina?um. 
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Th»>  operation  most  fiK?nueiilly  emplojrtd  cunHigts  in  some  modifica- 
tion of  Hinis'-t  npiTntlion  for  vesico-va^ri'i"-!  fi*tulii  ii|ioii  lh(!  n-ctal  wall. 
It  is  much  more  riininilt,  and  w  lews  likrlv  to  succeed  in  tfitwt;  i-awn  tlmii 
in  the  vtu'irty  of  ji^tula  for  which  It.  waH  di-viacd.  It  liait  bi^un  ]itl(>m|>tecl 
many  timea,  lut  ni>  more  tlmii  3  caaes  have  been  reported  in  which  it 
has  Buccectled.  The  mcthodis  of  Wyeth,  Kelsey,  and  Emiiielt  are  oil 
nuKlilioHtioiis  of  tht»  nielhod  aiid  open  lo  tho  nanie  nbjec!tioiiii.  It  has 
boon  elenrly  whown  that  the  passage  of  honlthy  urine  over  a  «uture3 
vound  does  not  materrally  interfere  with  union.  It  is  neceswiry  to 
"  seek  for  some  oilier  cause,  therefore,  to  explain  tlio  numerous  faiUircH 
bjr  the  auturL'  metliod.  When  Ihe  urine  collucts  in  a  pocket  it  decom- 
jioses,  jmiftenic  hacleriu  devt'loji,  mid  iiny  healtlty  prc)ees«ea  in  the  part 
will  soon  he  tlu;i:ki;d."  The  faet  that  Ihia  method  of  suturing  results 
in  a  dcpreeaioii  or  pocket  upon  the  urethral  side,  thus  cavising  retention 
of  a  few  dru|m  of  urine,  easily  aeeounU  for  its  failureg.  Especially  is 
this  (rue  in  ejwes  whery  the  fistula  is  of  eoiisiderahle  k-nglli  and  is  tor- 
tuous, for  in  Fueh  the  tract  wtnild  he  only  jiartially  uhlitcrated,  and  th« 
urine  infecteil  with  whatever  hiu-teria  exist  in  the  urethral  or  bladder 
cavitir»  would  collect  in  the  remaining  portion  of  the  Iniet,  infect  the 
wound  and  prevent  nniitn.  or  result  in  the  formation  of  a  secoiul  listuta. 
The  ideal  operation  for  this  condition  consiels  in  one  which  will  immedi- 
ately close  the  lietiila  without  leaving  any  such  pocket  or  nnobliterated 
listiilotis  tniet  and  at  the  same  time  avoid  the  dangers  of  permanent 
fat-al  ineontinciice. 

Ziendiielci  (t'onp.  Fraiie.  d.  Ohir,  Proc.  Verh.,  1889,  vol.  iv,  p.  291}) 
has  applied  a  new  principle  in  the  treatment  of  this  condition.  Tlie 
operation  con^i^U  in  dissecting  out  the  rectum  from  all  i(s  nttachmentfl 
lip  to  a  point  soinewhat  above  the  fistulous  orifice.  The  edges  of  the 
Gpcninj^s  in  both  rectum  and  uretlini  are  then  freshened  and  sutured; 
finally,  the  free  end  of  the  rectum  is  rotated  upon  it^  axU  until  the  open- 
ing in  this  organ  is  brought  well  off  to  the  side,  and  thus  out  of  lino  willi 
the  opening  in  the  nrothra.  Tho  gut  h  held  in  this  position  by  nuturcs 
introduced  around  tho  anal  margin.  The  idea  is  ingenious,  and  suc- 
ceeded in  the  ease  reported,  notwithstanding  a  small  perirjeal  fistula 
formed  through  wlucti  urine  escapt-d  for  a  short  time.  It  is  a  formi- 
dable operation,  howi^rcr,  and  sliouM  not  be  undertaken  except  by  a 
skilful  operator,  and  in  ciise*  in  which  Icae  oxlensire  dissections  have 
fir«t  boon  attempted.  Fuller  hns  reported  &  succassful  ease  don<j  after 
thi«  method. 

The  t'oinbination  of  eololomy  with  suprapubic  drainage  of  (he  hiad> 
dor  1ms  been  employed  in  lliese  caaes,  but  with  no  marked  success.  Even 
if  the  method  iwsured  a  cure  of  the  listuloua  tract,  it  would  not  be  justi- 
fied  until  all  olhcr  methods  had  failed.     Tho  dongera  of  cystitis  and 
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frequent  failure  of  the  suprapubic  opcDing  to  close  after  drainage  haa 
bccQ  uontiuued  for  a  loDg  time  tiuntriindicatc  tbis  procedure  uiuler  all 
circoBMtanceB.  Tht  author"*  otevrvatioas  up  lo  1S96  bad  been  limited, 
but  from  them  it  oppearcd  Ihnl  tbe  uri^thral  side  of  the  wound  always 
gnvo  vray  fli'st  in  suturing  operations,  and  resulted  in  the  rcostalplUhnient 
of  the  fistuln.  Inasmueh  a;;  all  these  nit^lbods  foriuod  a  pui-kt't  cnpnbkf 
of  retaining  a  few  drops  of  urine  at  the  site  of  the  operulitm,  it  syeineil 
that  if  ItiiH  could  be  prevented,  and  strain  ou  the  mitured  surfaces 
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avoided  until  iitiiuL  had  takei]  plHec,  the  question  of  citrin;^  thego  llsttdas 
would  l>p  solved.  The  opportunity  to  test  this  ofFert'd  itself  in  a  patient 
sent  lo  the  clinic  by  Dr.  Bodine:  the  fistula  opened  into  tbe  rectum  about 
^  an  inch  above  the  external  Hphiricter.  and  waK  larj^e  enough  to  admit 
the  tip  of  Ibe  index  finger.  It  extended  npvard  into  tbe  urutbm  tbn)it>;li 
a  tract  about  j  of  an  inch  in  length.  There  was  considerable  cicatririal 
depo«it  about  the  opcniiig,  and  a  stricture  of  the  iiieinb ration b  urethra 
anterior  to  the  fisttiloiu  op«aing.    Tbe  pendulous  urethra  was  nornial. 
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The  pationl  wiw  prepnrtHl  for  trcattnctit  by  ctcarinff  out  ttie  intestinal 
canal,  Hlurilizaticm  nf  the  urinary  Inict  through  the  administration  of 
boric    acid    ami    kuIoI. 
and  ilaity  irrigntiong  of 
the  urt'thni  and  hlud- 
der. 

On  Au^'uat  30.1896, 
tlie  i»[K'rutioQ  w««  per- 
fomiwl  as  follows:  Tb* 
nrtiiin  wns  incited  in 
lh<?  middle  lino  autori- 
orly.  tiic  cut  being  car- 
ried throu-rh  into  the 
uri'tlira  uiid  csli^ndtHl 
from  the  Kcrotal  junc- 
ture of  the  peritiicum 
inUi  the  fistulous  o}wu- 
iog,  thus  diridiug  the 
urethral  striftiirL'  (Fig. 
131).  The  cicatricial 
tiatmc  around  the  en- 
tirt*  fistula  was  trimmed 
away  « i  C  ii  nciesors. 
Tht.'  iDt«BtiiuLl  wall  wa.-< 
then  (liHjioctcd  from  it^ 
anterior  ntUichmnnlM 
for  J  of  an  inch  above 
the  fi^itiila,  and  )  an 
inch  to  each  ^ide:  a  Hap  was  then  diReccled  from  the  soft  tissues  on  either 
aide  of  thf  urethra  large  enough  to  replace  that  portivQ  of  the  floor  of 
thitt  orvan  which  h.id  been  destroyed,  A  steel  sound  (No.  30  French)  was 
introthiced  into  the  bladder,  and  these  flaps  sutured  together  over  it  at 
a  slight  teDftion.  Secondary  flaps  were  taken  outttide  of  the  fir»t  (Ikiw 
entirely  enrroiindiiig  them,  making  n  wtrt  of  cuff  to  the  tirst  area 

tred  (Fig.  15S).  The  edges  of  the  rectal  n'all  were  sewed  together  in 
all  tlicir  thickm-s*  with  chrouiiciKed  cat^t  down  to  the  external  sphinc- 
ter muscle,  at  which  point  the  mucous  uiembrane  wa*  ditwccteJ  loorte  for 
a  lihort  diKtance  to  caili  side,  and  drawn  together  by  stiteho^  which  did 
not  involve  the  muscle.  The  incision  into  the  arelhn  from  ju^t  below 
the  site  of  the  fisluloue  opening  was  left  imiiutured  {Fig.  15!)).  A  No.  12 
soft-nihlier  cstheU-r  inlmdu^i'd  ibrou^h  the  meatus  into  the  bladder 
wafl  fastened  there  hy  adhesive  Ktrait-i  attached  to  the  head  of  the  peius. 
The  anterior  portion  nf  the  perineal  ineinton  waa  loosely  {wekcd  with 
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friiquciit  fuilure  of  the  suprapubic  opcainj;  to  close  after  draint^e  hiu 
been  continued  Tnr  a  luii-;  limL-^  poiitniiDiiicBtt  Ihia  pruc-frtlHte  under  all 
ircumstauircs.  Tlic  author's  obserratioDi^  up  ti>  I89&  had  bwu  limited, 
^hnl  rrom  thtm  it  apjiearcd  that  tku  urethral  eidc  of  the  wound  alu'a>-s 
g%v(*  way  nrel  in  suturing  u|>t'ra(ions,  nod  rottiilliyl  in  the  rvodtahlittliuicnt 
of  the  fistulii.  fiiafiiiuich  iw  all  thcsi.'  nu'lhudi;  (onuud  a  poL-ki-t  L-apabla 
of  retuiuing  a  fuu-  drojJK  of  iiritM*  at  tli»  i^ita  of  iht'  opcnitinii,  it  t>i!i.>nicd 
thai  if  thia  i^ould  be  pri'ventt^d,  and  strain  on  the  sutured  surfacvA 
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iroidpd  until  union  hud  tnkon  ]>l«op,  thu  question  of  cuiiu^  tbeso  llBtulas 
^Would  l>f  wdvwl.  The  opportunity  to  test  this  oflcrwl  itfieU  in  a  pnticiit 
Bont  to  the  eliitic  by  Dr.  Bwline;  the  fiiituU  opened  into  the  rectum  about 
i^  an  inch  above  the  rxtrnial  sphinctt-r,  iind  was  large  enough  to  admit^ 
the  tip  of  Ihc  iiid**x  finder.  It  exlcndetl  upwunl  into  the  uwtbra  through 
a  tract  about  3  of  an  inch  In  length.  There  vae  coosiderable  cicatricial 
drpoflit  about  the  opi'niDg.  and  u  stricture  of  the  luvnibraDous  un*thra 
tnUrior  to  the  fi^tuluiu  opcoioj;.    The  pendulous  urethra  wa:!  DomiaL- 
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TTm  patient  wft*  prop«rpd  for  Ireiitment  by  dearing  out  the  infcsliual 
catml,  sKrilizaliou  of  the  urinary  tract  throu^fh  tlie  aJmiiiisI ration  o£ 
boric   acid  aad   mM. 
and  tliiily  irri^'iitlfjUH  iiF 
ibf  un^ilini  am]  bkf]- 
der. 

On  August  30.  Ifinc, 
the  upcrntioii  wa-s  [ni- 
formetl  m  follows:  The 
roctnm  was  incUod  iu 
Ihf  mi(li]lc  lino  «nt(*ri- 
orly,  Che  cut  being  air- 
riwl  throiifrh  tnt«  thf 
urt'thra  and  exlcmlpil 
from  thp  scrotal  jimc- 
tum  of  the  jicrinicum 
into  tlie  li^luliiii^  vjR'n- 
ing,  thus  dividing  the 
urelhriil  strictiirp  ('""'S- 
157).  '['he  ciratrii'ittl 
tiwue  arnnnd  the  en- 
lire  IIsIiiIh  wnslriiiiniPil 
awHy  with  iwissnrs. 
The  intci^lLiiiil  wall  was 
then  directed  from  its 
nnti'riop  altaclimcntt* 
for  J  of  an  inch  above 
the  fititulH,  and  k  xu 
inch  lo  eiw'h  f idp;  a  flap  was  then  disoected  from  the  soft  tiesufs  on  either 
«ide  of  the  nrethra  large  pnough  to  replace  that  portion  of  the  floor  of 
thti*  orpan  which  hml  bien  ilestni yed.  A  steel  eoiind  ( No.  30  French)  wiw 
i«lr<iduc(*d  intv  Ihe  hiadder,  and  these  flaps  sutured  together  over  it  at 
aeli^ht  toD»ion.  .Secondary  flaps  'n'cre  taken  outMde  of  the  fir^l  flafts 
and  entirely  gnrrounding  Iheni,  malticj,'  a  S(»rt  of  cuff  to  the  lirst  area 
sutured  (Kig.  l.')S).  The  edges  of  the  reetnl  wall  were  sewed  together  in 
all  Ibcir  t]iiekneR-<  with  chromicizcd  catgut  dowD  to  the  cstemal  sphinc- 
ter  miii^cle,  at  which  point  the  iinicous  meinbrano  waa  difc*ected  loose  for 
a  i>hort  dit<lanee  to  each  side,  and  drawn  together  by  atitchc-s  which  did 
not  iDToIvP  the  niUBile.  The  incision  into  the  urethra  from  just  below 
the  site  of  thi-  flclulmis  opening  wa-^  Ir-ft  itnuiilured  (Fig.  159).  A  Xo.  13 
Boft-riibhcr  cathi-tvr  introduced  through  the  itu-atus  into  the  bladder 
waa  fafitened  there  by  adhesive  straps  attached  to  the  bead  of  Ihc  penlg. 
Tb«  anterior  portion  of  thp  perineal  incision  wb«  loosely  packed  witli 
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■hwifftifl  CMlCt  an<l  a  1'^  "'^'  draUiage-lubo  introduce  into  the 
reetVB  to  militate  tlie  e8CBi)«  of  gas.    Tlie  ualiietor  »cemed  to  caug 
tl»c  fkatioDl  nn  inconrvnioQce,  and  it  vraa  left  in  [Hwitiou  for  i-ighleL-n 

diiys.  I.Uu  bladdiT  and 
[KTiiicttl  u-uutnl  being 
iTri^'Hlcil  daily  viih 
Th itTbch'i;  solution. 

TIr'  [wliL-ut,  aittir 
^crviiij;  an  an  nasisl&nt 
arnund  tlie  liosplUl  for 
si-voral  wcc'kjt,  wa*  dis- 
(-li;irgcd  December  1, 
I  sue,  |>erfvctly  cured. 
U*  prt'scnteit  himi*l( 
for  vxamioatioa  in 
February,  1D02,  und 
was  Rtil]  well.  The 
miccRKA  of  the  operas 
iinn  is  asrribod  to  leav- 
ing no  pfn:ki;t  at  the 
site  of  the  fifitula,  ab-< 
wlutely  free  dpaiiiagO' 
for  the  uriiiL>  tlimugh 
tliii  jiiTiuH'iim,  and  tho  aeetion  of  the  estcrnal  sphiijcter  musele  which 
|dnr»'K  till'  |»arls  at  real  and  at  the  same  time  [irereiilji  any  obstruction 
|(i  lb(i  ])aiu.iigo  of  }ias  or  fa-fal  matter. 

Ill  one  case  in  which  Ihe  author  operated,  there  wb5  so  much  eico- 
iHrinl  tissue  and  the  opening  into  the  urethra  was  bo  extensive,  that  it 
wax  impossible  to  obtain  sufTicient  flajia  of  hcaltliy  tissue  upon  the  aidea 
lit  restore  the  floor  of  this  organ.  In  that  case  both  ends  of  the  urethra 
were  disaeeted  loose  and  sutiired  together  (Fig.  Ififl),  thus  making  a 
|inieti<'iil  ri'seclton  of  Ihe  urethra.  Over  this  it  was  possible  to  drag 
niid  BUture  a  very  thin  fold  disBeetcd  from  the  peri-urethral  ti^euea, 
'I'lie  success  in  this  ease  was  remarkable  from  the  beginning.  Thersj 
was  never  a  drop  of  urine  passed  from  tliL'  perineal  wound  no  fur 
tho  patient  was  aware.  The  rectal  wound  liealod  by  primary  union^ 
and  the  patient  left  the  Iioepital  completely  well  at  the  end  of  ail 
weeks.  One  year  later,  however,  he  returned  to  the  workliouee,  hav- 
ItiK  failed  to  keep  up  the  dilatation  of  the  urethra  by  the  passage 
of  •ounds  as  direefed,  and  was  found  to  be  suffering  from  a  strie- 
ture  at  the  point  of  suture  in  the  urethra.  By  gnuhial  dilataliooj 
his  aymptoms  di^ppeared,  and  he  left  the  hospital  at  the  end 
tliicc  months,  once  more  apparently  well.    This  was  eighteen  montha' 
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after  the  operation,  and  no  return  of  tlic  r«cto-iirctliral  fistula  hod 
occurred. 

Tlicoretically  it  is  important  io  rt'taiii  tlit-  calln.'ler  in  tliu  liladder 
seven  to  ten  y\a^».  anJ  yvl  in  tliusf  tasfs,  tliirt-  in  immljur,  in  wliiuli  lliis 
was  iuipossiblf,  thcix'  wurc  no  uijEortimuU-  rcBulla.  If  it  once  »Iips  out 
tht-rt;  is  iIilii^t  of  ri'[HTfunil,iii{j  tin;  n;(^Luni  in  attL-ni[ittng  to  roiuLrmliicc 
it  tiirougli  tia-  tui-utua.  Tlu»  ut-eidi-iiL  liappi-nud  in  a  v&tc  n;>c-rutc<I  upon 
by  Percy  Bolton  after  this  motliod.  The  catheter,  instead  of  cnttrinff 
the  bladdiT,  perfcuatinl  llii-  Bulitn-d  wound,  imd  cstL'Jidui!  iipwanl  in  the 
rectum  fur  aliuuc  4  infhy«;  it  nan  rt'iiuived  at  on™,  and  llio  parts  left 
to  iK'ftl  hy  granulaliun.  This  was  a  very  slow  proetaut,  and  it  was  not 
coiiipluii-d  at  iJir  i-nd  of  four  iimnthN  wlirn  ihp  patient  left  for  liume. 
Sidtficqucmly  it  was  rrjHirti'ii  thiit  thp  nponin^  into  the  rcetiim  com- 
pletely hcakti,  and  that  the  patient  only  suffered  from  a  sliglit  leak- 
age from  the  pfrincal  _^^^^___^.^_^^^^_^ 
wontid  at  the  lirae  of  i^i«S^»SL^l^Rl 
iiriiiulion.  The  tatlu'- 
ter  iu  sLit'li  iunlaiiL'i's 
xhould  Ih?  ri"introduei'd 
tiy  passing  it  from  the 
iiifiitiis  through  tho 
perineal  wound,  and 
then  upward  and  back- 
ward a|^ain»it  the  eiiinj- 
rior  wall  of  tht  urt-lhra 
throuf^h  tliin  opening; 
in  this  way  it  can  Ik; 
intnidun-d  wilhniil  im- 
pis^ng  upon  tbe  su- 
tured woiirid.  In  (Hfe 
the  patient  i?  unable 
to  bear  the  irritation 
of  a  ptTnuinrnt  callM-- 
ter,  the  urine  should 
be  draii-a  every  three 
hours  by  a  Hkilfnl 
surgeon  with  a  well- 
curved  silver  catheter 
held  close  to  the  eupe- 
rior  wnti  of  the  urpthra  during  the  first  five  days.  It  is  important  that 
the  bladder  should  not  become  disteudwl  and  urine  allowed  to  leak 
ovor  into  the  wound.  'Wliilu  the  number  of  cases,  II  in  all.  i.-s  very 
few,  tb»y  arc  aufTicicnt  to  establish  the  fact  that  such  coaee  can  be  cured. 
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Secto-vesical  and  Eatcro-veiical  Fistulai. — ^The  two  con<1itions  indi- 
cated by  tlie  tcrniH  here  used  differ  simplj  with  regard  to  the  portion 
of  the  inlefltinal  cnnal  which  connepts  with  tli^  bladder.  Thc_v  both 
C'Oiisi»t  iu  an  ikbnormal  cominimicntion  between  the  ititt'stiiml  tract  mid 
the  urinary  viscuR.  They  were  more  or  lese  fruqueut  in  tiiii^e  pajit  when 
it  was  the  practice  to  puncture  tlic  bladder  through  the  rectum  in  cases 
o(  retention  of  urine.  Thin  hflviiig  become  obiiolete,  (iotulas  vi  thia 
variL'ty  have  largely  tlisappearod.  They  <lo,  howcviir,  ooc&Kionally  occur 
as  a  result  oT  neeidents  nr  nperafinn.i  upon  thi-  bladder  and  rpclutn  in 
the  coiii-Hp  of  iiiftlignant  disease,  and  ttirtiugh  the  proees*  of  destructive 
inflammation. 

Instancea  of  wounds  connecting  the  bladder  with  the  rectum  are 
quitt;  nunitTOUK,  but  these  very  frcqucully  cIonl-  ^sjiunluneouHly  and  tio 
fistula  results.  'I'liua,  in  the  chapter  upon  accident*  and  injurioB,  refer- 
ence is  made  to  a  number  of  caaM  in  which  bullet  wounds  and  shnrp, 
pnncluring  inn^mtnonts,  euch  as  bare  of  iron  and  pnling-i^tieki4,  have 
passed  through  the  rectum  and  into  the  bladder,  and  yet  the  recto- 
vesical coininuniL-alionB  have  elo-wd  without  any  siirjjieal  interference, 
BarteU  (Arthiv  fiir  klin.  fhir.,  Berlin,  iwrs,  Bd.  xxii,  S.  51ii)  collected 
78  casea  of  wounda  ttt  the  bladder  in  which  only  5  resulted  in  fixtula. 
It  ifi  only  after  the  rninmunicatifm  haii  existed  for  a  certain  period  that 
it  should  be  recognized  ha  a  Jietula. 

The  Characltr  of  the  Fistula. — This  type  of  fistula  may  be  direct  or 
indirect.  In  the  first  instance  it  is  due  to  a  malting  together  and  direct 
perforation  of  the  intestinal  and  vesical  walls.  In  .lueli  eaees  the  tract 
is  very  short  and  the  opening  absolutely  opposite  each  other.  The 
mucous  membrane  of  one  organ,  as  cicatriitatinn  occurs,  coalesces  with 
(hat  of  the  other,  and  a  inucoufi  tract  between  the  two  cavities  i»  formed. 
Tliia  may  occur  at  the  bnae  of  the  bladder  in  the  tjeighborhood  of  the 
trigone,  when  the  eomuitinication  will  be  with  the  rectum;  or  higlier  up 
in  the  fundus,  wlien  it  will  be  with  the  sigmoid  flexure  or  small  iatealine. 

The  tract  may  also  be  indirect,  owing  to  rupture  of  abscesses  into 
both  organs.  In  such  eases  the  openings  will  be  separated  hy  the  abscess 
cavity.  Thus  the  fistulous  tract  will  be  more  or  less  elongated  and  very 
irregular  in  shape.  The  ofJenings  may  or  may  not  be  opposite  each 
other;  in  all  probability  they  will  be  considerably  separuted.  The  patho- 
logical chanicterB  of  these  llsluliLs  arc  practically  the  same  as  those  of 
ano-rectal  fistulaa;  they  may  he  inflammatory,  tulicrcular,  or  malignant. 
IVliilc  seriona  in  all  casee,  the  degree  will,  of  courac,  depend  upon  the 
pathological  cause. 

Etiology. — Traumatism  or  wounde  arc  comparatively  fretjuent  causes. 
Velpeaii  ^Xonveaux  l^lem.  de  nied.  oper.,  Paris,  IS.'^B,  t.  iv,  p.  561)  oati- 
mated  that  20  per  cent  of  them  result  from  recto-veaical  wounds.    There 
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are  Tio  sUiiBtics  al  the  present  tUy  to  establish  or  to  deny  these  facts, 
but  laasmucb  &s  all  oj>eratioos  upon  the  l>lniMer  tiirongli  the  rcotiim 
hare  been  roleg&ted  to  the  surgery  of  the  piist,  it  U  probablv  thiU  tltc 
pcrct'iitogo  frmti  ihe^e  miises  has  been  irmterin)!^  roilnei^d.  Hittcl 
^VVicnor  med.  W'oeh.,  1881,  Bd.  xx.xi,S.  2(il,  V9:).  and  321)  relates  1  ca^e 
in  which  the  fietula  was  protluced  by  viuli^Dt  ctitUelenKatiuu, 

In  one  instance  of  rairinonia  of  the  blsddcr,  the  Kounding  of  thia 
or^ati  villi  a  Thompson  searcher  produced  a  coniiminicntion  bi'twetin 
the  two  cavities — at  least  the  discharge  of  urine  into  the  rectum  and 
fa-cwi  into  the  bladdvr  hud  not  bct-n  observed  until  after  this  examina- 
tion; but  that  any  surgeon  should  be  violent  and  captloss  cnoiiftli  to 
penetrate  a  healthy  veeico-rectal  septum  in  i!Oiuiding  the  bladder  is 
iiHT<?dible, 

In  giin«lu>t  injuripB  and  puncturing  wounds  the  fistula  doe«  not 
alwajTi  appear  immediately  after  the  injury,  but  it  may  folluw  some  days 
or  WTpkH  latrr,  owing  to  sloughing  uroviiid  the  cd^L-i*  of  tlif  wound.  &a  is 
stated  by  Bartds,  or  tn  an  n\trava«aliun  uf  iiriUL-  iiilti  tlm  t>;i-pttnn  be- 
tTraen  the  two  caTitice,  and  nnbt^equent  rupture  of  the  abscess. 

Wounds  due  to  fcvreigrn  bodies  in  the  rwtiim,  as  pins,  needles,  fixli- 
bones,  rectal  conerelions,  elc,  may  result  in  a  iK-rforatiun  of  iLt-  weptum 
between  the  two  orj^na,  and  stone  in  the  bladder  has  boon  observed  by 
Herczcl  ( Hcitriige  znr  kl  in.  Ohir.,  Tubingen,  1889,  Bd.  v,  S.  690)  to  result 
in  a  recto-vesical  fi^luU. 

Intlainmatory  conditions  both  of  the  bladder  and  the  rectum  are 
aeeoiintuble  for  the  large  majority  of  J^ueh  fii'tulas  at  the  pre-^ent  day. 
Caturrliul  inilauimation  of  the  bladder  (Mercier,  Gm.  m6d.,  1 830,  pp. 
257,  273;  and  Ballancc,  Lancet.  London.  1883,  t.  i,  pp.  41 1,  48.1),  djtien- 
tery  (Ilercitel,  hr.  fit.),  typhoid  fever  (Wnoilwurd,  Meij,  and  Surg. 
Hist,  of  War  of  the  Itebellion),  appendieitin,  and  tubercular  ulceration 
of  both  bladder  and  intestine  have  been  known  to  result  in  thia  con- 
dition. 

Prostatic  disease,  either  suppurative  or  tubercular,  may  result  in 
recto-vcsieal  fistula  through  the  formation  of  an  abscess  between  the 
tiinirs  of  the  two  organs,  which  abscess  ruptures  first  into  one  find  then 
into  the  other  viscua,  thus  forming  the  indiret-t  Tariety  of  fistula  which 
woB  mentioned. 

DiveHicnli  in  the  walls  of  the  bladder  or  rectum  may  entdoee  amall 
calculi  or  (lecal  concretions,  wrhieli  result  in  inflammation,  adliesion  be- 
tween the  walls  of  the  two  organs,  subsequent  perforation,  ami  Itstula. 
Malignant  disenst-  is  one  of  the  several  causes  of  thie  condition,  and 
I  may  proceed  from  either  organ.     This  occurs  largely  in  men,  owing  to 

I  the  close  relationship  between  the  bladder  and  the  rectum;  but  it  is 

I  sot  unknoini  in  women  as  a  reeiUt  of  extensive  poJvie  and  pert-uterine 
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inflammalions;  in  theee  tlie  communicaiionfi  occur  belwccu  the  sigmoid 
flexure  ur  i^mall  uitestiiie  and  the  bladder. 

The  a\itlior  has  seen  2  raspB,  Iiowcvlt,  in  whk-h  the  bladder  cotn-l 
miinicnlrd  with  I  hi'  roctiim  lliroHgli  fiKtuluU!)  tracts  tliat  passed  around 
the  eervut  jii«t  above  the  vaginal  wall  (Fig.  161).    One  of  tlieao  patienta 

was  t)i>L-  vJL-liiii  uF  coiistiLuiiun- 
al  sypliiliB;  iu  the  olbiT  it  waa 
inifmsfliblc  to  account  (ur  the 
c'Oiidilion. 

Jn  that  portion  of  tbc  intes- 
tinal traft  in  close  apposition 
with  tliL'  bladder  n-alU,  tubor- 
culusi^  inajk'  tio  doubt  result  in 
ulceration,  perforation,  and  the 
foniiatioii  of  fiHtiila,  but  it  ia 
raiTly  Uil-  (.-ause  of  such  a  com- 
munication betifcen  the  blad- 
der and  tlu*  innvnble  pnrliotia 
of  the  intestinal  canal,  as  ad- 
liesivL'  peritonitis  is  not  a  fre> 
qitont  loiiiplieatinn  of  Inbertu-i 
lar  iilccratiun  of  the  intestine, 
and  it  is  absolutely  neceasary 
to  the  formation  of  an  entero-, 
vesical  fistula.  'I'ht  ri^co^nitioa 
of  the  patholuj^ical  causes  of  tliia  condition  is  of  the  utinnxt  i mportanco, 
as  upon  it  ivill  depend  thr  advisability  of  radical  interference.  It  is  aUo 
iuiporlunt  lo  know  niu-lhcr  Ihe  rpcluni,  ihe  aignioid  flexure,  or  the  Hioull 
intestine  communicates  with  the  bladder,  aa  the  progno&ia  diflfera  in  all 
theae  eases. 

Cripps  <Tbc  Passage  of  Mr  and  Faiccs  from  the  Urethra,  London, 
18S8)  baa  coUcctod  63  ca»eft  of  cntcro-vo«icBl  fistula  in  which  the  intes- 
tinal opening;  wns  twenty-live  limes  in  llie  rectum,  flfleeu  times  in  the 
sigmoid  flexure,  twelve  times  in  the  amall  inleetiue,  and  five  times  in 
both  the  amall  intestine  and  colwi. 

In  the  18  cases  collected  by  (^lenii  and  TTartmann,  the  opeoing 
nine  times  in  tbc  rectum,  four  times  in  the  sigmoid  flexure,  twice  ii 
Ihe  small  intestine,  twice  in  the  vermiform  appendix,  and  once  in  the 
coicmn. 

From  other  eouTces  8  cases  have  bccu.  collected  in  which  the  opening 
vaa  four  times  in  the  rectum,  twice  in  the  ei^rmoid  flcsHrc,  once  in  the 
SDiM  intestirio,  and  onee  in  the  verniiff.rni  appendix. 

So  tliere  are  89  cases  in  which  llio  openiug  was  in  tho  rectum  in 


Flo.  161. — KKLTij-vtiiMp  vai.im;.  Fmti.L*. 
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38.  Hhou'iiiR  that  this  is  the  most  frequent  site.  A  fact  wliich  should 
he  rpmcmhered  ib.  that  while  a  ntonc  iiifty  exist  in  the  bladder  in 
thenc  raws,  it  is  not  necessarily  the  cauBe  of  Hutula,  but  may  be  the 
result  of  the  same  through  some  of  the  fjecal  contents  ewiapinj;  into  the 
organ  and  thus  forming  a  nucleus  around  which  the  ^tone  fonns.  Thus, 
for  instance,  in  the  cu8e  reported  hy  Kclsey.  a  stouc  which  vfu  uupposed 
to  have  caused  a  IStntula  (irovi^l  tu  be  ttie  accumulation  of  urates  about 
the  lirokeu  t-iid  of  u  aithutLT  which  had  hwa  iulruduceJ  with  a  view 
of  curing  the  fistula. 

Stjtiifititnii  ami  I)iaynog%s. — The  characteristic  eymptonis  of  reeto- 
vt'uicfll  fimlulu  (ir<.>  the  prL'uc-ncc  of  urine  in  tlie  rectum  with  ur  without 
the  preeence  of  fa-eal  luuteriaU  and  gas  in  the  bladder.  The  coniinuni- 
catioti  IwtwL'fU  the  two  arfians  may  be  sulTicienlly  large,  or  llie  tract 
niay  Ih.-  in  such  n  dtrt'clinn  that  urine  can  rHnipc  from  the  bladder  into 
the  nniluni  and  firail  matter  can  not  escape  fnim  tlic  rectum  into  the 
bladder.  The  [tn-sciire  nf  gu^efl  in  the  bliMider  nhould  nnt  be  taken  H£ 
a  palhogiii 'inon ic  evi<K'iie«  of  enlero-vcwcal  fit<lula;  it  it*  well  known  that 
these  may  develop,  owing  to  certain  chemical  chanjres  in  the  urine,  and 
be  cxjM'lh'd  (lurinjr  (he  pn-^-iage  of  thi?  last  few  drops  of  thi.'i  ueeretioa. 
Dittel,  Hartniann,  iiikI  Hlan<)iiinqiie  hnve  all  reported  ease^i  of  this  kind, 
whieh  may  be  termed  esseatlal  gaa  formation  in  the  bladder.  While, 
therefore,  there  may  be  en tero- vesical  f!»tii1)M  wlllioiit  gaj*  or  fwcal  mat- 
ter in  the  urine  tlicy  almost  never  occur  without  (tie  (■«■«]»•  of  urine 
into  the  rectum.  'ITie  constant  presence  of  urine  in  tlic  rectum,  how- 
ever, docs  not  ncecBsitate  a  per«i»teut  dribbliujf  from  the  auue.  A  cer- 
tain number  of  coaea  have  been  observed  in  which  the  patients  wero 
able  to  control  the  urine  after  it  had  escaped  into  the  rectum  (E.  Monody 
Iliet,  encyc.  des  sci.  m6d.,  and  P.  Blanquinqiio,  Thi^se  dc  Pari*,  1870, 
p.  l(i!»). 

The  character  of  the  fwcal  <U8cli«r;pe  into  the  bladder,  and  subse* 
quetitly  pasKed  out  Ihruu'.'h  the  un-lhra.  varies  aci-ordin<;  to  the  ili>^-atiYe 
funrtions  of  till-  jiiitit-nt  and  the  sizu  of  the  aperture  between  the  two 
orfCOUB.  Small  pii'i-i-f  of  meat,  iihroua  portions  of  vegelablcs,  bone,  fat, 
and  fRiit  seeds  have  all  been  found  in  the  bladder  and  passed  through 
the  urellira  after  imic-h  clmining  and  pain.  The  nature  of  thette  ma- 
terials has  been  said  to  Ihrov  some  light  upon  t}ie  eite  of  the  intestinal 
opening;  but  this  is  denied  hj  the  beet  observpru.  who  ntate  that  wdid 
Hubfitanert;  have  Wen  posaed  when  the  fistulous  opening  was  in  the  ismull 
intrwiine  ah  well  as  when  it  was  in  the  rectum;  antl  litinid  mit)ittancc< 
•re  ])Basecl  in  both  inKtauci's. 

The  diagnosis,  therefore,  depends  chiefly  upon  the  presence  of  urine 
in  the  rectum;  not  only  must  the  urine  CBcapc  into  the  rectum,  but  it 
must  be  constantly  present  and  not  alone  at  the  periods  of  micturition. 
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Wlwre  till'  ronimunicatiun  exiHts  between  tho  bladilt^r  and  sHtne  portion 
of  tlw  iiittiitine  liigh  up,  it  iiuiy  be  dillicuU  (o  detfniiiiif  IIil-  coiisUnt 
prrmiiice  «f  urine  in  the  rettuiii,  inoKiiiuch  as  tlu'  fluid  tlu'ii  tiecoiiiffi 
inixi'd  Willi  the  intestinal  anntenlti.  Ilowrvcr,  in  siicli  rBfles  tlici*  will 
ummlly  be  the  corroboratinjr  evidence  of  gas  and  fiecal  matters  m  the 
bUddcr. 

Tlio  hislorv  of  Ibe  (luif  wdl  always  havo  Rome  Ijparin;^  upon  lli»'  iliag' 
niwis,  but  this  is  penerally  inpiigtT.  Oysititin  or  proetitis  and  the  pnssago 
of  !um|iy  or  dark-irolon'd  urine  may  Iiavp  been  observed,  but  more 
freqnrnlly  the  pyniptonis  first  complained  of  will  be  dinrrhnRa,  or  rather 
a  eonetant  desire  to  defeeatej  wliieli  resnit*  only  in  the  paPtmge  of  a 
Miiiill  quantity  of  clear  water.  Pus  and  blood  may  be  contained  in 
the  <Iiscliarge<i,  especially  if  tlie  fietula  be  the  result  of  a  pelvi-reclal 
abiicesK.  In  sueh  rasiis  the  history  of  abtiee^  with  its  rupture  and  dis- 
charge of  puK,  either  by  the  urethra  or  the  nrniii,  ean  be  ch'arly  elieited. 
In  tubereuhir  eases  the  general  physiognomy  and  ednstitutioual  mn- 
dition  will  indicate  the  nature  of  the  disease  to  a  certain  extent,  but 
not  invariably.  In  malignant  disea-se  the  history  of  pain,  diarrhira, 
frecjiient  micluiifion,  Iosp  of  flesh,  and  general  eaehcxia  will  eorroborate 
tho  evidences  which  may  l)e  obtained  by  the  epeculum  and  by  digital  and 
cystoseopic  examinations. 

The  diir«>rentiHl  diagnosis  between  recto-urcthral  and  recto-vesioal 
fistula  will  be  found  in  the  preceding  section. 

Having  determined  the  oidfitGnee  of  a  connection  between  the  blad- 
der and  the  intestinal  tract,  the  ni*xt  step  in  diagnosis  is  to  leani  the 
site  of  the  iiileatiaiil  opening.  If  it  is  low  down  at  the  trigone  of  the 
bladder,  jui*t  nbove  IKl-  proatate,  it  may  be  made  nut  by  digital  touch; 
if,  however,  the  opening  is  small  and  ie  euscouccti  between  the  Colds 
of  mucous  niombrane,  it  may  aomelimoa  ceoapo  notice.  Moreover,  if 
it  occur  more  than  i  inches  from  the  anal  oritiee  it  will  bt'  praeticnlly 
impossible  lo  malce  a  diagnosia  in  Lhia  way.  Tlie  use  of  the  pneumatic 
eigmoidoseope  in  of  great  awiiRtunee  in  sueh  caBcs.  Not  only  may  opi-u- 
ings  into  the  rprtum  be  detected,  but  also  ihone  into  the  eiginoid  Hexure 
— eomething  which  was  impoftsible  except  by  nneerfain  inferences  until 
this  instrument  was  dnvised. 

The  eystoflcope  ia  of  advantage  to  demonstrate  an  opening  into  the 
bladder,  but  unfortunately  it  gives  no  icforniation  fks  to  the  point  of 
the  inleRtinal  tniet  with  which  it  conimiinientos.  Moreover,  if  the  open- 
ing be  of  nny  enniiidernhlc  size  it  will  be  difficult  to  distend  the  bladder 
enffieiently  to  operate  this  instrument  properly. 

By  the  aiil  of  a  long,  flexible  probe  Ihruugh  the  proctoscope,  one 
may  determine  the  couriie  of  the  fistula,  and  a  view  of  the  parts  will 
indicuie  the  pathological  nature  lo  a  certain  dcgrte.     The  dangers  of 
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tearing  tniute  i)\v  aJlimuiiK  lH.-twovn  Ihti  two  orgims  luiil  thus  opening 
the  peritoneal  cavitv,  should  alwayh  be  boruc  in  itiiiid  wki.^u  wtug  Iho 
|ipoW. 

The  practice  of  lujecrtiiig  culoretl  ftuitls  into  llio  bladdt^r,  in  unler 
to  (leterniin*!  if  tlnTR  is  a  communicuticm  belueL'n  tliis  urgnn  and  the 
Kctum,  is  practical)}-  uiteleaii  an  a  diagnoHtic  meatiitre.  Dunii*Knil  haa 
sdyiat'tl  thn  injctlinn  nf  a  vpn,-  wi'ak  Rolulinn  of  purchloride  of  iron  into 
the  bladder  wliili^  at  the-  name  time  he  introduced  a  sponge  into  tlm 
rectum  soaked  in  a  twlution  of  yollow  pnisAiate  of  polatth  (1  to  i>(H}):  tlid 
combination  of  the  two  solutions  produces  a  cliemiea!  reaction  which 
di'irinnsr rati'd  to  hid  mind  the  exuiltmn*  nf  a  (■nminimieation  liel.w-*>L'n  the 
two  organc.  Thin  chemical  reaction  irnst  take  place  immediAtelv,  cir 
it  may  bo  ftg«linied  that  it  might  occur  through  ommotie  or  eircalalorj- 
channels.  Thus,  if  tlio  Hduln  is  liigh  up  in  the  intei<ilinal  tnu-t.  the 
length  of  lime  which  will  ela^ise  before  the  Huid  from  the  bladder  could 
come  in  eontaet  vfitli  Ihe  sfniuge  hi-low  would  necewarilv  ijivrtlidnlt-  the 
inipurlance  of  llii*  eheniiojil  n-actiuu  obtaini'd.  Tlie  preseiKe  of  urio 
acid  erv^laU  id  the  fiteal  di«ehargC8,  and  the  reaction  obtained  from  tJlis 
Buhntfliiei',  will  be  himtT  evideiiee  of  the  exigtenee  of  urine  in  (hi*  rcetiim 
than  ean  hi-  possibly  oblained  by  Ihe  injection  of  colored  lhiid«  into 
cither  organ. 

pTofjiwiin.- — The  pFugnosix  in  those  conditions  is  always  grave- 
While  there  in  a  certain  iniitiWr  of  cawH  which  have  reitidled  in  »pun- 
toneuuH  cure,  Ihe  hope  of  auch  a  tL-nnination  is  most  illii»ory. 

The  n-sullfi  of  surgical  interference  are  Hcarcely  more  encouraging. 
Crippii  etttimaled  that  the  average  length  of  life  in  this  condition  i» 
something  leas  than  two  years,  although  there  ts  one  caae  reported  whieli 
lived  as  long  as  thirty  years  afler  the  riMiuliL  developed.  BlHiiipiirKjuo 
has  KUniinarized  the  rusultK  of  operative  trtaliiicul  in  'M  eases  as  follows: 
Four  cured,  .I  uniniprove«l;  :J  deathn  from  other  dittea-ies;  4  deaths  in 
which  iMirtieulara  were  not  given,  and  IS  rniin  urinary  indltration,  peri- 
tonitis, eshniistion.  euppurntion  and  in  Ham  in  at  ion  of  the  n-ctum  and 
bladder  {tjuenu  and  ITartmanD,  op.  ciL,  p.  S3S).  In  (hiH  enumeration 
of  the  causes  of  death,  the  extension  of  the  inflaramatori*  condition 
from  the  bladder  upward  through  the  ureter  to  the  kidney  si'i-ins  to 
hare  been  omitted.  The  majorily  of  observers  refer  to  IhU  na  the 
irtOft  KoriouB  eomplicntion.  and  it  is  probably  the  most  fre<(uenl  cause 
of  death  in  these  cases.  The  cystitis  and  proctitis,  whik-  uaiioying 
and  irritating,  are  not  of  such  a  grave  nature  aa  to  bring  nlitnit  a 
fatal  tenninairon  in  tliemaelves.  In  the  majority  of  instances'  the  rcetum 
bci-omes  tolerant  after  a  time  lo  the  presence  of  urine:  and  whih*  this 
doe*  protluce  a  chronic  catarrhal  intlammation  of  the  organ,  it  is  rarely 
of  serious  import.    The  dangera  are  therefore  upon  tb«  side  of  tba 
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bladilur,  uri'lors.  mul  kidm-ys  in  cases  of  rlircct  fistula.  In  tiie  indirect 
Tarit'ty,  whe^n;  tlicrr  i«  an  nliftccss  cavily  between  the  two  opt-iiiiij^.  the 
accumuliitioa  of  urine  an>.l  fa'val  inattL-r^  in  tliis  is  likt-ly  to  rusiill  iu 
urinary  infiltration  or  burrowins  tracts  which  uiny  porloral«  the  pt-ri- 
(onirum,  extend  duwn  to  thp  Imttock^  or  around  the  anus,  cniisinj;  fatal 
peritonitis  nr  cvrnluntinK  in  Inrdaceous  changes  of  the  glandtilnr  organs^ 
exhaustion,  and  death. 

Trtahnent. — In  the  treatment  of  IhJ*  cotidilion  it  is  more  important 
to  prevfnt  tlio  esc^apu  uf  ratal  nmtti^r  into  tlif  bhuldcr  than  that  of  urine 
into  the  rt'ctuni.  Pcnnunt-nl  or  pcriodinil  callieteriiyition  ami  irrigation 
of  the  blatldi:r  Imvc  f«ile«l.  so  far  as  ean  lie  loinied,  t«  priKiu(;i'  a  single 
cure,  in  acute  eonditions  due  to  areidontu,  injuries,  or  nurgieal  proced- 
ures, permanent  calhctorization,  together  with  conatipation  of  the  bow- 
ela,  may  faeilitalL*  the  heaiing.  Certain  ponitions,  such  a^  laying  tht'  pa- 
tient upon  his  files  or  side,  so  that  the  wcreled  uriui>  will  gmvitato  iu  the 
oppoKite  diri'etion  from  the  u-nimd,  may  alwi  be  of  benelil;  but.  unless 
fa'cal  material  is  kept  out  of  the  bladdir,  these  proeedures  will  he  of 
little  UUP.  Whpre  a  fistiiln  ia  onee  estahlished  the  surgeon  i.*  brought 
face  to  face  with  one  of  two  procednres:  either  a  direct  eloeiirc  of  the 
fi&tulous  tract  ileelf  or  the  divci'sion  of  the  fivcal  current. 

Ditersimt  of  the  Faral  Current. — Where  the  opening  is  in  the  rec- 
tum or  lower  portion  of  the  sigmoid,  a  temporary  artifieial  nnu*  may, 
together  with  permanent  eatheteriJiation,  result  in  the  closure  of  the 
fspeal  fiiitula.  At  any  rale,  siieh  a  diversion  of  tin*  fieeal  current  will 
contribute  largely  to  the  probabilities  of  ^uecessfully  suturing  the  fistula. 

Qui^-nu  and  Hartinaun  advise  making  a  permanent  artificial  anus  at 
once  in  these  eaue^,  but  such  a  rotlienl  procedure  can  not  be  indorsed. 
The  leniporar)'  anu»  can  be  mod*;  ju^t  as  ellectual  to  protect  the  parl^, 
ond  it  can  be  changed  into  the  permanent  form  nt  any  time  if  desirable. 
Moreover,  it  ean  be  eloeed  without  any  particular  danger  to  the  patient, 
provided  the  fistula  heals. 

The  question  of  temporary  artificial  anus,  the  methods  of  making  it, 
and  its  final  closure  will  he  found  in  the  chapter  cm  {'olostomy.  Where 
the  communication  Wlwecn  the  bladder  and  the  intestine  is  above  the 
sigmoid  Hex\ire,  nn  artifieial  anus  is  not  likely  to  prove  satisfactory, 
especially  if  it  must  be  made  in  the  small  intestine.  Here  one  should 
open  the  aMoinen,  separate  the  two  organs,  and  cloae  the  fistulous  open- 
ings, as  will  be  described  later. 

After  the  faral  eurrent  has  been  turned  aside,  one  may  attempt  to 
close  the  rcclo-vesical  opening  by  freshoning  the  edges  ond  suturing  the 
wound,  just  at!  in  the  operation  for  vesieo-vaginal  fistula.  If  it  i^  high 
up,  the  difdcultiea  of  approaching  it  uu»y  be  overcome  by  the  removal 
of  the  coccyx  and  incision  of  the  posterior  wall  of  the  reetuin.     Some 
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^tempts  have  ^f"p^l  nunlc  to  rlos«  llu'ne  tr«ct«  liy  fluprapiiltic  rj-slot«inj 
aotl  eulnre  of  the  wound  from  the  vesical  nurfacc.  No  traso,  liowevor, 
hae  been  reported  as  cured  by  this  method  (Thoiiipeoa;  Le  Dentu). 

]t  lias  also  lipcii  pn>p<i!M>d,  wliere  lln>  opeDin^  is  low  «li>wii,  tlinl  the 
nDt4>rior  wnll  *tf  ihv  reftiini  he  diRseot^'d  from  the  bladder  hy  Uileiiil  peri- 
nea! seetiou  to  &  jmint  above  the  figlulou*  tract,  tlius  cutting  the  latter 
ill  two  and  eoiiVL-rling  it  into  a  recto- perineal  and  vesico-perineal  fistula. 
!f  within  ifUL'li  tlw  opL-tiitigs  may  ht-  sutured  fr^jiii  Ihc  perinral  wound; 
if  not,  Ihia  may  be  ]mcked  after  having  curetted  the  fiatulouc  opening*. 
When;  the  fijttula  rosalts  from  ii  pelvi-n-ctal  iibH.-e*e.  uriquc*tionably  this 
would  be  the  propi-r  prot-odiire,  becuuEc  it  would  furnish  (omplcle  drain- 
age to  the  abscess  cavity,  and  any  burrowing  tract*  could  be  liiid  open  at 
the  same  time.  The  ret-ords  sliow  that  swltirL>  of  ti^tuln  fi-om  the  rectal 
surface  has  jiruved  imiri.'  wuLeessfii I  in  IIil-m.'  f&svi  than  any  other  pro- 
cedure. In  the  utatidticM  uf  Moiiod  (Did.  de8  sea.  med.,  vol.  i,  p.  4.'1T) 
and  n«nu'snil  <l?cvue  de  cliir.,  IHSl,  p.  21).  26  oasert  are  eiillectcd  in 
which  artifiriHl  atu  were  made  fur  the  cnire  of  recto-vesical  liKluia?  with- 
out a  single  succesH.  Amelioration  resulted  iu  iwmc,  and  iu  two  life 
was  prolonged  five  and  six  years.  Acconiing  to  Brant,  Onmcsnil.  and 
Iterejiel,  thin  operation  uhoiild  be  ronerved  for  fistulft»;  due  to  malignant 
growths.  The  author  can  nut  go  no  far  as  this,  but  would  advise  that 
the  Icrnponir^'  artiiu-iiil  «nus  he  ein|)U)y(fd  in  the»e  eases  88  a  preliminary 
to  Huturing  the  fistula  from  the  rectal  side.  The  diversion  of  the  fa-eal 
current  is  important  for  tlii»  pur{>o«e,  but  it  in  not  curative. 

Tn  enturing  the  tiatula,  ('zerny'»  mclhod  of  employing  calfifut  for  the 
deep  row,  and  eilk  or  silkworm  gut  in  the  mueoii*  membrane,  appoare 
the  most  rational.  The  eu]>erfitial  sutures  sliwdd  be  removed  at  tlie 
end  of  the  seventh  d«y. 

Where  the  fislulouii  opening  is  in  the  sigmoid  flexure,  or  connected 
with  some  higher  portion  of  1hp  itileHtJual  canal,  a  more  radical  uperation 
through  abdominal  inciHion  will  he  eiilled  for.  In  »neli  caaei*  it  will  be 
necesetary  to  open  the  nbdmninal  ravily,  separate  the  iidlieyions  between 
the  bladder  and  the  intestine,  mid  then  fluturc  the  openings  separately. 
Where  the  adhesion  is  extensive  and  the  peritoneal  covering  of  the 
inteMine  hnit  been  destroyed  by  inflammatory  proee-wea,  t^imply  nuturing 
the  opening  \ff  not  likely  to  oloRe  it.  In  suoli  catie»  it  ia  better  to  resect 
the  portion  of  the  intestine  involved.  Tlie  wound  in  the  bladder  may 
^^  then  be  sutured  by  fiddiiig  in  the  wall*  after  tlie  manner  nf  tjPinberl. 
^^H  Having  accomplished  the  closure  of  the  openings,  a  gauze  wick,  sur- 

^^^      rounded  by  jjrofcctive  1iiK»ue.  should  be  jmBj-ed  down  to  the  opening  in 
I  the  bladder  and  left  there  f<fr  ^evi'^i'al  duy.'^.    Where  the  intcMinal  opening 

I  has  been  tiutured  without  resection,  a  second  wick  ehonld  be  carried  down 

I  and  held  in  apposition  with  this  suture,  but  the  spfloe  between  the  two 
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i)IM>niu};H  rIiouIi)  In-  wulunt^i)  bv  a  Mikulicz  drain  ill  order  ttiat  llie  \vak- 
B(!«  from  one  cavity  sliull  uot  mfftHit  the  olhcr,  Tt-rriL-r  Ima  adopted 
lliift  mcllLm]  wiltiout  MiturJiig  cither  ojieiiing,  tiut  tiiinply  plui-iiig  a  draiu 
Wtwccu  tliir  bUililcr  iiDil  intcHtine;  in  hia  case  the  cure  of  llic  TCeic-ol 
optninp  appeared  to  be  immediate,  and  the  fa'Cftl  fistula  wliieh  rcsultod 
lioabil  in  a  ^hort  lime.  Skeuc  has  also  uii<.-d  tbi^  method  witli  guceutAi 
ill  one  t'axp  <pf>niuiuit  eommiinieatinii),  liut  the  combiimtiou  of  tmturing 
mid  dniiiiiii}{  nfienvunl  would  npprar  tn  protnisie  the  b(^t  results. 

litfh-urflfritl  FUtiila. — A  certain  uuniber  of  cases  of  ureteral  fistula 
Imvu  been  irportisl.  but  tioiie  iii  whii-li  the  opening  wan  into  the  rectuia 
itself,  cTi-ept  in  mn!r<u-mntionh  wliich  have  been  alremly  described  iii  llie 
chapler  upon  that  subject.  Kelly,  Kuetcr,  TuHit-r,  Morestiu.  mid  ollicra 
hiiV"  attt'inpled  the  tram^plantAtion  of  ureters  into  the  rectum  iu  coihs 
id  exliqnition  of  the  bladder  for  malignant  disease.  These  cases,  how- 
ever, have  been  oxpt.Tiiiienttil,  and  have  no  prat'ticwl  bearing  upon  roeio- 
nreteral  (islnln.  In  ono  cflse  reported  by  Bayard  a  coniinnniealiou  be- 
tween the  meter  antl  the  dtiodenuin  wa.s  fonnd. 

Simon  ha*  allempted  the  total  extirpation  n(  the  bladder  for  car- 
cinoniii,  and  planting  the  ureters  in  the  reetnm.  His  pn.tirnt,  however, 
died  of  iieritiinitifl.  The  author  has  seen  one  case  in  whiidi  a  recti>- 
viijcino-ureteral  fistula  resulted  from  an  operation  for  the  extirpation 
of  a  earcinomatotts  uterus,  and.  strange  &i  it  may  appear,  the  fistula 
t'lused  spoil  I  nnr  on  sly. 

Heoto-genital  Fistula. — The  term  recto-genilal  is  applied  to  all  those 
ahiiontial  openiii^'w  oeiiuring  between  the  reetuin  and  the  genilii!  orgaiis, 
SH  distinguished  from  the  uriimiy.  Tliey  are  iiraotieally  eoiifineil  to  llie 
female  sex.  and  should  nut  embrace  those  cointiiuni cations  due  to  mal- 
fiirnintions.  A  penntal  iUtulii,  cxteniUng  Tornard  and  into  tiie  scrotum, 
may  be  termed  A  reeio-pi'nitjil  fifitiila,  but  iie  it  Iiiik  no  peeuliar  clinrac* 
tcnstios  ditrcring  from  the  ordinary  nubtegiimentary  fietula,  it  need  not 
be  digeiiejued  in  tbiM  connection.  .\  prostatic  abscess,  or  an  abscesji  that 
ocenrs  as  a  reaull  of  ttuppunitinn  in  Covper'a  glands,  may  break  through 
into  the  rectum  without  comnitini eating  with  the  urinary  Iraets;  in  such 
cases  they  form  blind  internal  fistiila.<v,  which  have  been  deseribed.  Aa 
a  rule,  both  of  these  types  either  communicate  with  the  urinary  tmcl* 
in  the  beginning  or  later  in  their  course.  The  recto-genital  fistulas 
may  then  be  described  as  recto-uterine.  reeto*vidvar,  and  recto-va^n&l. 

Kecto-uterine  fistulas  ore  exoeedingly  viwr..  if.  indeed,  they  exist  at 
all  except  as  congenital  nmlfonimtions.  Petit  (Annales  de  gynicol.. 
Paris,  18S2,  1.  ii,  p.  401.  nnd  188.1.  t.  i.  pp.  14.  90.  8*10,  S.'iS.  U\)  has 
thoroughly  reiiewed  tlic  eubjeet  of  entero-uterine  fistulas.  No  case  was 
noted  in  which  the  rectum  was  involved.  The  writer  has  ecen  one  case 
in  which  a  carcinoma  uteri  involved  the  posterior  uterine  wall,  extended 
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iinwluiiiaftil  j>roiiui:i-(J  u  conimuiiutiLlion  bL'twccn  the  two  orgons 
thi-ougb  which  a  utcriiit  sound  could  l>c  possod;  lliie  was  in  an  old 
woman  ia  the  AJnieboUHO  Hos|iital,  in  whom  curettage  of  the  eareinoin- 
hIouk  gruwlli  had  hi't'ii  pruLttHt'd  tuiHiy  iiioiilhs  |jri«viwusly.  WIiwthtT 
tlic  n(!»]))a.srii  prtKiufi-d  ih«  Iisliihi,  ur  wht-lher  thu  tn»uuiii(j  wttK  madt* 
b}'  th«  curettage,  it  iit  iiupo(«ible  to  say. 

It  i»  possible  that  n.  pelvi-rectiil  abscew  originating  in  Ihfi  peri- 
uterine stnicture  might  eventually  break  through  into  both  org^ann; 
but  the  uterine  tisaue  being  so  tough  and  resisting,  it  ie  hardly  reason- 
able to  sii|>posc  that  Ui<^  bu^ro^t-iug  would  e:ttciid  through  it  wlicn  eo 
many  lines  of  less  resistance  cxi«t  about  it,  Jlusilicr  (Hull,  de  la  soe. 
anat.,  Paria,  1874,  p.  8t8)  has  reported  a  mso  of  a  woman  who  died 
from  nlbuitiitiiiria,  in  wlium  the  necropsy  revL-ak-d  a  coniiminica- 
tion  betvc'tn  ibe  pus  sue:  iu  a  uterine  fibroid  ajid  the  rectum.  There 
do««  not  appear  to  have  been  any  communication  between  the  uterine 
and  rectal  (.iivities.  In  the  case  rL'p()ri.rd  by  Ijfiucrs  and  Bidder  (Hevue 
dc  thir.,  Paris,  lft85,  p.  1013,  and  Aiiniilcs  dc  gynocol.,  Paris,  1892,  t. 
ii,  p.  118)  a  true  listiila  between  the  sigmoid  flexure  and  the  carity  of 
the  uterus  has  been  established.  Qiienu  nnd  Tlartmann  report  a  similar 
caite  {op.  cit.,  214)  which  lieatcd  spouUneously,  and  the  authors  wore 
not  able  to  state  vhitt  portion  at  the  inle^tine  it  wan  which  eommuni- 
cntwl  wilh  the  ntenm,  though  it  wns  above  Ihe  rcclum. 

From  these  olwervat ions  one  gains  no  practit'a!  inrormatiou.  The 
fistula  is  a  possibility,  but  ia  so  exceedingly  rare  that  operative  interven- 
tion to  cure  it  has  never  been  undertaken.  In  the  one  definite  case 
which  the  writer  t^aw  the  nmliguant  neoplasm  was  inoperable,  although 
the  patient  lived  sontc  four  nionthis  after  the  fistula  appeared. 

Rfrln-viilvar  Fiffula. — Kishilns  oiit^ning  in  the  genital  tnict  anterior 
to  the  hymen  are  tenued  reeto-vulvur.  They  occur  ordinnrily  as  a  result 
of  injury,  infection,  inflaiumatioti,  and  suppuration  of  the  glanda  of  the 
labia  and  vagina  anterior  lo  the  fourcbelte.  They  may  be  due  to  injuries 
during  labor  and  elTorta  at  repair  of  the  periiueum.  Spencer  Wells 
(Med.  Times  and  (lax..  IfiCO,  p.  61)  and  Barton  Iliret  ( *-'i.  Journal  of 
Ohstetricx,  188(5,  p.  H'i)  have  reported  rawfi  due  to  violtnt  coitus,  KeUey 
(op.  cil.,  p.  135)  reports  a  very  interesting  cane  of  this  kind  in  which 
there  were  two  openings  in  the  vulva  and  two  in  the  rectum.  Thi»  cose, 
however,  originated  from  suppuration  in  the  labial  glands  upon  each 
side. 

Sgmflnmg. — The  diseaBP  ordinarily  begins  iw  n  pimple  or  slight  in- 
flnmniattnn  in  ihe  labia  of  one  side,  Tt  wimetimes  nccnrs  sitriultftOe- 
oualy  on  both  sides.  If  this  is  not  opened  pmiT^ptly  anrl  draincil.  it  may 
burrow  backward  to  one  side  of  the  perine«l  rhjinhe  and  open  into  tho 
aiiu».  It  may  also  burrow  into  the  iachio-rcctal  foasa  after  it  posses  the 
2» 
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tranRvcrauft  piTiian  uuisoU-h,  but  siicli  is  vt'ry  riiTL-ly  the  casR.  Tin;  trart# 
umiHlly  run  Jirwctly  backward  beufutli  Ihe  supeplit-iul  pi.Tii»cal  fa6t.-ia, 
and  open  citlivr  iiilo  t)io  uuu»  ur  abotil  tU  rimrgin  in  thc>  anlorior  4|iuid- 
ranl  fir  lliL'  BHiiii!  h'ulv  upon  whi(;li  ihu  Ifibial  aliBwss  ocL-iirs. 

TIip  npL'iiings  may  bu  iiiu),'l(!  ui  tiiullijili'.  The  writer  lias  seen  a  catw 
in  wtiich  lhpn>  vrpre  fniir  npi'tiings  about  tlm  anus  anil  oiit>  ju^t  mlhin 
the  vulvn.  The  patient  will  give  Ihc  histnry  of  juin.  ejtjtfrinlly  upoii 
walkiiij;.  a  swL-Iliiig  uboiit  tlie  gpniU!  organfl,  soincliines  diOinilty  in 
niit-'turitioD,  unil  always,  if  thf  ti^lula  ib  incomplete,  of  a  sudden  relief 
from  Utcm  paiuK  following  u  di«(.'har>;c  of  pus. 

The  opening  i«  nearly  alwdy:*  found  in  ono  labia  op  the  other,  or  just 
within  the  mlva  in  front  ftf  tlifl  hymen. 

TrFalmfnl.~T]iv  Iroalru'Bt  of  Uil'sp  c-aso^  ehoiibl  Tiot  hv  carelewly 
uiiderluki'n.  ttrt-al  caro  shmild  hv  ohnevved  tfl  preserve  the  perineal 
body-  Open  incisiun«,  such  aa  those  pracli*?d  upon  simple  anft-rectal 
fijitiila.4,  may  result  in  disastrmiH  wmsiMpirm-fM  iIiroiit;Ii  Ihi-  destruction 
of  the  femalfl  jicrimriim.  Taylor  adviwd  passing  ji  (irobu  inlu  the  fis- 
tulous tract  from  the  vulvar  oriBrc  and  cutting  down  upon  it  at  a  point 
near  the  anni  marjjin,  thus  convertinp  the  condition  into  ano-peela!  and 
vulvo-pohncal  fislulaa.  Tho  roptal  portion  of  the  traet  he  trealwi  by 
the  ligalure,  and  the  anterinr  portion  by  Rtiimilaling  aj^plii-'atious. 

T«  the  light  of  inodprn  expcrii'TK^o  wilh  pxrision  and  immediate  suture 
of  fistula,  it  appears  best  that  such  iinroni plicated  tr;irts  should  alwaya 
lie  dissected  out  and  tlic  wounds  immediately  closed.  WTiere  thore  are 
two  difttinci  fishilous  tracts  'i-liidi  couimiinicate  with  each  other  in  the 
rectum,  a^  in  Ihe  case  described  by  Ki'W'y,  the  ingenuity  of  the  operator 
Titl  Ik  exercie<Hl  as  to  what  course  to  pureue.  It  eeems  that  in  such 
cases  one  mipht  with  snfety  excise  and  sutui-e  the  two  pei-ineiil  trac-ht  at 
different  sittings,  or  if  there  be  only  a  slight  (Usscction  of  the  tissues, 
they  might  both  be  done  at  one  time. 

The  question  as  to  the  pathologicfll  nahin'  of  lhe«e  listula^  and  its 
influence  upon  the  operation  dUTers  in  no  wise  from  that  in  general  ano- 
rectal fistula.  If  the  proeess  ho  tubepcular,  the  fistula  should  be  entirely 
excised  and  the  edges  sutureil  logrthcr;  or  else  it  may  he  Irealrd  by  anti- 
Mptie  irrigation  and  the  application  of  melhylene  blue,  carbolic  acid, 
and  iodine,  or  with  pure  carbolic  acid  alone. 

Ocea-sional ly  these  fistulas  have  oiilv  one  opening,  and  that  in  the 
rectum,  thus  forining  blind  internal  fistulas.  In  euch  ea*!cs  the  fistula 
should  be  converted  into  a  complete  one.  and  if  it  fails  to  cIobo  after 
injections  of  nitralt?  nf  silver  it  shonld  then  be  exci8i>d.  In  suturing  a 
wound  made  after  excising  thpse  fistulas,  it  is  very  important  that  ac- 
curate apposition  of  the  muscular  tiesucs  should  he  made.  In  order  to 
accomplieh  this  one  should  in  cutting  down  upon  the  fistulous  tract 
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i>^ts  ihe  ondu  of  ilic  musi-lt-  wlifii  mit,  pnwp  them  with  fixniiDii  fur- 
~ci|H^'tt&d  bolil  lln-iti  In  line  sidf  wliik-  Uic  IlKtuiu  in  dififlprtctl  oui.  AEtor 
the  deeper  portion  of  the  tract  tua  boon  oloAC-d  then  Umt-c  endu  fihould 
be  accurately  brought  together,  and  no  time  will  be  lost  in  searching 
(or  ihoni. 

Ittfto-faijinal  Fistula. — This  la  perhaps  tlie  most  frequent  of  all  com- 
plifiili'd  fiKtiihiH.  Il  coiisiHls  in  an  ahriomiiil  n|K'nitij(l)etwwn  the  ri^elum 
and  tlie  TM^imi  pntptr,  or  that  part  of  the  female  geuiul  tract  pt)f<terii>r 
to  the  hymen  or  its  rpmains.  It  may  be  direct  or  Indirect,  depending 
largely  upon  its  can^c  and  the  size  of  the  openiuf**.  It  results  fmin 
a  variety  of  causes,  the  conijiaralive  frfquuiity  of  which  it  is  imiios- 
eible  to  eetimate.  Kclsoy  atates  that  it  it  nearly  always  due  to  the 
iinperfect  ri'jmir  of  the*  perintr'um  after  ru[»liiro  during  ehililbirlh. 
Munile  (Hojiton  Med.  Joiirnnl,  1885)  has  reported  n  ease  resulting  from 
bnit&t  coitus.  It  is  frequently  the  result  of  an  ineoniplete  tear  of  the 
perimeiim,  siieh  na  may  be  described  as  a  subiinieoiis  rupUire  of  Ihe 
reeto-vagiiial  meptum.  Sloughing  of  this  sa-ptum,  owing  to  prulong«dl 
prceaure  by  tlie  ftetal  head,  is  also  u  eauae.  The  cnmmunieation  does 
not  take  place  until  several  days  after  labor,  jiib-t  au  in  iha  caita  of  vesico- 
vaginal li^tnla. 

Sj-philitic  ulceration,  vith  or  without  strictare,  ie  a  frequent  eauso 
of  thin  type  of  fistula.  lu  one  year  the  author  nhwerved  (I  cases  of  this 
eouditiun  in  4  of  wliieh  there  was  striuture  of  thi-  rcetutn;  all  nf  llie 
pallenu  were  sypbilitie,  and  the  uleerations  bore  tlie  iiiduhitnhle  evi- 
demx  of  the  diseu^r.  It  hjiH  uIko  been  obaerved  in  cases  of  simple  ciea- 
tricial  strictun;  of  tli«  rcctuiii. 

Tubercular  ulceration  of  the  rectum  may  result  in  a  fistula  of  this 
type,  but  eortainly  it  is  a  very  rare  cause.  Carcinoma  of  the  rectum 
or  vaginii  (reqiiently  results  in  a  communication  tetween  the  two  cavi- 
ties. Sloughing  of  Ihe  Ricptiim,  due  to  nn  operation  for  hiemorrhoids, 
has  been  mentioned  liy  Qnenu  and  Harlmann  as  a  cauw,  and  one  ran 
easily  see  how  too  large  a  bite  with  a  humorrhoidal  forceps  or  with  the 
ligature  may  result  in  this  condition.  Prolonged  pressure  upon  the 
rccto-vaginol  sH-ptum  from  any  cause  may  resnlt  in  sloughing  and  the 
forimitinn  of  recto-vagina!  (iHlnlas.  The  writer  has  removed  a  glasa 
pessary  from  the  rectum  which  had  ideerated  through  the  siL-pLum  and 
left  a  large  opening  between  the  two  cavities  into  which  three  fingers 
could  he  easily  introduced. 

I-'igtulod  of  this  type  niny  also  result  from  sbseess  developing  in  the 
8R'ptiuii,  from  tumors  of  Ihe  perin»'um,  dermoid  ryslM.  or  from  foreign 
bodied  in  the  intestinal  eanal,  such  aa  pinit,  fish-bones,  etc.,  which  pene- 
trate the  sjeplum,  especially  in  eases  of  anterior  reclncele. 

Large  pclvi-rectel  abscesses  developing  in  woraen  may  burrow  down 
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between  the  lajera  uf  ttiU;  sa<ptam  aiiil  u[wn  both  iutci  llie  reeium  aud< 
into  the  vfigimi,  IIiuk  coiiKtiliitiug  a  rL't-tu-vu^inal  fistula.     Tlie  fiituloiui 
tract  in  thfj*e  cases  iimy  iKit  \k  dirpc;t,  hut  oppn  at  ime  level  into  tlie 
vagina,  and  at  aniitlicr  into  tlit-  rnrtum  witli  an  irrepilar  aliscess  cavily 
mtersening. 

Byutplam*. — Except  in  thoee  cases  resulting  from  abecesees,  ulcera- 
tions, and  neoplasms,  few  subjective  symptoms  will  pretede  the  forma- 
tion of  the  fistula,  'i'he  hi!»tory  of  trniiiuatism  or  jiccitlentit  in  chilil- 
birth,  the  prolonged  retention  of  the  head  in  the  lioUow  nf  the  snenim, 
nipture  of  the  perinivuni  and  efforts  at  its  repnir.  will  all  point  to  the 
cau^'  uf  the  fistula. 

The  diagnosis  is  v^ry  simple.  The  escape  of  ga*  and  fjeces  thmugh 
the  vaKiua  at  thL-  time  of  dtfetatiun,  or  involuntarily,  leavf  no  doubt  in 
the  lutienlV  mind  itK  to  ati  ahmirmn!  (rinnmiiiueatioii.  Tht;  pri'sciice 
of  ficcal  mfttoriai  in  tiie  vagina,  Iho  vnpnitis  and  Icucorrhu'-A  rcaultinK 
therefrom,  are  the  distressing  features  of  these  cases.  They  nnt  only 
euiise  pain  and  irritation,  bul  morlifieation  and  uneafiineett  to  the  indi- 
vidual, resulting  onmetimes  iu  melancholia  and  even  in  suicide. 

The  opening  i'nn  gcnenilly  be  seen  in  the  vagina  with  the  aid  of  a 
Sims's  Rppcubim  introduced  into  the  anterior  coinmiswure.  It  nmy 
also  he  felt  with  the  finger  in  the  rectum,  or  seen  through  the  ordinary 
fenestrated  speculum.  Ordinarily  the  opening  is  birgc  enough  to  admit 
the  end  of  the  finger,  and  frequently  much  larger.  It  is  generally  in 
the  median  line  and  within  the  first  %  inches  above  the  anus.  The  tract 
is  ordiniirily  short  and  direct.  It  may,  however,  he  diagonal  and  .some- 
what elongated  when  it  occurs  from  puncture,  absceeses,  or  nun])lHRiiis 
in  the  recto-vaginal  seeptuni.  In  the  beginning  of  the  condition  there 
ifl  ordinarily  n  discharge  of  pus.  and  sometimes  blood  with  the  fiet-a!  pas- 
sages or  from  tliL^  vnginn.  .After  a  period,  however,  the  pus  ceases  to 
discharge,  and  the  condition  oecnaions  the  patient  no  pain  except  that 
due  to  the  vaginitis.  In  this  stak'  tliL'  tract  will  be  found  lined  throiigb- 
out  with  Tinicona  mombrane,  and  it  will  he  irupossibte  to  decide  where 
that  of  the  rectum  ends  and  that  of  the  vagina  begins,  the  epithelial  sur- 
faces gradunlly  blending  at  an  indeterininable  point. 

Tn  cases  where  the  tract  is  oblitgue  the  upeniugs  upon  both  surfaces 
are  flap-like,  and  it  may  be  difficult  to  find  them.  If,  however,  the 
patient  frequently  pastes  gaa  from  the  vagina,  tJhe  diagnosis  may  be 
considered  eslabUehcil  and  the  nearch  should  not  be  given  up.  Where 
there  is  a  stricture  of  the  rcctmn  the  fistulous  commtintcation  will 
almost  always  bo  found  below  it. 

Treatment, — The  treatment  of  this  condition  has  not  been  invariably 
successful,  and  it  is  no  unusual  thing  to  spe  patienbi  who  have  under- 
gone three,  four,  and  even  more  operations  for  the  closure  of  these 
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fiettulnK,  anJ  all  m  vain.  A  very  small  proportion  of  them  may  be  closed 
bj  call Lerizat inn  am!  local  treatment  of  the  Sstulons  tract,  but  in  the 
targe  majViritj  tbirt  will  fail.  The  in^inimeuts  and  tampons  devised  for 
carrying  the  fipcal  curreiil  past  the  fiatiiloua  opeuiujf  havt.-  Dot  been  buc- 
cessful.  Prolonged  coniftipatton  of  the  bowels  nftcr  cauterization  of  tho 
fistulous  trad  is  more  likely  Co  he  sueeensful  than  any  of  these  appliances. 

As  a  rule,  however,  Bunie  unrgital  procedure  will  be  nuees&ary,  and  of 
thcBe  there  is  a  large  variety.  They  may  bt*  divided  into  three  types: 
operations  upon  the  fintuloiui  npening  through  the  rectum,  operations 
upon  the  fistiiioiw  opening  through  the  Tugina,  and  complete  excision 
of  the  fiatuloiis  tract  combined  with  perinajoiThaphy. 

Operations  through  (he  llfflum. — Inasmuch  as  the  faecal  alid  gaseous 
passages  which  arc  ^iippo^ed  to  keep  these  (istulad  open  proceed  from 
the  rectum,  it  would  appear  more  rational  to  dose  the  fistulous  open- 
ing upon  this  side  and  thus  obviate  the  escape  of  these  substanees  into 
the  tract.  If  this  eouh!  be  «uccessfidly  done,  in  all  pnihahility  the  rest 
of  the  Gstuloue  tract  between  it  and  the  vagina  woidil  heal  gponlaiieously. 
The  difliculties  in  this  operation  consist  in  the  im]»o*8ibilily  of  absolute 
asepsis,  tho  eoustant  nuthility  of  the  rectal  wall  on  account  of  peristaltic 
Contrat-lionK,  and,  (inally,  the  difiiculty  in  reuehing  Ihc  opening  through 
the  aunt*.  Prolonged  preparation  combined  with  intc^itinal  antiseplica 
and  frequent  douches  will  ilo  much  to  overcome  the  first.  Opinin  in 
large  cluKea  will  practicaHy  eontrul  the  seciLind,  but  the  diflieullies  of 
approach,  when  the  fiututouB  ojwning  is  high  up  in  the  rectal  cavity, 
arc  not  so  easily  overeoine.  Terrier  and  TTarimann  (Annales  de  gyn^., 
Paris,  18!)1.  vol.  ii.  p.  HIS).  Ileydenreirh  (ifiiV/.,  1894.  (,  ii.  p.  5M).  and 
Demnrqusy  have  attempted  to  accomplish  this  by  Kplifiinji  the  unu*  and 
rectum  poeteriorly  and  removing  the  coccyx,  or  by  doing  a  pruotical 
Kniske  operation.  The  seriousneiw  of  such  o[)erations  is  out  of  all  pro- 
portion to  the  gravity  of  the  condition.  If  the  opening  can  be  reached 
and  HUtured  by  an  ineision  Ihrongb  ihe  poHterior  eotimiisaure  of  the 
anas  no  permanent  ill  effeeta  will  be  likely  to  follow  this.  TTpou  the 
whole,  however,  one  must  admit  that  the  results  of  plastic  operation 
«Iion  the  rectal  end  of  these  fistulas  do  not  juslify  either  of  these 
procredures,  Occasion  ally,  ivhon  the  opening  is  small  and  low  down, 
one  may  freshen  the  rectal  opening  and  close  it  aucccHsfuliy  by  sutures; 
but  where  the  opening  is  larfie  and  some  distance  above  the  amis,  opera- 
tions through  the  vagina  or  thrrmgh  the  perinipum  are  more  Uleely  lo  bo 
«tloce«*fiil. 

Optratimt  upon  ihe  Viu/ina!  Wnfl. — The  simplnst  of  tbi»^e  is  that 
advised  by  Lfluenstein  (Fig.  I(i2).  which  eimsists  in  denuding  Ihe  tmtu- 
louB  tract  down  to  the  reotal  raucous  membrane  from  the  vaginal  surfaces*. 
Stitchea  aro  then  introduced  from  the  vaginal  side  embracing  all  the 
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tisaue  o(  the  recto-vaginal  stpphira  except  the  mucous  membrane  of  the 
rectiini,  aiid  the  wound  is  liiuB  cIow?d.  The  sutures  should  be  of  »ilver 
wire,  anJ  intruduwd  iu  n-lmtfver  direction  will  bring  Ihr  pHrls  together 

moat  accurately  and  with  Ihc  least 
tenfiioQ.  No  effort  is  made  to  close 
the  ojirning  in  the  rectal  mueoiw 
nuniibrane.  It  is  wise,  hnwcTer,  nftcr 
having  sutured  the  fistula,  to  stretch 
the  Kphinrter,  introduce  a  rectal  tul 
and  lonstiimtc  tlie  patient  in  orde 
that  no  fluid  ficcal  matter  sliall  in- 
fect the  wound,  and  that  there  shall 
be  u  free  escape  of  the  inteetinal 
gii?e8  through  the  anuB.  Ferguaeoo 
disaeets  up  a  cufT  of  mucous  meni- 
brane  upon  the  Taginal  side  about  J 
an  incli  outside  of  and  surrounding 
the  fistultiue  opening.  This  cuff  is 
dissected  inward  towanl  the  fistula, 
but  left  attached  around  the  margm 
of  the  opening;  it  iit  then  (^auj^ht  to- 
gether in  the  center  and  iiivagiualed  through  the  lixtiilous  tract  into 
the  rectum,  whore  it  is  grasped  by  a  hieraorrhoidal  or  narrow -bladeJ 
clamp,  and  held  tn  this  position  while  the  freshened  surraecs  around 
the  fistula  in  I  he  vagina  are  brought  together  with  silver  or  silkworm- 
gut  sutures.  The  inverted  flap  closes  the  opening  into  the  rectum 
for  the  time  being,  and  prevents  the  esicape  of  gas  and  fitcal  tnatoriot 
into  the  fistula  unti!  the  freshened  surfaces  have  had  an  opportunity  to 
unilo.  The  same  precautions  should  be  exercised  here  as  advised  abore 
with  regard  lo  stretching  the  sphincter,  constipating  the  patient,  and 
intrndiieing  ii  tube. 

Various  modifications  of  the  flap  operation  have  been  devited.  They 
all  consist  in  attemptH  to  close  the  fistula  by  sliding  or  transplanting 
flaps  from  the  vaginal  wall  over  the  fistulous  opening.  In  some  the 
tract  itself  is  dissected  out  and  sutured,  in  others  oo  attention  is  paid 
to  the  tract,  and  it  is  attempted  to  cloac  the  fistula  by  placing  a  patch 
of  one  or  two  layers  of  vaginal  mucouB  mcmbTflne  over  the  anterior  aper- 
ture. Among  these  operations  may  be  mentioned  thoee  of  Montgomery 
(Gj-na^cology,  p.  Z'i4).  Saenper  (Tranj^aetions  of  the  Ainer.  Aw'n  of  Ob- 
sfcet.  andGyna'co!.,  l&OO.  p.  S-W).  SeliauU  (Centralblalt  f.  Oyaaltol.,  Leip- 
stig.  188fi,  S.  485),  Fritach  (Oentralblatt  f.  tiyniikol.,  U-ipsiig,  1888,  S. 
ftOl).  and  Le  Dentu  (Annales  dc  gyiict^ol.,  1890,  p.  33fi).  They  ar^  alt 
iDgeaioua,  but  more  or  leas  complicated.    The  aimple  metiiods  of  Lauen- 
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Klein  and  F<>rguit!U)n  trill  nccamjiliiih  all  tliat  can  tic  ilanc  by  thcs«  com- 
plicated procedure*.  Where  these  plastic  operation*  have  fAiLetl,  or 
wheif  tlie  fistuk  it*  associatcJ  with  rMptureil  pprina?iiin,  gome  operaLiim 
designeii  for  its  tlosurt-  anil  the  repair  of  the  rupture  at  the  »iaun!  lime 
alioulJ  be  employed. 

('•nriylttt  Ejt:\fum  uf  the  Fii^ltilntiif  '['rart  nmihinetl  with  Pcrinaor- 
rkaphtf.—'Vlu:  tcciiuiquc  fiiiployeil  hy  the  uulliur  m  litis  upcrutioa  is 
ag  follows: 

The  epJiiiicter  iinisdo  shoiilil  bn  IhoroujjhlT  hut  jrt'iillv  atrt'tehedj 
the  pLTJ iia^uiii  IB  then  rfunpU-lol^'  inciwt'd  fnun  tliu  vagina  into  ihe  rec- 
tum up  to,  but  not  includioj;  the  lifitula;  a  probe  is  ihvu  pamted  throujjh 


Fi... 


:i.  I..  '.  J.1.1.SJ.1.  Kmi'i.A,  *ilo«iita  Hrcoi'i  Flip  niiDtiiitt  uttBtDX 
»»  KtcTKK  AXn  SLtHMIII  TO  Tin  Skiv, 


the  flatiiln.  and  the  latter,  together  with  bU  il«  cicatricial  tissue,  is  dia- 
sected  (Hit  en  ma»se.  Th«  niucoiis  inombraii*  of  tlic  rectutii  is  trimmeti 
off  from  llu-  vdgvi  vt  Hie  wound  (or  about  i  an  inch  up  to  ihe  h^vel 
of  the  fistulous  opcninfT,  ami  above  thin  it  is  loosened  from  its  attach* 
montg  until  it  can  bp  brought  dnwn  to  (In*  inar^Mn  (,f  the  anus;  the 
jitrriiicul  Mi-pUitji  h  lluni  broiij;lil  lii;fi'llier  down  lo  and  iiiclinling  the 
sphiuetor  muFcle  wit.li  a  continuous  ehromiciz*<l  cutfjut  suture.  Three 
or  four  dvtp  silrir-win!  Bufurfs  an-  tlieii  pasMtd  Ihruugh  the  perioieum, 
after  the  manner  of  Emmet.    Before  the  latter  arc  EastCDed,  the  mu- 
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coi»  llup  in  the  rectum  ie  brought  down  and  sutrnyd  to  the  skin  at 
tho  niarjjtin  of  tho  mm  (Fig.  163);  the  wire  suture*  are  then  drawn 
togt'lher  mill  iiiadi-  Taut  by  twisting  or  by  jverforatod  shot,  and  Hnall 
(ho  cilgcM  i>[  the  mucous  menihrmue  in  the  vagina  arL-  sutured  with  pi 
palgnt  iumI  tunAvd  over  with  iodoformized  collodion.  The  opL-rutioa  cou- 
tiittti  ill  dniug  inm-lii'dllv  a  WhitohpHd  opcrfltiou  upon  the  anterior  wall 
of  thr  rvctuni  coinhinfd  with  a  complete  pcrinn'orriiaphj.  Th«  mucous 
tiap  rlnflcfl  nil  cnnimunicatioti  bc-tveeo  the  rectum  and  the  perinea] 
vouiid,  and  thus  protecte  the  latter  from  freenl  and  gaseous  passages.  A 
noall  dr&inage-tube  is  placed  in  the  rectum  to  facilitate  the  escape  o{ 
F<gu«»,  and  the  patient's  bowels  are  conatipatcd  for  six  or  ecvcn  da] 
After  this  perind  injections  of  oil  and  glycerin  may  be  given  to  aoften 
tiio  fn>cal  niHterials,  but  uuder  no  circumiilaiic-es  except  real  danger  to 
the  life  of  the  patient  should  a  purgative  be  given  until  the  hard  faecal] 
BcciimulationK  havn  Ikvii  rcinnvcd  or  softened.  The  wire  sutiircH  arc  re- 
moved on  the  eighth  day.  Jn  7  cases  done  by  this  melliod  not  a  single 
failure  has  occurred,  la  one  instance,  in  -which  complete  laceration 
of  the  perina'uin  and  efTorlji  at  ri'imic  had  resulted  in  great  destruction  of 
titiAue,  it  was  itiipuuiiible  to  bring  the  parts  aeeurately  together  without 
great  constriction  of  the  anus;  this  difficulty  was  OTpreome  by  incising 
the  riM'tum  in  aV-sliape  posteriorly  (Fig.  108),  thus  relaxing  (he  sphinc- 
ter muscles  and  aMowing  the  parts  to  he  brought  into  more  perfect  ap- 
position. N"o  incontinence  followed  this  operation,  and  from  being  one 
of  the  most  dfspfHident  and  miserable  of  women,  lliis  iialJenl  was  etiabledi 
to  enjoy  society  and  travel  wilLout  any  fear  of  involuntaty  dii^hargoa' 
and  the  persona!  mortification  consequent  thereto. 

In  a  eeiiaiii  number  of  ctises  the  extensive  destnielion  of  tieaaei 
renders  It  impossible  to  re.'*tore  the  reetal  wall  without  cauiiing  a  etrics 
ture.  In  a  patient  from  whom  a  glass  pcHsary  was  reinuved  through 
the  anus,  ina.Mniich  as  she  had  passed  tlie  memipause.  it  was  considered 
wise  to  freshen  the  anterior  lip  of  Uic  cervix  and  suture  this  to  the 
freshened  surfaces  of  the  lower  margin  of  tho  fistula,  thns  turning  the 
mouth  of  the  utenis  into  the  rectum.  Ily  this  means  the  opening  was 
efFoctually  chLied.  Simon  has  advised  closing  apertures  of  this  kind 
by  a  flap  taken  from  the  posterior  lip  of  the  cervix.  The  ndviee  of 
Rose  and  Czerny  to  precede  this  operation  by  inguinal  colotomy,  with 
the  hope  that  the  recto-vagiual  fistula  will  close  spontaneously,  is  illu- 
sory and  apparently  unjustifiable. 

E prsfiockitfish&jihci-n  adviseil  by  Kaltenbach  (Centralblatt  f.  (fynaV., 
1883,  No.  -18)  in  these  eases,  hut  it  has  never  met  with  great  favor  in 
this  country.  One  of  the  plastic  methods,  or  the  modified  perirueor- 
rhaphy  described  above,  ^-ill  generally  give  the  meet  eatisfactory  rcsolta. 
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Stbicttees  of  the  rectum  are  spoken  of  as  annular,  valvular,  tubular^ 
Mid  linear,  necowiing  to  the  shape  which  they  take.  The  annular  gtric- 
tiire  is  one  which  nssuines  the  shnpo  of  a  rinj(,  involving  only  a  very 
small  estLTit  of  thi'  rottum,  bnl  completely  suiTounding  it.  Tim  valvu- 
lar alricture  wa«  foniierly  miderBtood  to  uioau  that  eondilion  in  which 
a  fulJ  of  iiuifoiis  or  tlUrouH  lisfiiic  I'Xti-'iiiltrd  parlially  across  ihu  Idwit  i-ud 
of  tho  recriiiiii  or  upper  portion  o£  the  aniui.  This  i-oiuUlion  is  irou- 
genilnl,  and  hafi  been  dc«cribed  in  the  chapter  on  Matfonnations.  The 
term  has  been  applied  of  late  to  coaeft  in  which  there  wax  inflanmiation, 
thickening  and  tension  at  the  niarj^nn  of  the  valves  of  Hotinton;  the«>, 
strictly  speaking,  are  obstructions  and  not  strictnres.  The  tubular  strie- 
turp,  samL'timcH  nailed  "  rflnniilar,"  consists  in  a  lube-like  roiitniclion  of 
the  rwtum  (hat  oxIcndR  for  1  inch  or  more  in  its  length,  in  which  the 
ontire  circumference  and  all  tlie  tunics  take  part.  The  linear  ftricturis 
consipffl  in  a  cicatricial  or  fibrous  deposit  over  a  limited  area  in  the  cir- 
cuiiifcrciice  of  the  inte^ttur  by  wliiL-li  the  caliber  uf  the  latter  ie  Ice- 
eened  either  throufrh  the  diiiicnsi<m»  of  the  depiwtt  iteelf  or  through 
the  contraction  of  the  walls  of  the  gwt  over  the  area  which  it  occtipics. 

Strictiirea  are  spoken  of  as  of  largo  and  gmnll  caliber  according  to 
the  amount  of  coarctation  which  Ihey  produce.  Wo  also  read  of  con- 
genital and  acijuired  strieHire,  siiiipk'.  cicutricial,  «|Kismodic,  soft,  hard, 
malignant,  aud  bi>uigii  Hlriclureii.  The  last  term  in  a  iiiiHiluiner,  for  as 
Crippa  (op.  cii.,  p.  215)  hu«  well  »ftid,  every  stricture  if  left  alone  eveutu- 
ally  rcsMlt?'  fatally,  if  not  fmm  the  disease  itself,  at  le«Ht  from  Ihc 
eyuiptoiFiH  which  follow  in  ils  wake  and  eliorten  life.  Aci;nrding  to  l.hcir 
supposed  etiology  atrictiires  are  divided  into  cottj/ettital,  ntoplaelte,  irau- 
malif,  hihrreuhir,  Hiipbilifif,  g//norrh(ral,  Sysevferir,  and  vifniitmatory. 
All  except  the  fiist  Iwn  are  included  in  the  general  Lcrin  infinvimatart/ 
$irictttre,  and  we  therefore  adopt  the  following  diviaions: 

Congeiiiial  StrieturoR,  Xeoplastic  Strictures,  Spaamoilic  Strictures, 
Inllaramatflry  Strictures. 
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lite  shape  of  the  stricture  tuav  modify  to  a  certain  extent  the  eurgica] 
procedares  ap|>licable  to  it»  management,  but  it  has  little  if  aoTthing' 
to  do  with  the  patholngiral  mttare  of  the  discace.  Before  tiiMciuutin); 
these  types,  refprence  miLjt  be  made  to  strictures  which  do  not  constrict, 
or  at  least  do  so  in  a  rery  slight  degree. 

Stnctnxe  of  larfc  Caliber.^Evon-  surgeon  is  familiar  vith  the  period 
when  it  was  tbt.-  custom  l<j  iutruduce  on  ordinair  steel  sound  of  Terj 
'  noderate  «ize  into  the  urethra,  and  if  it  puecd  backward  without  ab»>- 
ilnte  obstruction,  pronounce  the  juaiieDi  freo  fmm  striclure.  Later  on, 
008  arose  with  srmptfHns  referable  to  the  urethra,  and  yet  in  which 
the  ordinary  methods  uf  examination  failed  to  show  any  condition  to 
account  for  them.  The  invention  of  the  ImlUms  bougie,  and  after  tliitt 
the  un-thnimetrr,  ost abl ifJiftl  the  fact  that  aside  from  the  normnl  nmn-- 
tatiotui  of  the  aretbra  there  frequently  occurred  from  patholopcal  can- 
ditiom  eligbt  contractions  in  caliber  that  gare  r)i?e  to  certain  ncaralgic 
and  reflex  s^^-mpioms  which  before  this  time  were  little  understood  and 
not  at  all  amenable  to  treatment.  The  diae<ivenr  of  tliis  condition  led 
lo  new  iind  reviso*!  mcthodB  of  tn-ntment,  ami  the  consequent  cure  ot 
many  cases  which  had  hitherto  balfleil  the  efforts  of  wirgerj.  The  same 
canditic»ns  exist  in  (he  rectum.  Snisll  cicatricial  or  connective-tumic 
deposits  in  the  wall5  of  xuch  canals  as  the  urethra  and  tvctnm  arc  con- 
stant eources  of  irrilaiion  because  of  the  friction  produi-cd  by  the  passage 
of  fcval  nutter  and  urine  over  theni.  It  is  not  oeccaeaty  that  the  caliber 
of  the  canal  shall  be  so  contracted  as  to  produce  nn  abwlutc  oh.>itruction 
in  order  to  jinxtuiv*  irritatiTc  iij-mptoms.  Ah  an  eridtowe  of  this  tho 
following  rasm  are  cited : 

Xn.  L.  was  operated  for  m  huaII  poet-rectal  fibroid  cm  Oclobcr  IS,  I9M.  und 
tbr  opFnlion  wu  followed  by  nome  ulcpralion  at  ihe  point  from  whirti  llie  tumor 
waa  remorcfl ;  bat  iliis  lK«li-d,  aod  tbe  fi*tieut  scvtutd  to  rrcoTrr  rntirelj  wftliin 
due  time.  She  MN^t  advice  ire  jrara  Inter,  dv*eribing  herself  u  suileiiag  from 
•  frcqucot  d«>ii«  to  defecate,  m  vli^t  di«clHf;ge  of  muciw  vhith  i4u»«d  her  Hnrn, 
and  conntanl  arbin^  pain  in  Ibe  Inck  and  prlvK  A  esTrful  exaralnadoo  abosnl 
lb*  esitftmcc  of  Che  eieatrix  at  tbe  left  porterior  quudrant  of  the  reetam.  but  h 
WM  not  |iainrul:  aadaa  it  wu  poariUe  to  introduce  a  Tio.  10  Wales  bougie,  tt 
did  not  Bcctn  proh:ttil?  that  the  cicatrix  was  the  caoeo  of  her  safTrring.  A  «Ug()t 
hniertniphic  catarrh  exited,  u>d  «he  m»»  also  Bcorfi^  the  menopause  wiib  ■  vub- 
invololed  atetus.  The  treatment  included  rcdol  lavage,  the  regnlalinii  of  the 
diet,  and  oecsAmal  adndiiiKtrmiion  of  Midi  sedatirc  aod  antiaeunlgic  temcdics  as 
her  faailjr  phyneian  bad  foand  to  relicts  her,  in  Ibe  hope  tbat  bjr  ildhtg  her  over 
Ibe  riltaaeieric  abe  would  be  ralicvnl  of  her  punt.  Two  yean  taUr  tlie  womaa 
oonsulred  the  author  again,  this  lime  in  de«per»tioo;  fomrrlT  she  had  pontivelf 
icfnaed  lo  nin.*Idrrnny  opcniion.  litil  at  lhb>  linnelMt' Unl  remark  ujioBeBlcrirg  my 
efliee  wa>.  "1  am  liere  to  do  anythin;t  .v^  *ay  to  get  rrtief.*^  Her  neuralgia  had 
cnntiouril  durintc  the  Iwo  renr*  idnrr  she  hai]  been  Mx-n,  An  exarainotioa  uf  the 
rectum  elicited  the  fact  that  the  fibrou*  dcpMit  had  czundKt  farther  aroaod  tha 


STEICTURK  OF  THE  RECTUM  457 

rectum,  involTing  about  oue-third  of  tho  circumference ;  the  mucous  membrane 
over  it  waa  slight];  redder  than  nonnal,  but  the  caliber  of  the  gut  was  very  little 
reduced.  On  September  19,  1000,  this  tissue  was  excised  and  the  mucous  mem- 
brane was  sutured  over  the  wound.  From  the  day  of  the  operation  this  patient's 
neuralgia  absolutely  ceased,  the  pains  in  her  hips  and  legs  disappeared,  and  she 
wrote  three  mouths  later  that  she  was  perfectly  well. 

Id  another  case  of  this  Lature  in  which  there  was  no  history  of  ao  operation, 
but  of  a  "  dysentery,"  as  she  called  it,  about  fourteen  years  previously,  the  patient 
complained  of  an  inclination  to  go  to  the  closet  frequently,  a  feeling  of  pain  and 
dragging  when  her  bowels  moved,  and  an  aching  in  the  back  and  pelvis  for  some 
time  after  stool.  Examination  of  the  rectum  with  the  finger  showed  no  abnor- 
malities below,  but  about  8^  inches  above  the  anus  a  narrow,  submucous  band 
surrounding  the  lateral  and  anterior  two-thirds  of  the  rectum  could  be  felt.  It 
was  not  a  normal  narrowing,  but  a  distinct  band  surrounding  the  rectum,  and 
by  pressure  upon  it  it  was  possible  to  produce  the  Nime  pains  of  which  the 
woman  complained  when  she  hud  well-formed  faecal  piissnges.  There  was  no 
cicatrization  or  evidence  of  preceding  ulcerations  in  the  mucous  membrane  of  the 
rectum,  and  so  far  as  could  be  made  out  by  palpation  there  was  no  great  thicken- 
ing of  the  tissues;  full-sized  bougies  passed  without  difficulty,  but  did  not  give 
much  relief.  The  hand  passed  into  the  rectum  felt  this  annular  contraction,  about 
the  caliber  of  a  good-sized  shoestring,  entirely  surrounding  the  intestine.  By 
gradually  insinuating  the  palm  of  the  hand  through  this  portion  and  folding  the 
fingers  so  as  to  increase  the  circumference,  the  band  gave  way  and  the  normal 
caliber  of  the  rectum  was  immediately  restored.  The  patient  wa,s  watched  care- 
fully for  the  next  two  days,  but,  so  far  from  having  any  alarming  symptoms,  she 
had  immediate  relief  from  the  constant  desire  to  defecate ;  and  when  on  the  second 
day  following  the  operation  her  bowels  moved,  she  was  di'liglitcd  to  find  that  it 
was  without  straining,  and  accompanied  with  no  pain  whatever. 

Some  readers  will  attribute  the  result  in  both  of  those  cases  to  the 
divulsion  of  the  sphincter,  but  in  neither  was  there  any  unusual  con- 
traction or  spasm  of  this  muscle,  and  more  than  that,  both  cases  had 
been  treated  by  gradual  and  forcible  dilatation  of  the  sphincter  before 
they  were  finally  operated  on.  Three  other  cases  of  this  nature  liave 
been  seen  at  the  clinic,  in  all  of  which  the  symptoms  appeared  to  be 
due  to  the  irritation  of  the  fibrous  deposit  and  not  to  any  marked  nar- 
rowing of  the  gut. 

The  eases  presented  are  too  few  to  base  conclusions  upon,  but  they 
are  suggestive  at  least  of  a  possible  obscure  cause  of  many  rectal  symp- 
toms which  the  ordinary  treatment  fails  to  relieve. 

Obstructions  to  faK?al  passages  from  pressure  hy  pelvic  organs,  tu- 
mors, pessaries,  etc.,  outside  of  the  rectal  wall,  can  not  properly  be  called 
strictures  of  the  reelum,  but  they  produce  similar  symptoms  and  may 
excite  an  inflammation  in  its  walls  which  will  eventually  produce 
them. 
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CONGENITAL   STRICTURES 

Till'  siilijvct  of  totigi-nital  atrictures  bug  Ijoen  already  considorod  in 
Ulu  cIhiiiUt  H|K>n  Mfllfonnalioiis,  At  the  risk  of  repetition,  however, 
'fn  imt,^  p>A,v  lit'iv  llmt  tliia  cunilition  in  fruqueutl)'  unuWurrud  until  Inter 
nn  in  lifo,  wlnin,  on  account  of  duuigc  Ui  fooii  luid  habits,  the  piiticni'* 
•loolii  Ihiwum-  more  solid,  and  difficulty  in  the  passage*  begins  to  h«  Mt, 
]*illlinil)i  iiiutiiiio  that  this  condition  in  simplo  cumtipation,  and  |iay  little 
attptttloii  to  it  until  thi-  nirewary  straining  pruduws  fiftsure,  hipnior- 
rhoiiU,  or  other  inltRnimalions  of  the  rectum  or  anus.  This  nsually 
occiin  about  the  age  of  puherty.  TTnder  these  circumiitancos  they  con- 
■utt  the  iloetor,  and  upon  ilnding  a  8trictured  condition  about  the  margin 
nf  iKo  ai)u»,  or  jiiM  bfloyr  the  lovrl  of  the  internal  sphincter,  he  it  very 
liabW  to  Ik-  mi^K•ll  iu  n-j.'sn!  to  tht?  iwlurv  aud  etiology  of  the  *amc.  A 
wry  i*areful  rxaniinalion  into  the  history  of  »ut'U  patients  will  be  m*ee*- 
«ry  i«  .sitalOinh  tlu'  tnw  Mait  of  affairs.  It  is  not  to  l»  gupposed  that 
«)ialii>ni  will  ilovelupa  rieatriouil  orlibrousutrietiiro  without  the  hiitorj" 
of  mmc  inllaiiiiiwlury  itr  ulornitiTv  vonditioD  having  pnoeedeJ  it.  Th«M 
cwsiWi.'anjriv^'tiu  history  of  any  rwtal  rtiudit  ion  beyond  tiiat  of  graiiually 
tnctv«yuj;  i-oii3li[i«tion.  Many  of  thi-m  will  he  abU-  to  rwall  the  fart 
UmI  ^viwtittatiuo  bad  cxititcd  from  early  infancy,  that  it  was  better  for 
ft  p«>riM  .lurihjr  chitdhotxl.  Iwpin  again  at  the  age  of  tw«lre  or  fifteen, 
and  aMiT  thu  tintr  it  gradually  grvw  «\>rs«.  lie  use  of  tutcnuta  and 
Wxatinw  nil!  haw  Iwc^mic  an  established  habit  with  roch  iB«liri(ln«b 
tb  mriy  liff.  Itrvlinarily  then^  wilt  be  no  cridMie*  of  lo»  of  ttseae.  bat 
rather  an  abn^innal  d«>\vkiptiM^nt.  Tlif  ^trirtQiv  in  snoh  onei  ta  nsiuilly 
ftUMit  )  to  1  y\i  an  inch  abon>  the  margin  nf  Uie  anna.  It  mar  ronsut 
It)  tSM«  w<^U-iifiAncd  band,  or  nrnnffiimnw  n  camUr  foiU  with  an  opming 
i«k  1H*  cvnt^r  at  mb  tbc  ad^  IV  tfUmOKt  wnde  ^  or  may  not  be 
^«)win^Ki»1,  hm  ii  U  abMlvMy  dwtiMt  tnm  ibe  Araos  band  wliiHi 
^in>>.  '1..  .'■^■^ttr^ 

^^  ■>«>  rtraMvnw  aiw  aoni  after  tba  i^  of  pabrrty,  ther  vt 

tIftvmUy  ^uitt  (WvMr  and  dittcwh  to  ddafte;  ta  «  ^iMJig  voomb  tnstjF- 

W«*  ^-^<-    '  --^  •  ^^.  miriiii^^i  iiiB  tj  ifci  wiiiii  If  II iliiililii 

^^  «rta  laiiwilj  to  ilnilwii  a  |,a»i1  aiwiJ  Bhuft 

yy****^'  «**  *«  ^T^fT  l«  acrciJfali  tlku  ft  -m  aecvwnrr  to  cat  the 
WMMWft.  1[V  i\<itvm  tHMK*  ««K  iiiani  I7  ftaaaiiiw  a^  «m  mote 
1MM  I  ^  •»  Mn^  (»  tKn<iiKw;,  4(w^  kM<  «dt  i^hHWl  MVtflicinoaa. 
^^^^"^  ■WW  ■■■■ifciMi  W  ^h*  wctwn  ^na  dfa- 

■■"•w*!**^  -  •i<^MeM«ftiW<43K  JB««fl«rt^«xtfl-nal 

aH  h«v  sjmp- 

vSI  sol  ba 

*t  «si«nl 
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roctuio,  involrioft  &boat  oue-thinl  of  tho  clrcunifereiii.%' ;  tbc  luucoiu  nirnibnnc 
avpT  it  was  elighily  redder  thiin  iiorinn],  but  the  caliber  of  tho  gul  wiu  rei^-  little 
rediici'd.  On  8t;(ttti»ibi-r  10,  IttDO,  lhi»  tUnuc  wos  cxcixd  mitl  llii-  mucoUH  mtm- 
bmrii?  wiw  Hiimri'it  ovi't  Ilu'  iMiiim).  From  tbc  liny  of  Ibt-  opcrulion  this  imtiunt's 
iiciiridKtn  obpolulcly  ccikscd,  the-  paina  in  livr  hifta  aud  Ivga  diaajipcartil,  &ud  xlie 
wriitu  thrLt'  monllia  luter  that  the  was  iierfeclly  well. 

Ill  uutitlirf  COM.'  of  Dii.i  iiutiiri)  ill  n'liicb  tlii'n;  mta  tvt  liintur;  of  itn  upi-mtiuii, 
but  vt  a.  " d jwMi[i?n,',"  as-  tilw'  piiUciI  It,  iilwiit  fuurtirii  vciirB  jircviuuHlj*,  tbu  |iiUiciit 
coni|iUtiiii-(1  uf  uc  tiidiiiittion  tu  gu  to  thu  cloi^cl  fn-tiuciitly,  n  feeling  of  p^n  nnd 
dragging  when  lirr  bnwel*  moved,  iiiiil  nn  iirhiiig  ill  llie  Imrk  ntid  jwlvii;  for  nomis 
time  af tor  stool.  Exnniiuatkm  of  the  roetuui  \>itb  t)ic  Runvr  dunvcd  nu  ubuor- 
mslilies  Iwlow,  but  aboiil  A^  ioelies  abuve  tlie  anus  a  itarraw,  oulmmi-'oiiH  band 
8tinuutidiu>:  (li<<  loti'rtkl  and  auUriur  Iwu-tliirJa  uf  tbt.-  (vcluui  could  bt  (l-II.  U 
was  not  a  normal  [iiirruwing.  but  ji  diMiiirl  bniid  Hurrnuiiilitig  tlii,'  n-etuiii,  mid 
by  prvaMire  ui>uq  it  it  vut  ]t»».>ibto  to  pr<>dtjcc  tlio  oamv  ]Nkiu>  uf  wliicli  tlit- 
womnn  uiiinifljiined  wlu-n  sin;  Imd  wdl-fi>riiK>d  fii-cal  imssii^s.  Tliprn  was  nv 
cicntrizali'in  ui  eriilciice  vf  jiri-cnlin^  wlccmlipiis  in  tbt  niitcms  mirnibritnv  of  tl»c 
reetuni,  niid  ho  Tar  n.i  cituld  he  mnde  out  by  piilpatioa  tlierc  was  no  great  tlilckeO' 
in;;  u(  the  lip.iuta;  full->i^cd  boujuiea  paMcd  williuut  dltli^iilty,  but  did  uot  jfive 
mucli  ruhdf.  Tlie  liiitid  jtaHked  into  the  rvctuiu  felt  tiib  aiitiiilftridiitniL'iion,  about 
the  caliber  of  a  good-«Ki.-d  ehocvtring,  enttruly  surround  iiijf  tltc  iiitvaliiiv.  By 
gndualSy  in»inimtiiig  the  pnltn  of  llio  hand  Uirougli  lliia  portion  ;i[id  fulilin^  tlitt 
lin^rB  so  oa  t<>  itiercaHo  the  rircuro rcrenco,  the?  band  gitvc  ivity  iind  the  nurniAl 
caliber  of  tlie  rectuci  whs  immt'diiLiL-ly  restored.  The  pBticnt  vas  wutcb>-il  cure- 
fully  for  llii-  nest  two  day*,  Itut,  so  fur  from  IiuvJil^  imy  alnrniiii|j^  eymplun)^,  «bw 
Had  iminfdiiiti!  n-tief  from  lliwooiiHtant  dfitirir  lodi-fi-mte:  and  when  on  t lie  secucjd 
day  following  (]>«  o|)crntiiin  her  baucU  innva'd,  »lio  won  di-ligtittd  to  find  that  it 
traa  without  strainin>;.  and  aerompatited  with  no  pniti  wtmKni'r. 

Somt:  retulci^  will  iittribule  the  result  id  both  of  these  caaes  to  the 
divulnion  of  the  ephinctcr,  but  ia  ueither  was  there  any  uiuisiial  con- 
trtietioii  or  fiparini  of  Huii  iiiii^cLe,  mid  nioi'u  tlinri  llinl,  liuDi  eadus  had 
buon  Iruatt'd  by  gradual  and  forcible  dilnlulion  nf  Ihr  sphint-ter  befori! 
they  were  tiiially  operated  on.  Thn-e  other  eJtgca  of  thia  tmliirv  luive 
Iwen  dPPii  at  thy  clinic,  iu  all  of  which  the  syniiitonis  appean'il  to  he 
duv  to  the  irritatiuii  of  the  fibroiDt  depoelt  and  not  to  any  iitarketl  iior- 
rowiu;;  of  the  ^'ut. 

Thf  coses  preseulfd  are  too  few  to  hast'  concUieions  upon,  but  they 
arc  fiujfj^tive  at  least  of  n  [M^^ihle  ohiiieuiT  rauM  of  many  rwtal  symp- 
tom* which  the  ordinary  trentitient  fails  to  ri'licve. 

Obstruoliouti  to  faval  jiassa^fs  from  jin'sBun,'  by  ptdvic  orgaus,  tu- 
mors, pe»uiarie«,  etc.,  oiil^ide  of  thf  n>elal  wall,  can  not  properly  lie  ealletl 
stricturt'B  of  llu-  rueluni.  hut  they  prodiue  Niiiiilar  syniptoiiis  atid  may 
exciti-  an  inllaiiitinilioii  in  its  walla  wliicli  will  fventiially  produce 
tbcm. 
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CONGENITAL   STRICTURES 

The  8u!»joct  of  congeiiJtal  atrichues  lias  been  alreadv  conmtlerod  in 
tliu  cfrnpter  upon  MaUoruiatious.  At  the  riak  ot  reputilioii,  howuver, 
wo  ttuiy  say  \\vrv  Unit  tliis  foudition  ia  fit-qucutly  imobuvrviil  until  IuU,t 
on  in  lifo,  wlicD,  on  aeeuunt  of  change  in  food  and  liabiti,  tho  paliont'd 
*tooU  become  more  solid,  and  difliciilty  in  tiio  pastaigcts  bogiii*  to  bo  felt. 
Patientn  iiiuiiimt^  that  tlm  uunditiuD  u  simple  constipation,  auil  pav  little 
•ttention  to  it  until  the  nE>(?e&<ian''  Ktnuniiig  producvti  fissure,  ha-mor- 
rhoiilB,  or  other  inflammations  of  the  rectum  or  amis.  This  uaually 
occurs  about  tht;  age  of  puberty.  TTnd^r  tliese  circiinistances  they  con- 
sult the  doctor,  and  upon  finding  &  atrictured  condition  about  the 
of  the  anas,  or  just  below  the  level  of  the  internal  sphincter,  he  is  vei 
liAbk-  to  be  iiiif^led  in  rL-n:ard  to  the  nutiin:  and  otiolw^y  wf  the  &ainv.  A 
very  careful  examination  into  the  history  of  euch  patients  Till  be  ncc* 
sary  to  ostabh'eh  the  true  state  of  affairs.  It  ie  not  to  be  siipposcl  that 
apntient  will  develop  a  cie&ti-ieial  or  fibrous elrioluri!  without  the  hi»ftory 
of  some  inlkiiiriialory  or  ulcerative  condition  having  precL-ded  it.  Them 
cas4?8  cat!  give  no  hislon'  of  any  rectal  condition  bi'yond  that  of  frradualiy 
iui^reuMiii^  truuMtipalion.  Many  of  tlieni  will  In-  ablf  li»  rei-all  the  fact 
that  constipation  had  existed  from  early  infancy,  that  it  was  better  for 
s  jwriod  during  childhood,  began  a^in  at  the  age  of  twelve  or  fifttton, 
and  after  this  time  it  jrradnally  grew  worse.  The  use  of  encniata  an«3 
laxativee  will  have  become  an  established  habit  with  such  individuala 
in  early  lift>.  Ordinarily  there  will  ln'  no  pvidenc<i  nt  loss  of  timuc,  bufcj 
rather  an  ttbtinnnnl  developiiK-nt.  The  Htrietunt  in  sneh  ca.«es  is  usual)] 
about  J  to  }  of  an  inch  above  the  margin  of  the  anus.  It  may  consist 
in  one  well-defined  band,  or  Bonietinies  a  circular  fold  witli  an  opening 
in  the  center  or  on  the  side.  The  sjthincter  musclu^  luay  or  may  not  be 
hyi)ertrophicd.  but  it  i«  abeolutcly  distinct  from  the  tlbrous  band  which 
toTms  the  stricture. 

When  these  stricUiros  arc  eccn  after  the  flgc  of  puberty,  they  are 
generally  quite  dense  and  difficult  to  dilate;  in  a  young  woman  twenty- 
three  years  of  age  it  wsis  impossible  evt>u  by  the  exercise  of  eonsidorahle 
strength  to  dilale  the  parts  sulTiuieiilly  to  introduce  a  good-sized  Sims'a 
speculum,  and  in  oitl^r  to  accomplish  this  it  wa«  necywary  to  cut  the 
stricture.  Tht-  lihrous  lissuc  was  n-niovcd  hy  di)(«et;tioii,  and  was  more 
tlian  j  of  au  incli  in  ihirknc^,  ilent^e,  hard,  and  almost  uurtila^iuoue. 
After  having  removed  it,  the  mucous  membrane  of  the  rectum  wa«  dis- 
Bectod  up  and  sutured  to  the  margin  of  the  skin  just  over  the  externa! 
apllinetep.  The  patient  mady  an  exeellenl  recovery,  and  all  her  symp- 
toma  were  relieved.  Ordinarily,  however,  aneh  stricture  will  not  be 
found  MO  dense,  and  gradual  dilatation  with  small  inciaioQS  at  seTeral 
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poinU  in  (tie  clrcumfc-rencc  will  acoom[ili«It  a  care  in  llu'ec  con<lUiuii«. 
It  is  unnoci'si*iiry  ti>  pppojit  what  has  been  »e.k\  upon  this  aubjocl  in  the 
ohnptcr  nn  MnJformationR,  but  this  Till  servn  to  cftll  tho  reador'e  atton- 
tioH  to  llip  posiiblo  congenital  nature  of  the  strictui'ea  found  low  Jown 
in  tiie  rectum. 


NEOPLASTIC    STRICTURE 

The  peetum  mny  be  ohstntcteii  hy  a  new  growth  inside  of  it  or  witliin 
Ub  walls.  tTnlcse  Biich  a  grnn'th  fomie  a  true  eonstridioii  of  the  ret-lat 
caliber  it  cnn  not  properly  be  CBlled  a  sirietwre;  a  polypus  may  toiiipletcly 
fill  up  tlie  rectal  cavity,  and  yet  it  docs  not  coinpnse  iu  any  way  a  atrie- 
iure;  the  same  iiuiy  be  said  of  libn)i(ls.of  papiUunmta,utid  of  condylorniita, 
they  are  obstructious  but  not  strietmvs.  Such  growths  will  therefore 
be  considered  in  the  chapters  on  Xcoplaime  of  the  Rectum.  MftHjniant 
gpnwlliB,  such  as  sdrcomata  and  can-inoraata,  not  only  obstruct  the  rectal 
caliber  by  pmlnision  into  it,  but  they  ulnn  narrow-  it  bv  a  fibtdiis  ouu- 
traciion  of  the  walls  of  thy  gut.  Espei^ially  is  this  true  of  eareinomata; 
they  fonn  a  type  of  Ktrieture  which  is  lioth  obittruetive  ami  euntrading. 
The  libnniM  jmrtion  of  the  strielnrc  in  these  cases  may  iiBve  none  of  llie 
cknieutK  uf  Llie  nen|)lasrn  fn  it,  and  le  prnhnbly  of  an  intlammutory 
nature;  but  it  ia  of  pjiiall  iiiiporlnnec  compared  with  the  neopltmiii  that 
cauj^cs  it.  When  irinli^iant  ;?rowths  have  once  been  established,  total 
extiqiation  olTere  (he  only  gmund  of  liope  for  llie  patient,  and  the  stric- 
tupp  is  always  included  in  this.  These  strieturee  will  tlierefura  be  eon- 
8idere<l  in  the  cliajiter  on  Malignant  Neoplasms  of  the  Tiectiiiii.  The 
present  chajiti-r  is  limited  to  the  consideration  uf  that  general  type  of 
stricture  produced  by  some  form  of  inllamniation.  The  cause  and  extent 
of  the  inllainmatioii,  the  ntiionnt  of  tissue  detitrnction,  and  the  nu'tliod 
of  healing  will  determine  the  type  of  stricture. 

Before  beginning  to  ditteusa  the  specinl  varjetioe  of  inflnminatorj' 
fitrieture,  it  will  be  well  to  take  a  hasty  review  of  the  anatouiieiil  eon- 
stniction  of  the  intestinal  walls.  It  will  be  renienibered  thai  the  rectal 
wall  ia  composed  of  four  Me|»anile  layers:  the  nuicous,  the  submucous, 
the  circular,  and  longitudinal  malji;  and  in  addition  to  these,  in  ita 
upper  portitpn  and  thmughnut  tlie  |H>!Tie  colon,  it  is  surrounded  by  Uie 
peritonipum.  There  jut  out  into  the  cavity  certain  folds  of  niuuoos  mem- 
brane between  the  layers  of  which  are  included  conneetive-tiiwue  fihcra 
with  glandular  and  cellular  subatancos  between  Ihern.  TIie*e  (irolru- 
cions,  called  Houston's  folds  or  valves,  are  fairly  constant  in  certain 
ItH'alions  which  are  indicated  by  sulci  upon  tlie  external  surface  nf  llie 
gut.  and  give  it  a  convoluted  fonn.  The  circular  muscular  fit>crs  arc 
dividwl  by  Irands  of  flbnnia  tissue  which  extend  circularly  around  tho 
canal,  and  outward  anteriorly,  connecting  with  the  fibrous  mcahcs  o( 
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pelvic  tissue,  U)p  lipaint-ru  of  lliu  lilfltMtT,  ilit-  broad  ligaiiwuU  of  tlia 
uU.-nis,  tbe  prostati*.  and  tli«  Iibmus  tiliL-utli^  of  (he  loviitor  iiULsule.  Tlufse 
facts  are  ini[)i)rlant  in  that  tJiey  »Ihiw  how  tlif  ni-tuiii  ttmii'  1h;  cutitntclcil 
not  only  fnitti  iiiRatiimutury  {iroetsei-ti  in  thu  wilUm  tlR-niticlvo,  but  also 
by  traction  upon  these  circular  tibors  llirouyh  tlic  distention  aud  inflam- 
mation of  the  iieriroL-tal  li*«m*.  Moreovt-r,  any  inlliuiiiniilon'  proccetiOS 
dt-vt'loping  in  thew  lissuus  may  tmvol  aloug  tlit  tract  of  thmt}  fihvn, 
iiiVAdd  tliP  rfc'tal  villi,  uud  result  in  a  true  eubiuu»niK  Blrictun",  for 
which  no  ulcfralioii  of  l.li«  rectum  or  sidution  of  continuily  in  the  mu- 
cous ineinhranc  need  be  evoked  as  the  cause.  The  fart  that  thes<;  cir- 
cular bandit  oT  fihrnut^  tissue  enter  info  Ihe  conformation  of  the  valves  of 
HoiiPton  renders  it  ea»y  of  coniprehenMnn  that  contraction  of  these 
ralves  may  result  from  periroclal  inflanimationa  without  any  involve- 
ment of  the  mueous  membrane  or  llie  Burfacos  of  the  valves  theiusclvee. 
The  miijority  of  cases  iu  which  the  conlrat^ion  of  these  valves  hats  any 
influence  in  th[>  production  of  constipation  will  be  found  in  csiivs  that 
have  had  pelvic,  peri-uterine,  or  periprostatic  inflam  mat  ions. 


SPASMODIC    STRrCTURE 

Under  the  term  tipanmodic  Btricture  two  conditiunx  have  heen  (le- 
scribed  which  are  entiri'ly  dituiniilftr.  In  one  there  is  a  stricture  in 
which  there  are  no  organic  changes  in  the  walls  of  the  giit:  it  consista 
in  a  eposniodic  contraction  of  the  muscles  without  any  actual  sliortenLng. 
In  the  other,  a  condition  is  described  in  wliich  orjranic  change  and  per- 
manent eonBtrietion  of  the  tube  is  produeed  through  persistent  stpas- 
modic  eontraetion,  resulting  in  shortening  and  fibroiw  transformation 
of  Ihe  niu^eular  fibeiti  invoiveil.  VMiile  spasm  of  the  cesophaj^s  and 
urethra  are  eomnioiily  admitted  by  every  «urjioon,  the  existence  of  a 
purely  spasmodic  stricture  of  the  ret-lurii  luiit  been  denied  almu«t  uni- 
versally. Van  Buren  (Diseasi^s  of  llie  Itcctuin,  p.  318)  siiid:  "  No  mod- 
em authorities  adiuil  the  exittteiiii^  of  pure  t^pu-smodie  stricture  of  the 
rectum,  except  in  its  lowermoi^l  portion  where  it  if  surrounded  by  llie 
external  sphineter."  He  stated  that  the  majority  of  the  cases  in  whicli 
such  a  strieture  had  been  diagiiosod  wore  Llio  victims  of  hy[>oehondriii 
due  to  ehronie  constipation  and  dyspepsia;  the  diflieulty  in  the  move- 
ment of  the  bowel*  sugfjested  to  them  probability  of  obslnietion  or  stric- 
ture, and  the  fact  that  (he  pa.'tsa^o  of  a  nrcfal  bouf^ie  Ktitnulatetl  the 
organ  to  peristAltie  action  and  thus  facilitated  the  ftccal  pfu»ugea,  tended 
to  confirm  the  erroneous  iinpri-»rir«n.  Slon-ovcr,  the  fact  that  o  rectal 
bougie  is  very  liable  to  be  arrested  by  a  fold  of  mucous  membrane  or  by 
the  promontory  of  the  sacrum,  is  also  likely  to  convince  the  inei- 
porienecd  surgeon  liimself  ot  the  oxiutence  of  sucb  a  stricture.    In  sup- 
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port  flf  these  views  Van  Buren  qii5t<^  3  onscs,  1  in  Ihe  practice  of  Sjinc, 
aatl  1  in  lii»^  uwti,  iu  uhldi  putieitU  KiilTt'Evd  (roin  kv'iii|jU>iii9  uf  stricture 
of  the  rt'ctuin,  were  Lrvnted  for  tlu'  tauiif,  aiid  vol  U[io»  |](ifit-mort<!iti  no 
strietur*)  wlmtt^ver  iiiw  foum!,  Tlie  fawt's  cilw]  are,  unfurl unattily  for 
his  argimient,  just  the  lIiwk  for  which  those  wlio  belitve  in  spat-miKlJc 
stricture  of  Iho  rectum  conU-ml.  The  fncta  that  no  or^ianic  stricture 
existed,  that  the  patients'  syiuptomft  showed  poititively  noine  obf^tnietinn 
to  the  pttwsa^e  of  ftecal  matter,  and  also  timt  the  rectal  Wu^'ie  after 
hflvinj;  jiaseed  through  the  apparent  obetruction  was  still  ifniaped  ami 
held  tiglitiv,  shoM*  vpj*y  clfiirlv  that  there  existed  ilunHfr  life  a  iiiusL-uliir 
niuLsni  resulting  iti  n  gT4'ater  or  less  eonstrielion  of  llie  rectal  ealiUur. 
There  is  no  answer  to  the  arpiment  that,  reasoning  from  analogy,  one 
may  expect  to  find  Kpaj^m  of  the  rirciilar  fillers  of  llie  rectum  even  more 
marked  than  in  the  n'sophagus,  the  larynx,  and  t)ie  iirethnu  rontruc- 
tion  of  the  circular  fibers  of  the  intcsttnal  canal  may  be  excited  by  the 
electric  current,  and  it  is  not  unreasonable  to  snppose  that  certain  irri- 
tating sii]witanei>ti  may  do  tho  same,  and  thus  bring  about  a  tspattinodic 
constriction  of  the  rectum.  That  such  n  condition  is  very  Frequent  is 
not  assertecl,  hnt  that  it  dons  oeeur,  and  specially  at  the  jiinctitre  of  the 
riTlum  with  thi^  pelvic  colon,  is  absnlulcly  ecrljiin.  ThL-  author  Iiuk  time 
and  again  attempted  to  introduce  a  cylindrical  tulM!  throu^^h  i\us  portion 
of  the  <:nnn1,  and  nnltvitliBtandin^  that  the  din-clion  of  the  earity  wm 
clearly  in  view,  lias  beea  unable  to  pass  the  instrument  upward  until 
after  the  spasm  had  relaxed.  Upon  withdrawing  the  tube  in  these  con- 
dition-'i  tlie  parU  may  he  seen  to  cimti-ael  like  a  rubber  band,  almost 
entirely  oe<'hiding  the  orilieL',  Wht'lher  (h^Te  ejtiuls  in  tln^se  conditions 
iM>me  evnsitive  area  of  muenus  membrane  or  some  irritable  uerve-end,  it 
it  not  possible  to  say,  hut  frequently  in  the  same  individual  it  is  impos- 
iible  to  intro«lHce  the  tube  on  one  day  on  account  of  such  t^piism,  whei"ca9 
on  the  next  it  is  passed  in  without  any  difficulty;  certainly  there  can  be 
BO  patholoj^icnl  or  organic  change  varying  from  day  to  day  which  would 
OAQite  ETUeb  an  obstruction.  While  prolapsf  of  the  sigmoid  into  the  rec- 
tum would  prevent  the  introtluction  of  the  tube,  such  a  cmdition  is  not 
diflieuU  to  riTOgniie  Ihrough  the  instrument,  and  therefore  would  have 
no  weight  in  Ibis  argument.  The  other  condition  which  mi^iht  possibly 
account  for  the  changes  front  day  to  day  is  the  angle  of  flexure  of  the  sig- 
moid upon  the  rectum,  which  may  vary.  With  the  pneumatic  ^ignioid- 
osoope,  when  no  lulbesions  exist,  the  aigmoid  may  be  lifted  «p  by  infla- 
tion entirely  out  of  the  pelvic  cavity,  and  yet  the  narrowing  at  the  junc- 
ture between  it:  and  the  rectum  will  remain  anil  appear  larger  at  one  time 
thtn  at  anolher.  Sometimrs  it  will  adiuil  a  Xo.  3  tube,  while  at  others 
it  is  difficult  to  introduce  a  No.  1.  No  one  denies  the  fact  that  ."pasm  of 
the  sphincters  may  be  so  marked  us  to  iuterfere  with  stool  or  the  pa*- 


469 


TUB  ANL'S,  RBCTDM,  AND  PELMC  COliOK 


Esa^'c  of  ixuftruiueiiUs,  luiil  thiix  c(>Qi*titut«8  8  type  uf  stricture  which  niiiy 
be  exritt-d  by  small  ulceratiom,  fijBHurtfs,  or  foreigD  bodies.  The  proi»f 
of  this  lies  in  the  fact  tiial  the  stricture  di^ppcars  tu  sooo  as  tho«c  coti- 
dilioDS  are  relieved.  Whciher  ilicy  are  called  tstrictiirci^,  tini'StritlionR, 
or  muHctikr  ^piuttn  ia  a  iiiuller  of  iudtffcrcDce,  but  th«  fart  remains  tlmt 
Fpasmodie  cnritraetion  of  tliu  firt-ulttr  fibt're  does  oecur,  and  produces 
sytiiptoms  thai  n-iteinble  tliuse  of  organic  coaretation. 

Concerning  the  other  tyjte,  that  in  which  organic  changes  follow  n 
persistent  spasm  of  the  muecle,  there  seeniit  to  be  considfrablc  differ- 
ence of  oplaion.  Xo  one  claims  that  spasmodic  contractioa  of  the 
rectum  can  be  perniani-nt;  Oripps  [op.  eU..  p.  8ii3),  howerer,  claims 
that  it  may  continue  long  enough  to  produce  permanent  shortening  of 
the  imisrti>a.  and  eites  an  eoni|>amble  to  thi»  the  enntraetion  uhieh  occurs 
in  the  hajiistring  iiiusclei^  in  case*  of  chronic  infinnimntion  uf  the  knee- 
joint,  and  goes  on  to  argue  that  while  such  a  contraction  is  at  first  an 
inlennitfent  one  resulting  from  irritiition  in  the  joint,  after  a  white 
atrophy  of  the  muscular  fibers  takes  place,  and  pennanent  shortening 
results.  Ill  this  stage,  he  says:  "  The  cimlraotion  ceases  to  be  one  of 
muscular  action,  but  the  shoi-teuiuf;  reuiuin»  permaaeut  even  after  the 
source  of  the  irritntion  has  been  removtHj,"  Prom  thi»  analogy  he 
argues  that  any  irrilntion  in  the  reetnm  may  produce  a  siiniiar  eon- 
traction  of  its  nnii^eiilar  va.\U,  and  if  such  irritation  continues  it  may 
result  in  a  pennanent  shurleaing  of  the  fibrous  elements  of  the  muscle, 
thna  producing  libroiuii  strietuie.  In  support  of  this  view  he  relates 
the  case  uf  a  wornuu  in  «-honi  he  found  on  uIclt  in  the  posterior  part 
of  the  bowel  with  nii  nimnlar  i^triclurv  i^itualed  ubuul  'i  iut-hes  from  the 
tniis,  veil  above  the  sphincters;  upon  examining  the  patient  a  few  days 
Inter  under  ether  tlie  ulecrution  was  unelinngeil.  but  the  stricture  bml 
prnetieally  disappeared.  He  aftiTward  learned  that  by  introducing  the 
linger  soiiienhat  nmglily  the  Ktrifttiie  wa«  innncdintely  rcprodueed.  but 
by  keeping  it  gently  in  conlael  with  the  part,  a  gradual  relaxation  took 
place,  80  that  the  linger  would  lit-  cuuiparativcly  easy  in  the  nan-owed 
part;  upon  any  rough  nitivei»<>nt  it  could  be  felt  to  he  palpably  and 
immediately  gras|»ed  and  again  relaxed  in  a  few  eeconde.  As  the  ulcer 
healed  the  stricture  gradually  disappeared,  and  the  woman  left  the  hos- 
pital apparontiy  well.  Two  years  later  Dr.  t>ipp8  was  called  to  see 
this  same  patient.  On  examining  the  rectum  be  found  at  Iho  slle  of 
the  previously  soft  and  yielding  stricture  a  firm,  hard,  unyielding  fibrous 
contraction  narrowing  the  bowel  aininst  to  m-clusion.  In  support  of  ibis 
view  Ball  (op.  rit.,  p.  139)  reports  a  similar  ca-ie.  They  both  hold  that 
the  irritulion  that  occasioned  the  muscular  contraction  had  rcsullwl  in 
A  permanent  shortening  and  alteration  of  the  muscular  fibers,  which 
finally  ppotluced  a  fibrous  stricture  of  the  rectum.    According  to  their 
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views  both  tho  circular  lilt-r*  iitui  tli'wi-  o(  thf  Icvntor  nni  were  iHvoUpd. 
The  antlKtr  litis  «<h'ii  llij^  ^iiaj^modit  toutruetion  o(  the'  rtctmii  a  iiuiiibtT 
of  times  in  ]mticnt9  in  wliom  there  was  ulrumtioii  at  the  mucous  meiD- 
liratio.  It  is  iitwavs  jiist  above  iiw  jwiiiil  of  iikvrulian.  and  it  in  roason- 
flb!e  to  miji|)ost'  thai  tbe  ro|»(>aUHl  eonlradion  «f  thosi'  musi-K-s  dup  tn 
irritalioii  of  the  fareal  paasat't-*  may  reault  in  (heir  shortening,  bnt  it 
si-cniH  morp  rnUoiinl  to  arcoiint  /or  ihv  Klriiliirc  iiy  Iho  p]a.4it  <lL-])osil 
wliith  octiirrf  U'lu-iith  tin.-  ulwruLlun  nnd  Jti^  liiujwii  IriidfnL'j  la  catti-nd 
and  dovulup  into  fibroiis  tissue.  It  oppcars,  thercfon",  that  this  t.^Tx:  of 
stricture  J!^  tiut  fljidtimDtHi',  but  tho  ri>Kult  nf  inflnnimntiDn,  and  should 
lie  iucludvd  in  tht-  bttLer  cbiw. 


INFLAMMATORY    STRICTURES 

Tbesr  incluilii-  all  those  stritim-es  due  li>  fitii[ih,  tubercular,  ami  syphi- 
litic iTilIniiunatinius.  The  simple  type  couipriitt.';^  dilluw  inflaiiuiiatory, 
cicatriciftl.  and  pcrireolal  strioturcs. 

Thr  Liical ion. —The  aik  of  intkniiiialory  Btrictures  variwi  KrPttt'y; 
they  niay  occur  at  auy  puiut  from  thi?  margin  of  the  auus  to  thu  ujiper 
limits  of  the  pelvic  colon,  thoujrh  the  large  majority  begin  within  the 
fiwt  fi  eoiitiiiictors  of  Iboanus.  E.veluding  258  casee  collected  by  P«rret 
(Thi*e,  Paris.  1856,  Xo.  34),  ami  21  by  QiiMu  and  Hartmann  (op.  eU., 
vol.  i,  p.  353),  110  additional  ca«i's  have  been  collected;  of  these  the 
sitca  were  a  fulhiwx: 

!k-low  0  (■■■iiiiiiiPter«(Si  Inehw) .^. ....',...,» M 

Al  It  c.i'iil.inu'fiini, D 

FruHi  l}UiOcriitiru<iU;r!<l3)  L<>  Sj  hKhcn) 18 

Alx>ve  »  centUnolcrs  (&i  inchoB) IB 

In  thft  pelvic  colan ,.,.■. .- ,■  10 

Queuu  and  Hni-tmanu  in  21  cases  found  only  one  otricture  beginning 
ag  high  as  (i  centimetoi'::  {'il  inchi?8)  nliove  thi>  anuti.  lu  tlic?  uuthur*ti 
ooUvelion  there  ouenr  no  k-ss  tlinn  eight  sj-philitic  and  four  tubercular 
slrietures  above  9  eentimetera  (3^  inches).  There  Is  no  queutiwn,  how- 
ever,  that  the  niajorily  of  strictures  of  these  parts  aro  within  thr  iimt 
8  ceutiniclfTS  nbow  the  anna. 

Diffuse  Inflanunatoi7  Striclaie. — TIicm,'  consist  in  an  inflanimatnry 
or  fihroiin  drposil  lwn*'iith  the  mucoiw  im-mbrttnc.  Lesions  of  this  mem- 
brane may  occur  from  various  causes,  and  heal,  leaving  a  perfectly  nor- 
Dul  surface  with  plastic  deposit  in  the  submueosa  which  continues  to 
increase,  undergoing  tniniiforniation  into  fibroue  timuc  until  it  partially 
or  completely  surrounds  the  reetuui,  thus  forming  a  stricture  (Fig.  UU). 

In  all  inflammati)ry  strictures,  whether  simple,  tulrercular,  «r  syphi- 
litic, the  proc!CM  must  involve  the  tissues  below  the  mucosft.  Uletralion 
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or  injurj-  of  the  raucous  mombrane  alone  vill  not  produce  a  stricture, 
and  for  this  reason  it  i»  rarely  ever  causeil  by  giniple  ratarrlial  diteasM. 
If  the  inllamnuition  ooec  involves  the  subinucosa  it  is  likely  to  extend 
hcneath  thi-  mucous  raembraoe  in  all  directions,  owing  to  the  distribu- 
tion of  bIo(Hl-vi'»i!^el«  and  lymjthatica  in  this  tissue.  This  causes  the 
dtlTusc  inflaniination  wbioh  i^  followed  b_v  etricture  or  the  rectili* 
elenosante  of  French  aiithop*. 

ClCATRiciHi.  SxRicTritE. — If  thoae  wliicli  follow  surgical  operaiionn 
■re  excluded,  true  cicatricial  iitriclureR  will  be  found  to  bL-  far  l«s*  fre- 
quent than  is  geiierally 
siippoticd.  Wherever 
the  normal  Bjrfacc 
nicnibmne  ie  re«ton;d 
without  intervening 
fibrous  ti^ue,  no  cica- 
trix con  \w  gaid  to  ex- 
ist. Cicatricial  slriis 
ture.  therefore,  must 
he  confined  to  those 
ca^s  in  which  there 
has  been  destruction 
of  tUsues  and  rfjilnf^e- 
mrnt  hy  pure  (ibrmis 
or  cicalririfll  material. 
Phlcgnionnue  iinil  gati- 
g  rcn  oua  ulcerations, 
Mich  as  result  from  dif- 
fuse gangrenous  peri- 
pniolitia,  may  fmuII  in 
ciratrtrial  stricliirfl  of 
til  e  rectu  m.  Opcra- 
tions  in  which  confid- 
erablc  nroas  of  rectal 
tissue  hare  been  re- 
moved, and  liealing 
by  granulation  takes 
plnee.  wilt  ako  oeca- 
Bion  tbem.  All  sorts  of  traumatisms  which  eaime  slotigbin}!  of  the  ree> 
tol  wall,  as,  for  example,  prolonged  pressure  of  the  head  during  child- 
birth or  the  retention  of  large  forfijrn  bodies  in  the  rectum,  may  result  in 
thie  type  of  stricture.  JloUi^re  has  pointi-d  out  that  ganjrrcne  of  the  rec- 
tum or  anue  following  certain  foniiB  of  fever  has  resulted  in  the  destruc- 
tion of  large  arena  of  the  rectum  and  produced  cicatricial  etricture. 


Pio,  1H4. — LnKatTUUiKAi.  -SirmoK  or  &mic<TiiMB  or  tiic 
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iw,  Curling,  Eeraareh,  anJ  otln^rs  liftvc  reported  c&si» 
of  cicatricial  atrictiire  that  rcsultcfl  from  the  iiitroiliutifii  of  foreign 
bodies  into  tlit  rpctuni;  Krcuso  {Met!.  Kflcord,  1893,  TOl.  ii,  p.  506)  re- 
ported a  case  of  cieatrivial  slrietiire  that  resulted  froin  a  Ijiini:  Jeaniipl 
lia*  related  a  case  in  wliicli  i'icatrieial  stricture  resulted  hum  tlie  iiijfc- 
tioE  of  pure  tincture  of  iodiiie  into  the  rectiiiii:  Qu^nu  uiiJ  Harlmmin 
aUite  ttiat  other  vases  ara  due  to  aLL-ldeutuI  injL-cliuiis  uf  caustic  auh- 
slnncce,  sueli  h»  nitriL-  ur  ntilplmric  iicid,  iut«  llu-  rt.vUmi  (ufi.  ri!..  ji.  'i^^i). 
The  author  saw  a  stricture  of  this  type  folliow  the  occidental  introduc- 
tion of  a  slrony  iuiliilion  of  chlfiri<]<>  of  zinc  Into  the  n'etiiin. 

Cicatricial  striclupc  ig  oni^  of  the  coiiiijlicntions  or  unfortunate  se- 
quences of  operatioaa  (or  excision  or  resection  of  tli«?  rectum  oitlier  by 
the  Hatn-al  or  perineal  nielhojs;  esi>L'cialtj  is  this  likely  to  uctiir  if  end- 
l(w;rul  union  is  atteni|)t(.-c!  in  llial  legion  uC  lliu  t;ul  surroiindeil  by  the 
IcTator  ani  muscle.  0[K'ratioiui  for  iistntmi  and  for  ha'morrlmid»  have 
idflo  resulted  in  this  condition.  Recently,  owing  to  the  attempts  of  in- 
competent surjireonis  to  pcrfunii  tlie  WliitckeaLl  operation,  more  cicntri- 
cial  strictures  are  seen  than  formerly.  In  the  Medical  and  Surgical  His- 
tory «f  (he  War  of  the  Rebellion  there  ure  rt'[i(irted  +  cases  of  Btriittire  of 
the  rectum  duo  tn  gnniihot  iujunes;  hII  of  Ihuse,  however,  BulferL-d  fmiii 
perirectal  inHamnmticin  and  fistula,  together  with  considerable  sloughing 
and  dc^lruftion  of  tissue  in  tlic  rectal  walls  theitisclvcs;  in  2  the  wound 
of  the  rectum  was  cnniplicateil  by  that  of  the  bltnldcr,  and  in  2  others  «[  a 
similar  nature  the  patients  died  from  urinary  cxtravaisation  before  the 
wound  in  the  rectum  healed.  UTierever  an  extensive  tlestniction  of 
tiwue  WHHlts  in  a  j;ranulatii);;  iiUor,  an  esaniinaliuu  of  this  condition 
during  the  ulcerative  period  will  always  elicit  a  loss  of  (plasticity  in  the 
rectal  wall  tino  In  i nflnmmatnrj'  infiltration,  and,  as  Ksniareh  held,  this 
infiUration  liaR  more  In  do  with  the  stricture  than  the  actual  conlrsctiou 
of  the  cicatrix.  Qnenu  and  Hnrtniann  state  (op.  cit.,  p.  24)  that  the 
cicatrix  is  not  so  mucli  the  cause  of  the  stricture  as  is  the  hypeqdasia 
in  the  Bubniucous  tissues.  It  may  thus  be  stated  that  the  majority  of 
•o-Cttllcd  cicatricial  strictures  are  really  of  the  diffuse  inflammntory  type. 
The  cicatricial  strictures  whirb  occur  around  tlii*  marj^in  of  (he  anua 
following  cxtensiv-e  ulcerations  and  operntionH  in  tins  region  compose 
a  large  percentage  of  those  which  one  meet*  with  at  the  present  day; 
there  is  no  restoration  of  the  cutaneous  or  m«eo-cutaneo«8  membranes, 
but  ft  tnip.  shining,  cicatricial  mass  takes  their  place, 

Pkribkctal  Strictitreb.— By  these  we  mean  those  Btrielures  which 
develop  from  condifion^  outside  of  the  rectum.  Dinplacenientu,  enlarge- 
ments, ami  tumors  of  the  ntenw,  ovaries,  bladder,  prostate,  or  other 
pelvic  orgnng  may  cause  obsitniction  in  the  rectum  or  sigmoid  by  preti- 
aare,  but  these  are  not  Btrietures.    The  writer  hac  seen  one  case  of  ab«0' 
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lute  ocehwion  of  the  rpctal  caiml  iluy  tn  exlm-iileririe  jiregnancy;  the 
ftptiie  broke  (li rough  the  intotitinnl  wall  ami  was  dt'liven-il  per  atiuiu.  but 
afliT  t)ii»  the  caliber  of  the  gut  was  at  nnce  restorBfl. 

tjOL'a)  i>r  getieral  peritonitis  not  infrrfpiently  prndiirps  rectal  siric-j 
turc.  TIiL'  iuUii'»ive'  baiuU  foinu'i!  Iiy  these  inllaniuiatimis  eitlier 
acn»»  the  gut  and  tiiml  it.  (Iowd  to  the  bony  structures  like  a  H^turc, 
or  lliuy  may  uurrow  U*  t'alibcr  by  holdinp  it  in  an  acutely  flexed  poai- 
tion;  (his  is  illiwtrattfri  by  a  eiiw>  in  which  it  was  imposKible  to  paas  even 
a  No.  6  Wales  Ijou^lp  through  the  fii-st  loop  <if  the  sipnoiil  tlexiipe  on 
account  of  the  aouto  bcntl  of  the  intestine  at  the  recto-si jriiioidal  jiineture 
C!UiiiL>(1  by  an  JulliL'sivu  baud  hulJiiij^  it  down  in  Douglas's  cnl'df-fac. 
After  the  adhesion  was  broken  up  and  the  sigmoid  lloxure  lifted  out  of 
the  pelvis,  il  wiw  poi^ibh-  to  luws  without  uiiy  ditlJcully  a  No.  1?  bougie 
iii*  full  li;]i;;th.  Ilartninnn  (Annales  d'gyii.,  Piiris,  ISIH)  has  n-lalcd  'i 
cages  of  thifi  kind.  Rroca  (Itull.  mc.  anat..  Parin.  185S,  p.  49]  han  dc- 
soritied  a  cose  in  which  two  such  adhesive  bands  ombmcoii  iht'  roctnin, 
alniofit  L'Ui-irirliiig  it,  and  caused  vutistrii-tiou.  InllairiiiiaLory  adhosion 
of  the  uterus  to  the  rwtiim  or  to  the  sacrum  at  one  side  or  the  other 
may,  by  dragging  the*  broad  lipiment  of  lhi'  opinwite  side  across  the  gut, 
cftum-  iitricture  (Stone  Sc-ott.  Mvi).  ni-ior«l.  Ififin,  vol.  ii,  p.  26-1).  Tlie 
strnosis  in  Scott's  casR  was  relieved  by  breaking  up  Hit  udhemuns  bc- 
tn'oen  the  titenm  and  the  sacrum,  and  thus  lifting  the  broad  ligomcut 
from  tlu'  rectum. 

Another  cansc  of  stricture  from  extra-intestinal  conditions  is  adhe- 
sion of  the  appendieee  (■pi|)h»ir'a'  to  the  ahdoiniiial  wallw,  or,  as  has  been 
seen  recentSy.  to  one  another.  'I'he  pedicles  pjiss  ultoss  Ihe  gut  and 
CAiitracl  it  to  Kuch  an  extent  that  it  forms  n  perirectal  stricture. 

Many  authors  Imve  rworded  rnj^cs  nt  peri-iiterine  inflammation  (hat 
involved  the  rrctal  wall  and  raiised  inllammation  of  (he  snuie  with  sub- 
petiucnt  stricture  (Balder,  Bull,  de  La  soc.  anal.,  Paris.  1877.  p.  408; 
Biggs,  Med,  Hecord,  IH'Xi,  vol.  i,  p.  153;  Quenu  nnd  Ilartmann.  vol.  i,j 
p.  247).  Cases  have  been  treated  in  which  after  the  uterus  was  disaect 
h)ose,  the  rectal  wall  remained  tliiclccned,  indnrnterl,  and  contracted  m 
its  ealiher.  Tlie  pa^isage  of  rectal  hougies  in  «ucli  conditions  occasioned 
m\ich  piiin,  which  was  attrihiited  to  the  prP!*anro  npon  the  nienis  or  the 
ovary;  while  some  of  the  pain  wan  due  to  this,  most  of  it  was  occasioned 
by  the  inflammation  in  the  tunics  of  tlie  gut  itself.  The  longer  this 
inilamiiialion  continucH  the  greater  will  be  the  development  of  libroiiB 
tissue  in  the  walls.  The  circular  muscular  fibers,  owing  to  the  fact  that 
tliey  are  held  by  adhesions  and  inlliimmatnry  plastic  material  and  can 
not  contract,  will  become  atrnphicd  and  tnuisfornunl  info  lihrnus  tissue. 

Prostatic  disease  may  also  caiiRe  perirpotal  stricture.  The  writer 
onro  BKv  a  caae  of  this  kind.    The  patient  was  sixty-one  yean  oC 
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and  had  novor  iiiiffered  from  veneroal  disease,  but  gave  a  history  of 
I>ro9tatic  (Lbect's?  wliieh  dusfharsed  through  the  uretkra.  Frarn  that 
time  forwanl  bu  began 
to  iiotico  ditlicullj  in 
sluola  uiid  H  lifUviiiL-«s 
ami  weight  in  the  sa- 
crum; he  had  never 
had  an>  lot><>  of  hloud 
or  pufl  horn  the  rec- 
tum, and  iiu  h»>tiior- 
rhoids  limi  I'vei'  pro- 
lapwd.  The  mucous 
nipmhrane  of  tlip  rcc- 
tuin.  harrinp  Homo 
traiimati»m  iiiadi?  by 
the  forcvps  in  offorte 
to  pflievc  iin  inipac- 
tiun,  wflii  ahiioluttdy 
healthy,  but  the  organ 
was  bound  closely  to 
the  prostato.  which  was 
iai^  Olid  iiKluratcd; 
a  circular  libroiut  baiid 
coiutrictcd  the  rectum 
at  the  upper  limits  of 
the  proslnto  and 
seemed  continuous 
with  the  capsule  of 
tlic  ^land.  It  had  evi- 
dently been  produced 
by  inllaumuttion  of 
this  organ.  Kinni«- 
son  and  Dcsnoa  (An- 
Dales  des  iiialailit'ti  dcs 
or^anpB  gLMutwuri- 
nairw.  Paris,  t.  vii> 
p.  72)  Imvr  ralli-d  at- 
tention to  ntrit-'ture  of 
the  rectum  reeultiuK 
from  chronic  inflam- 
mation of  Iht'  prosliite. 

A  specimen  (Fig.  165)  taken  from  the  \m\y  of  an  old  man  at  the  New 
York  AlmsliouAe  exhibited  a  remarkable  condition  of  affaira.  Tlte  rectum 
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coiisisled  in  »  very  narrow,  tortuous  Irnct  giirroiinded  by  donM"  fibroin 
ti)(suc.  About  3  inches  above  the  anus  was  a  perforation  of  its  wall*  lead- 
ing to  an  (ibscess  cavity  in  which  were  several  lemon-seeds.  Thi?  cavity 
iijijicarfd  to  bi*  in  the  lobu  of  the  prostfite.  JefTries.  who  examined  the 
Specimen  niicixiscogjically.  i^tated  that  the  tt»aue  all  around  the  ^uj>p08Cil 
ii-elal  i-&nn\  was  of  a  prostatic  nature,  and  that  careful  study  failed 
to  reveal  any  nomial  roctai  tissue  wliatever.  The  fnet  thnt  the  lemon- 
RoeiU  were  swallowed  Hhorlly  before  death  and  found  in  this  narrow  tract 
proved  its  eoouection  with  the  aliiueiilary  canal.  'Hie  patient  was 
brnnjiJit  into  the  honpilal  inorilmnd,  and  consitiii unity  no  lit»tory  was 
ohUinahle.  It  is  willnnit  doubt  a  remarkable  stricture  of  the  rectum 
duR  to  prostatic  inflammation  and  hypertrophy.  While  stricture  from 
thie  cmise  if  rare,  therp  are  numerouB  eaites  in  which  it  has  rcfiultcd  fromj 
pelvi-rt'ctal  abecesseri  uriginatrnfT  in  the  prostate  or  in  the  bioad  Uga-^ 
meota. 

Blind  i'xl^-mal  fistulas  may  be  llie  cause  nf  perirectal  etricturt".  Tliey 
do  not  int'olve  the  mucous  membrane,  but  cause  inflamniutinn  ami  tlbrtMia 
deposit  around  the  ^ut,  Ihiis  ocicasionirp  tnie  Klrieture.  Henry  Smith 
(Surgrr*-  of  the  Uertum,  ISid)  ,stafi*a  that  in  such  eases  the  stricture  ia> 
always  (he  cause  of  the  fistula,  but  he  is  certaiuly  mistaken  in  tttit 
Cripps  {op.  cit..  p.  230)  cites  a.  very  interesting  ca«e  in  wlucli  he  W8 
able  to  follow  the  patient  from  the  time  the  abscess  appeared  until  the 
fltrieturo  fonned.  He  examined  her  (boron ph ly  in  IIip  lip;rinnin;r,  and 
fnund  no  contraption  of  the  rectal  canal.  She  was  kept  in  the  hospital 
for  twelve  weeks,  no  inteiTial  opouing  of  the  fistula  having  ever  devel- 
oped. Eighteen  nionlhs  later  she  was  renduiilted  to  the  hoi^pital  and 
was  found  to  be  suffering  from  a  well-marked  stricture.  He  says:  "  It 
is  a  matter  of  sonic  surprise  that  the  irritation  of  the  fistula  ^liouM  so 
seldom  be  folKnved  by  ^t^etlIl'l^  and  1  lliJnk  il  vill  probubly  be  found 
only  when  the  Jlstuta  exteudg  soirie  distance  between  the  coals  of  the 
bowel,  tt-ith  a  tendency  to  abseess  formation,  thnt  the  irritation  is  suffi- 
cient to  cause  strietiire."  The  writer  has  seen  a  patient  in  whom  a 
small  but  deep  perirectal  abscess  was  opened  early  through  the  peri- 
nscuni,  and  was  followed  by  stricture  of  the  rectum;  there  wa«  never  any 
lesion  inside  the  rcetmii.  and  (liis  abscess  was  the  only  discoverable  cause. 
One  could  arffue  that  the  slricture  had  been  occasioned  by  u  previous 
ulceration  of  this  organ,  but  there  is  not  the  slightcut  evidence  of  this. 
With  these  facts  in  view,  it  nni*t  be  concluded  that  true  flbrous  stricture 
of  the  rectum  may  l>e  occasioned  by  inttnmmntory  pTocesnee  and  irrita-| 
tions  entirely  outiiido  of  the  organ,  without  any  infection  from  within  opj 
any  solution  of  conlinuily  in  the  mucous  nu-nihruno  of  the  gut. 

In  an  article  entitled  Phantom  Sti-lclure  {Am.  Jour.  Med.  Sci.,  Octo- 
ber, lei's,  p.  33i  el  seq.).  Van  Burcn  described  4  or  5  ca»ea  o{  this  type  in 
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which  he  elates  that  the  strictures  arc  due  to  inilaminatory  deposits  in 
the  pelvis  and  about  the  rectum,  or  to  constricting  bomls  resulting  from 
pelvic  inilniiiiimtjoiis  without  involving  Iho  rectal  wall  iti^olt  in  siiy 
paUiologifal  changes.  lUiistrativo  of  how  pelvic  growUis  and  raiiliioui- 
tion  of  the  iiteru*  may  simulat«  stricture  of  the  rectum,  lie  cites  tlie 
rase  of  a  young  wuitiuti  of  twciilv-fivL'  who  t-ouUl  tiot  rclicvi-  )icr  liowcU 
■while  in  the  usual  position,  uiiJ  woa  uompclk-d  to  resort  to  thp  use  of  a 
bedpan.  As  nhe  lay  in  tho  Hiins's  position  nothing  abnormal  could  be 
felt  or  seen  in  the  rectum,  but  when  she  stooped  in  the  st^uattin)!  pofli- 
lion  A"an  JJuren  was  able  to  recognize  a  globular  tumor  forced  firmly 
backward!  into  the  hollow  of  the  sacrum  so  as  to  completely  occlude  tho 
rcelal  caliber.  Tliis  tumor  proved  tn  he  a  fibroma  nhout  the  size  of  ft 
hilliard-ball.  which  had  developed  in  tho  poiiterior  wall  of  the  utcniB. 
These  conditions,  while  not  constituting  stricture  in  themgelves.  may 
prnihice  it  by  exciting  inflammation  in  the  rectal  walla  through  pressure 
ami  obstruction. 

Tubercular  STRicrrRE. — The  existence  of  tubercular  stricture  in 
the  rectum  or  sigmoid  ie  often  denied.  Pathological  examinations  hare 
pofiitively  dcmonslratod  not  only  the  inrtanimatory  results  of  tubercular 
ulceration,  but  tho  presence  of  ginnt-cctb  and  tubercle  bacilli  in  the 
etrictniT  itself.  Tlie  fad  That  tubercular  ulcerations  of  the  rectum  are 
so  rarely  primary,  and  thnt  when  iht'y  occur  in  ca^e«  that  liave  already 
developed  the  consfitiitional  disease  Ihey  seldom  heal  before  death  tukes 
place,  has  led  many  to  suppose  that  bul-Ii  a  coudilion  whk  iiiip«S!«il)le. 

Uecently  the  author  lind  Ihe  opportunity  to  examine  the  buiUes  of  n 
numbfr  of  patients  who  died  from  tuberculosis,  and  in  four  inslnnces  he 
met  with  undoubted  lihroii*  &trietiire  oxlsting  benealli  well-developed 
tubercular  uleers;  in  2  of  llie  east-s  the  stricture  waa  in  the  pelvic  colon, 
and  in  the  other  2  within  the  reetuin;  one  vraM  low  down,  and  the  other 
4  inelies  from  the  anal  nmrgiii.  In  neither  of  the  latter  iiislancea 
bad  the  stricture  L-iintructed  to  such  on  extent  aa  to  Kft^otly  conetrict 
the  gut,  but  in  those  in  the  8igmoi<l  llexure  the  eoliberx  huil  been 
reduced  to  about  one-fourlh  their  nominl  i^iKO.  Were  the  conclusion* 
wilh  ri-gard  to  the  etiologieul  influence  of  tuberculosis  in  etrieturc  to 
rest  upon  these  post-raortpm  examinationH  alone,  it  would  be  well 
founded;  but  there  is  more:  two  of  tlu'Ht-  patieiilH  bad  distiucl  hi^itories 
of  chronin,  obstimilt'  ronslipaiion  altemaling  with  diarrlKi'«,  discharges 
of  pus  and  mums,  and  all  the  roncomitant  symptoms  of  true  stricture. 
Moreover,  the  histnloffiral  examination  of  Ihcsii?  spcrimen^  ileniorist rated 
the  exiftence  of  tuherrle  bacilli,  giant-cells,  and  embryonic  cells  outaide 
tlic  area  of  the  ulceration. 

In  the  section  npon  Pathology  it  will  also  be  seen  that  the  examinn- 
tions  of  Mitchell,  Harlniann,  Toupot,  and  others  have  demondtrated 
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these  saiD«  chancteriitic*.  uhl  thu  pnvtd  bereod  tl>e  ?h*dov  of  a 
doubt  tfaat  tabervaloBU  but  trsalt  in  the  fonmtwo  of  true  Gbroos  ftrics 
ture  of  thi*  rectum  withoat  the  Bloets  harii^  healed.  Thifc  i*  in  lur- 
monjr  with  tli<>  fart  paintnl  out  ia  tlv  Aipter  ao  TnfaemikwiH  of  the 
Bectom,  tfaat  anraod  enrr  tabeimlar  focus  thm  is  ■  flbitMU  vail 
Iriiilin^  tn  limit  its  extensioo.  Thi«  fimM  deptwU  whiiii  causefl 
ttrictuiv  is  inflBmiMtnry,  but  the  •"*——****  it  cwMed  by  locaUxetf| 
tabcrcoloeitf. 

SvpiiiMTir  STRicrrBE. — ^Fnr  manv  ytmn  Um  cmtiorpriisl  irar 
c^ruiug  the  iniluc'Dce  of  srphtUii  in  the  prutlnetion  of  rectal  ^trictum  hi 
hvcn  vagvd.  As  far  bark  «e  1815.  Ricfaerauil  (KuMgnphie  chinirgicale, 
t-  iii.  p.  488)  spoke  of  '^  cuDdrloma  iDtenus  "  as  a  i-apsi-  of  stricture,  and. 
frora  tbut  time  onward  the  subjrrt  has  been  mnn-  nr  U-m  cun^tantl;  dift- 
cUMcd  in  mMlical  IJtrratun-.  Manj  of  the  earlj  vritcnB,  a«  White,  MoT- 
gtgtti,  Sjmes,  Erich&cn,  and  Talmann,  failed  to  meutioD  it  in  their 
writing  upon  stricture;  while  others,  as  Bush,  Copt-land,  and  Curling, 
abMhitely  denied  it«  etjolo^utl  ai^ificance. 

As  exjR'rienoe  wiilcUiH)  iind  obsenation  became  more  exaet.  it  gradu-: 
all/  liecame  uslablinheii  that  a  large  number  of  patients  suffering  from 
stricture  of  the  rectum  had  been  rictims  of  s^hitis  or  at  losdt  Tcoercal 
diitcaiw.  At  this  peri<xi  w.  find  such  rurn  as  South  (('heliiu'"e  Surgery, 
Am.  eil.,  p.  4t),  T^neereaux,  Hamilton,  and  Smith  stating  buldlj*  OiciT' 
Opinions  that  ^gphUu  m  a  mum  of  tlrieiurt. 

Thp  field  of  controversT  then  changed.  Surgwms  generally  admitted 
that  venereal  diw^a^es,  wo  frequeutlj  present  in  cases  with  strietiire  of 
the  rectum,  must  have  some  influence  in  pntdacing  it.  They  w«r«  lui- 
villiu^  to  eonccilc.  however,  that  it  was  through  a  cunstilulional  pro- 
CL-M.  Thus  wc  find  (Iitssclin  (Areli.  gen.  de  mi-d.,  1854,  p.  66)  Inking  Uic 
etsnd  that  the  elricturcn  in  these  ca«es  vcre  nvrcr  due  to  constitutional 
syphilis,  but  alwaya  to  a  local  noro,  chancroidal  in  it^  nature.  This 
theory  was  adopted  by  a  large  number  af  surgeons,  such  as  Gross,  Van 
Buron,  Bum»tL>a(l,  Mason,  and  Van  Harlingcn.  Mason  published  a] 
Bories  of  31  collected  cases  (<>  jirovu  tliis  theory,  but  of  these  15  had  true 
constitutional  >typhi1is:  Van  Bureu  staled  that  he  had  seen  chancroidal 
nicer  followed  iniiucdiatcly  by  stricture  of  the  rectum.  The  facts,  how- 
ever, would  not  RUi^tain  this  tlteor>',  for  the  majority  of  syphilitic  stric- 
turcB  occurred  from  1  to  1  inches  above  the  anus,  and  ehancrutdi>  rarely 
extend  above  the  mHoo-cutanoous  margin.  The  initial  eore  of  syphilia 
Bccounted  for  it  no  bettor,  beenusc  this  was  ««  seldom  found  in  the  rec- 
tum Ht  all.  It  was  finally  referred  to  snmii  iusidious  process  brought 
about  by  the  ronstitntional  effects  of  this  protean  disease.  This  theory 
was  accepfrd,  and  at  one  time  becfline  bo  popular  that  every  patient 
luffering  from  etricture  of  lie  rectum  was  at  once  pi-onounced  syphilitic. 
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wlictlier  there  were  any  other  evidences  of  the  diaease  or  not;  bul  hovr 
or  Vfhy  it  produced  stricture  was  not  known. 

Foiimi«r  (I^Rionn  tortiaros  de  ]'anii»  et  roptiim,  Parifl,  ISYS)  finally 
ttdvunoeii  tho  thoory  that  tht'sc  stric-lurfti*  consisted  in  an  intcMitial 
hyper])lo)-ia  ending?  in  a  fitroua  degeneration  and  persigtent  contraction 
of  tliou'alts  of  ihegiit.  to  which  he  applied  the  name  auo-reclal  si/phihma, 
wliich  has  bfun  already  discussed,  Thia  tht'ory  of  FoumiLT  has  been 
adopted  Uy  all  sypIiilu^miithLTa,  and  ia  admitted  by  rectal  surgeons  as 
occurring  oicaaionally,  but  it  tiy  iii*  iiieaiia  necoiintti  for  the  lur^^L-  mujur- 
ity  of  Btricturcji  in  the  syphilitic  wliich  do  not  conform  to  this  type  of 
the  diseoao. 

The  question  has  heretofore  been  studied  from  a  clinical  point  of 
view,  and  (!ueh  Kui-{>euii  h&A  di-uwn  Iuk  euueluDions  from  the  sei(|ueiiee  of 
aymptoma  and  the  uiireliablc  hifitories  of  Iii«  patients.  Willi  better 
knowledge  of  tht-  pathologital  changes  whieii  oeuur  in  !*yi)liilitic  inilnm- 
mationa,  opininna  uru  now  ba^cJ  upnu  the  aetual  altcratiuu^  in  ilio 
iiattn<!8. 

Microecopic  examination  of  a  snflicient  ntimher  of  thesfi  fitricturcs 
has  been  made  to  prove  positively  that  Ihey  consist  in  the  tissue  changes 
ordinarily  seen  in  eecondaiy  and  tertiary  Byphilitic  iufluimiintious,  aud 
therefom  it  is  cnncludt'd  tiiat  whilf  syphilis  does  not  uceasiwn  so  many 
Rlriclures  as  was  formerly  supposed,  it  nevertheless  is  aecuunlable  for  a 
eimsidfrahle  pmportion  of  l\n:m.  The  queHlian  is  no  longer  "  Does  it 
prodiire  stricliire?  "  but  "  What  is  the  prorcss  by  which  it  does  so?  " 

The.  writer  had  expressed  hiti  pnoitivc  conviction  that  all  these  stric- 
tures Are  preciilcd  by  ulcerations  (p.  250).  In  order  to  suhdlantiate  this 
opinion  he  miwt  nnticipate  somewhat  his  conclneinn^  fntm  the  patho- 
logical studies  uf  this  eonditiuu.  Mieroacopic  examiua lions  uf  syphi- 
litic stricturo  of  iho  rectum  show  thai  the  condition  coukIsIk  in  a 
chronic.  inHiimmatory  deposit  characterised  by  nodukr  or  gummatous 
formations  an>inid  the  blood-vessels  and  distinct  endarteritis.  The 
llbrouH  development  or  the  atricnirc  itself  differs  in  no  other  way  fnim 
thofic  fitricturcs  due  to  simple  traumatisms  and  infei'live  ulceration  of 
the  rectum.  There  has  been  no  histological  examination  of  an  ano- 
rectal syphiloma  in  iu  early  stages  so  far  as  is  known.  In  a  soiiiewiiat 
oxIeDsive  experience  in  rectal  and  genito-urinan,-  dmeases  no  stricture 
of  this  type  has  been  seen  in  which  the  probability  of  previous  ulceration 
of  the  rectal  wall  could  be  eliminated.  All  the  cases  which  have  suf- 
fered from  this  comlition  have  either  been  ulcerative  at  (he  time,  or  they 
have  given  the  histoi^  of  preiHous  discharges  of  blood,  mucus,  or  pua 
from  the  rectum,  showing  the  inflammatory  nature  of  the  process. 

The  theory  of  Foumier  waa  more  attractive  in  1876  than  it  ie  to-day, 
because  at  that  period  local  examination  of  the  rectum  was  much  neg- 
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lected  in  the  secondarr  and  early  tertiary  periods  of  syphilid,  and  llicre- 
fore  the  ulcerations  and  tnfl am tiui lions  of  these  periods  were  overlooked. 
Many  caHeft  nf  .lyphiHii  dev4>lop  a  diarrhoea  and  dii^-lisrge  of  muciiv  during 
the  seciiiidary  stages  which  nre generally  attributed  lo  the  mercuric  reme- 
dies administered;  whereas  they  ar«  in  fact  the  result  of  mucous  patches 
or  ulcerative  processes  in  the  rectum  itself.  The  writer  has  demoa- 
stratcd  thisi  fuel  more  than  once  to  the  students  at  the  Polyclinic  H<»- 
pital,  and  he  believes  that  these  early  lesions  of  eeoondary  Bj'philis  are 
always  tho  ho^inninp  of  Foiimiers  ano-reetal  syphiloma.  Under  the 
influouco  of  morcury,  wliieli  every  layman  knows  for  himself  to  be  the 
reruoly  for  «yphili«,  these  symptoms  di^ppear,  the  ulcers  in  the  rectum 
henl.  ttod  (he  patient  «u]j]h>W6  himself  to  be  well.  The  discontinunncc 
of  treutmeiil,  however,  results  in  llie  reestuhliahment  of  the  pathological 
process  in  the  KubmucouH  tissue  alon^  the  arteries  and  veins  in  the  ahapo 
of  minute  puutnatoue  deposits  around  these  vessels,  and  in  the  muscular 
walls  a«  an  hypertrophy  of  the  iinstriped  mu!:cular  fibers  and  connectivo- 
tissiie  Cbora  which  lie  between  them.  Here  there  are  two  distinct  pra- 
cessea;  one  a  speeitle  involvement  thai  extends  in  the  line  of  the  blood- 
▼esseU,  the  otlier  a  purely  inflanunatory  condition  that  extends  m  the 
line  of  the  submucous,  muscular,  and  (ibrous  tissues.  This  submiicou* 
inflainmutitin,  set  up  by  the  orit;innl  ulcer  nml  continued  by  hard  fa-cal 
paa«ages  and  the  presence  of  abnormal  gummatous  deposits,  is  really 
tlic  cause  of  contracture,  and  forms  the  true  fibrous  portion  of  the  stric- 
ture. It  therefore  seems  probiible  that  a  verv  large  majority  of  syphi- 
litic etrietures  of  the  rectiiiii  originate  in  some  ulcerative  lesifin  o(  the 
mucous  membrane  of  the  intestine,  and  that  these  lesions,  duo  to  second- 
ary or  tertiary  syphilis,  comprise  must  of  the  so-crallcd  chancroids  which 
were  supposed  at  one  time  to  account  for  ao  many  strictures  of  the 
rectum. 

P»thoIog7  of  Stricture. — We  urc  indebted  largely  to  Malassex.  Comil 
(Le(.oiis  iiiir  In  syphilis,  p.  41S),  Panas  and  Valtat  (Bull,  de  la  soc.  de 
chir.,  Paris,  1872,  pp.  543,  572),  Harlmann  and  Toupet  (Semaine  m4di- 
cale.  IS!)r»),  If.  Sourdille  (Qui'iiu  and  llnrtmann,  op.  ril.,  pp.  278,  28], 
883),  JefTriea,  and  M.  Girode  (or  most  of  our  infonnation  upon  this  por- 
tion of  the  subject. 

In  the  early  stages  of  the  disease  macrnscopic  nppearancee  show  the 
existence  of  an  ulceration  of  Uie  mucous  membrane  or  a  localized  thick- 
ening. Whether  ulceration  be  present  or  not,  there  is  alvcftj-s  a  lack  of 
pia.sticify  in  the  rectal  wall,  a  dense,  leather^-  feel,  and  a  decrease  in  the 
distenfiihilily  of  the  organ.  Where  the  ulceration  has  healed,  the  mu- 
cous menihi-ane  is  dry  and  has  lost  its  nnrmal  shining  appearance. 
Qu^'nu  am!  Hartnmnn  stnie  lliat  ibis  cnndiijon  is  due  to  the  transfor- 
nmtioQ  of  the  cylindrical  epithelial  cells  into  the  pavemeot  variety. 
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In  our  examinations  wo  Imve  not  fnuud  tliisj  but  rntliKr  a  stratified 
columnar  opilholium  from  wliioli  the  goblet-cclls  are  absent.  Whcra 
the  ulcerntion  exists  along  with  the  stricture,  and  there  are  iiiaay  cases 
in  which  this  is  the  tirat  tiymptom  and  continues  throughout  its  course, 
the  rectum  will  be  filled  with  a  muco-purulenl,  sometimes  sauiuuH  dia- 
chHr^e.  iiml  tliu«  Llie  drv,  frietiunal  eouditiuu  uf  the  iimurmB  membrane 
will  not  be  i>bsei-vfd.  There  is  a  temlencj  in  syphilitic  wU-eration  to 
bfal  in  ils  lower  portlona  while  it  estends  upward.  The  healed  jiortion 
apprnrs  as  a  bluifili-wbite  cii-atrix,  denat-,  hard,  nml  ainmsl  lij;iiiiirntous 
to  the  touch.  The  condition  may  extend  from  the  marpii  of  the  aniu 
to  the  pelvic  colon,  and  even  sometimes  involve  the  lower  loops  of  this 
portion  of  the  intestine.  Occaeioiiany  the  nytiiptoins  of  obslrnotion  will 
be  out  of  proportion  lo  (he  actual  fibrous  eonlnietioiL  of  the  iiiteslino. 
In  these  cases  we  have  to  deal  with  the  "  reelitis  prolifyrantc  "  of  Hamo- 
niu  (Annnl.  med.  ehjr.  trans.,  Franiie  ct  Eirang..  188fi,  vol.  ii,  p.  3).  In 
one  eaxc  observed  by  Ihi-  author  the  proliferating  granulations  almost 
entirely  filled  the  rectal  cavity,  ob^trnetiDg  tlie  passage  uf  fieccs  and 
causing  an  abundant  purulent  and  bloody  (iischargo;  after  a  colotoniy, 
and  under  specific  and  local  treatment,  they  entirely  disappeared,  but 
left  a  eonlracted  slrielnre  of  the  rectum. 

The  fibrous  portion  of  the  stiielure  is  not  always  tlie  narrowest; 
Rometinies  l]ie  (-oiigestifm  and  proliferating  granulation  eause  greater 
narrowing  of  the  canal  than  the  actual  cicatricial  eontraelion.  Where 
the  ulcer  i.o  sniail,  extending  over  a  limited  portion  uf  the  eirciimference 
of  the  intestine,  the  diminution  of  the  caliber  will  be  at  lirat  propor- 
tionately slight,  and  yet  after  euch  ulcerations  a?  this  have  healed  the 
circular  librous  eotil'iu-tion  mav  |>roceed  and  eause  extensive  strictures, 
notwitliHtanding  the  faet  that  medieutioii  has  controlled  the  gjidiitia. 
In  these  coses  the  strictmi'  posvessex  only  the  histological  characteristics 
of  the  inflammatory  type.  As  has  been  (roquc-ntly  pointed  out.  in  old 
cases,  especially  where  the  stricture  assumes  the  aaniitar  form,  there 
may  be  two  points  of  nlceration,  one  aboTe  the  litricture  and  tlie  other 
below  it.  That  above  the  stricture  does  not  present  the  cbarncter  of  true 
syphilitic  ulceration  even  in  well-marked  eyphititie  eases,  but  assumes 
that  of  a  simple  necrotie  nicer  due  to  the  irritation  and  pressure  of 
fireal  materials  that  lodge  nt  that  point.  The  gut  is  always  dilated  and 
the  walls  thinned  above  the  strielure.  The  ulcer  below  is  of  the  type 
that  produces  the  stricture,  whether  it  be  infeclimis,  syphilitic,  or  tuber- 
cular. Tfie  fact  of  an  ulcer  existing  below  the  stricture  lia-s  been  said  by 
Ball  to  indicate  that  Uie  stricture  was  caused  through  spawnodic  con- 
traction of  the  eireuinr  fibers^  and  their  consequent  hypertropby  and 
shortoninKdue  I.)  tlu-  efforts  of  the  intestine  to  rid  itself  of  the  irritating 
focus.     This  is  an  ingenious  theory;  it  explains  the  fact  that  while  the 
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mucou?  membrane  is  ulcerated  above  and  below  the  etrictured  area,  that 
over  tlic  contracted  portion  appears  apparently  nonnal.  Fistulous  tracts 
are  occasionally  found  beneath  the  nitK-tms  jnomhrnne  Iniuling  ilownward 

from  the  stricture,  and  sometimcB 
outside  into  the  perirectal  tiieues. 
In  women  these  fistulas  may  break 
into  Itie  vagina,  tlius  occosionlog 
recto- vaginal  fistula  (Fig.  166); 
tb^'y  somet iTiies  pus?  Ihrmijth  tlie 
ephiiieter  niuwlei?  or  oiitsi<l<^  of 
them,  causing  blind  intornal,  or 
even  complete,  fistula.  Upon  tlie 
k'Tel  of  the  stricture  itself,  espe- 
cially where  it  is  of  the  annular 
vjirii'ty.  the  niucoua  membrane 
iiiuy  not  appear  to  the  eye  to  be 
at  all  altered.  An  examination 
with  tlie  finger,  bowmor,  sbows 
ihxit  it  fails  to  move  over  llie  sub- 
jacent tissues,  that  it  iit  mnooth 
jind  frictional  In  the  touch,  and 
appears  to  be  amalgamated  with 
the  tissuee  beneath  it.  Thus  wo 
have,  as  Malsesez  pouted  out,  three  positive  conditions  or  locations 
to  study  in  the  patholoorieiti  exaininntion;!:  the  Ftrieturti  itftelC,  the 
parts  abiivc,  and  those  below  it.  Hiirtinanu  and  Toupet  have  studied 
this  subject  very  tlinroughly  followinft  these  lines.  One  constant  fea- 
ture in  all  the  varieties  of  stricture  which  thry  describe  is  the  ab&vncc 
of  ulceration  at  the  level  of  the  Btricture  and  the  fuibstitution  of  pav©- 
niciit  epithelium  with  papillie  for  the  cylindrical  epithelium  with  glands. 
The  alteration  they  My  is  complete,  and  occure  in  all  etrictures,  whether 
due  to  ayphilitic,  tubercular,  or  infective  inflain  mat  ions.  This  substi- 
tution tliL-y  also  find  in  chronic  catarrhnl  prnctitift,  a  fact  which  is  sig- 
uilicaiit  in  iiulicjitinjf  (he  intiammatory  nature  of  strictures,  although 
due  to  specific  eaaws.  Qn^mi  and  Hartmann  (op.  ciV.,  p.  2fi2)  record 
the  rase  of  stricture  of  the  rectum  in  which  this  suWlitiition  of  the 
pavcmrnl  for  the  cylindrical  epithelium  went  on  to  such  an  extent  that 
a  true  pachydennatous  condition  of  the  mucoua  membrane  of  the  rectum 
was  establinhed. 

Mulasoez  says:  "Just  above  the  true  Ktrictiire  the  tissue  is  formed  of 
new  elements,  is  very  va«cMlar,and  offers  little  resisfiinco  to  the  passage  of 
instrnments;  this  part  of  the  stricture  is  narrower  than  the  triio  eonnec- 
tivf-tissue  portion  on  account  of  the  Increased  circulation  and  cellular 
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iiiflllration."  Tjower  (3owii  in  (lie  widest  part  of  (h*  siricliiri'  Lherr  are 
faM;ii:l('S  of  hanl  oyiuu'<:livf  titwiif  .-tuiniiindi'tl  by  ciriliryoiiic  celts  wliich 
present  the  chHraciteristics  ot  true  cicatricial  liimc.;  samotimi^  lUa  whole 
rcclal  wall  in  invulved  in  tlie  Kclfroii*  pivxrow,  (inj  goinctimoif  "^oly  tho 
int4>niiil  layiTs.  Eveu  the  fircuiar  musoiilni'  layer  may  bi>  iiivuUuil  while 
thi*  Inngitudinal  layer  is  uninvolvcd  und  sfparatcd  from  tlit  otlier  hy  a 
sort  of  caltoiis  iiililtralioii.  Harlinimn  uid  Toiijx^l  say  tluit  v-heii  llie 
finire  Ihickiieris  of  tht'  ivt-ial  whII  has  bL-cii  invulved,  IIlltl-  may  fnnii 
around  it  a  sort  of  "  eaUous  lil>ru-lipoiiiut»ua"  mass.  In  one  cose  in 
which  they  inadc;  a  liistuloKicul  cxanuDatitm  of  Iht;  fitriiturc  n-movfd, 
tlio  whdio  mass  was  composed  of  fatty  ccISu  dissccttd  by  fibrous  baiidrf 
und  rnmifying  blood-vcssole  vilh  hypertrophy  of  the  walU,  thicknoe^ 
of  thp  intiEiia,  and  rLidueod  oiilibL'r.  Tliu  cxteninl  eoals  wore  80j)ai'at«l 
l>y  ?rnall  round  cells,  Iho  micli-i  of  nliieli  witl*  easily  stained.  Here 
we  have  no  evidence  of  syphilis  or  tuberculosis,  but  simply  a  type  of 
inftauimatory  infiltratiuu.  In  uuutlier  caae,  however,  preseiiliiijj  prac- 
tically the  same  patlioU^^ical  oliaii^a<s  iu  uLtier  n-^peeti^r  they  have  deiii- 
on&lratcd  the  existence  of  typical  syphilitic  cudartcritis  and  small  gum- 
iriHtous  df'fMisitB  all  nlong  the  course  nf  the  flrtcrica  and  veins.  In  both 
of  thfw  cjises  the  blood-vcHseU  arc  eneroaehed  upon  initd  they  are  prac- 
tically occhuled  at  certain  points.  In  tho  fibrous  tissue  there  appear  at 
jiWe^  ceriain  new  blood-vessels,  but  this  collateral  circulation  is  not 
<-0D»tant.  The  features  whicli  were  always  preeeiit  in  syphtlilic  Birielure 
are  endarterilis  and  tlie  stnnll  nodular  developments  stwut  the  arteries, 
which  ftr«  ^nimatone  in  their  nature,  some  &f  them  seeming  to  have 
enflcno<l  down  in  the  eenter.  'J'he  nodulcii  are  not  so  constantly  ititualtHJ 
around  the  veinn  na  around  the  artcrien,  but  thfiy  alxo  occur  in  this 
location. 

In  tubercular  stricture  one  finds  a  different  condilinn  of  alTairs. 
Onlinarily  the  entire  epithelial  surface  of  the  mucous  membrane  will 
he  found  destroyed.  Qtifnii  and  Ilartmann  etate  that  the  e|iithelium 
destroyed  is  R']>lacud  by  (he  pavement-fetrialed  variety.  The  examina- 
tioDS  made  for  the  author  by  Keilxmano  and  Jeffries  do  not  dcmooBtrate 
any  such  snlistitiition  in  these  caseri.  They  show  thai  the  epitheliuui  litts 
entindy  dinappenred.  Thp  inflnmmalnry  infiltrntion  extends  eousiilerahly 
beyond  the  uleemtion.  Upon  the  mucous  membrane  a  Tinmber  of  piipilla* 
are  seen,  and  in  the  Fiibmucosa  in  the  infiltrating  fibrous  tissue  there 
are  here  and  there  tuberculous  follicles  which  show  a  tendency  ti)  niKeoua 
degeneration.  The  blood-vesscla  are  crowded  and  somewhat  occlude*!; 
they  are  diniiuir^betl  in  number,  but  they  show  no  alteration  in  their 
walls.  ]Iartmnnii  and  Toupct  state  that  in  50  preparationa  Ihey  were 
able  to  find  only  8  in  which  they  could  demonstrate  the  existence  ot 
an  arteriole  in  the  deep  mucosa,  and  in  this  they  perceived  nu  appreciable 


476 


THE  ANUS,  HECTUM,  AND   PELVIC  COLON 


altcratinna.     'ITipn?  wppo  numerous  capillnriM,  howoTcr,  the  lumens  of 
whicl)  worp  quill.'  tiarn.iw. 

The  folloH'iiig  report  od  a  case  olitierved  by  ih*  author  corroborates 
the  above  obgervatioiij*.  with  llie  exueptiou  of  ihv  substitution  of  pave- 
ment forcvlJiidrical  epitlic-lium: 

S^hilUie  Strieture  qf  the  Rectum — II'Mologieal  EMmiaation 
by  F.  M.  JiffyU» 

8»  inches  above  the  bdua  a  stricture  is  presented.  At  this  poim  1hc  lumen  of 
the  pnt  is  grtrall.V  diininiahe'd  so  hb  to  liardly  udniit  llie  passage  of  ik  ]>robe  the  tita 
at  n  h-Hii-girrK-il.  It  is  turtiiniis,  nml  iiiiinuroiHCO'pl.iantl  [Hickrld  Ireset  its  couratr. 
Till!  will)*  lirrft  lire  pfnuniUy  tliicki'iit'd. 

Aliovc  thu  stnctiLri-  tlie  colon  wall  is  tliin  (uid  distended  ntid  the  gut  )S 
enjforffeil  wltli  faeee^.  Here  again  ore  numerous  Kacriilsir  divcrlieuli  and  pocket*  of 
all  ai/.cfl.  Just  above  ihc  siriciure  aru  two  which  are  the  siw  of  heiie'  eg^s.  In 
ftddtlion  are  nitnicrotiH  fimiill  enwular  poekets  the  Hize  of  a  pea  which  ate  filled 
with  fievm  iinil  are  niiticeiihlf  <iii)y  frijiii  tlic  uiitsiUi^.  Viewed  fro-m  llii*  iiiF'idir,  Iho 
nitea  III  thi-ui-  poi'bels  are  hardly  apjinrcnl,  Ijiil  upon  L'likse  inK[H'('lit>ii  it  ap^n-ant 
that  they  nre  at  the  sites  of  K<jlit4iry  fuUiek-s.  The  follicle  has  dinap[>cari:d  ond  a 
BiDiiU  chiinncl  has  taken  its  place,  giving  eommiinicalion  between  the  sae  mviiy 
and  the  lumen  of  the  gui.  Macroscopic  examination  of  these  eacs  (nires  the 
impression  that  the  peritoneum  constitutes  (he  sole  barrier  between  the  conlenta 
and  t.hu  [wntuiitul  cavity.  Microacojiically,  however,  tliti  iimier  nurfaco  is  IiaeU 
with  a  pvogeniii  inemliruiu!. 

Til  roil  g1  111  ut  the  L-sti'nl  of  the  lurgu  intestine  arc  eight  or  ten  vmall  ulcere,  and 
ill  till'  e-H'ciim  1h  a  iiirge  u\vta  ix'hidi  prewentx  thu  npp(iininci- nf  u  tinioii  of  two 
ulcere.  At  thia  point  the  waJla  aic  thickened  and  puckered  tD  such  a  uumnci  as 
to  marki'illy  distort  the  contour  of  the  gut. 

The  ulcers  ore  of  fuirly  uniform  size  and  ap)>earaucc,  averaging  1.5  by  2.5  «nti- 
mctem  in  diameter.  The  long  diameter  of  all  uf  them  is  Iranaverse  to  the  aiis  of 
the  intestine.  (Tlii^  \s.  the  coume  of  the  bloud-ve^^rJa  at  this  )mrt.l  Their  ed^s 
are  ahrtipt  and  [tiiiy;h,  and  tlie  miiciiMa  lurnx  dnvviiuimt  nnd  underiieatli.  Tlio 
floors  aro  rough  and  present  flight  eieratious  and  dcpieesions.  The  tnteGtinal  wall 
around  and  heoenlh  the  ulcers  la  thickened  and  indurated. 

Benvpth  (he  peritoneum  are  nuuictuue  email  miliuty  elevaiioos  vbicli  Ihickl; 
Iwsel  the  indtiriited  tisisiio.     Microscopically  these  htl-  found  Iti  I*  giinmmtn. 

At  the  site  of  the  ntricturi:  tlicrt:  in  no  sign  uf  iiillnniiutilion  eitliL-r  In  the  mueom 
or  the  reiiiaiuiog  coatu.  Then'  in  a  iTiMrkcd  h_v]n-rlr<)pliy  uf  tin-  inner  tind  oultr 
mii^ciilur  coiits,  and  nsBo-einlcd  Willi  tin*  diiingo  is  an  incrcanc  of  fihroun  liwus 
coaRned  largely  to  the  external  musc^ulur  coat.  The  aubmucosu  is  closely  studded 
with  hlood- vessel 9  most  of  which  present  thickened  walls. 

Microscopical  examination  of  the  tiuoies  of  the  «dge  of  ona  of  the  ulcers 
r«eultcd  iw  follows; 

Acute  iiilhimniHtion  mnnifestcd  by  an  exudative  inGltritioD  pervades  thp«ntire 
thickness  <yi  the  ititc«tiniil  wall  frofn  the  mucosa  to  the  p«ritODWUUi.  The  infillra- 
tion  is  of  the  small  round-ccllcd  variclj  and  ia  moat  marked  in  the  muscular  coata 
aad  the  suhmiicosa.  The  arteriea  Ihroughout  are  increased  in  numlien'  and  present 
thickened  walla,  in  some  cases  with  nbliteruled  lumina.     The  thickening  la  con> 
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fiiii'il  largely  to  tlio  iniiinu.  iiud  in  niiiny  innlancos  tlicii;  apppare  to  b«  an  vxfolia- 
tioD  of  cntlotlicliul  cells  whicit  iirc  ciDb<'(lil('(]  nitbin  llic  mass  of  blond -corpuacka 
TlivM!  rvllR  aru  Kumnwhot  iwullen,  but  exhibit  oo  further  de^aenitive  cliaiige  and 
felala  uicelv. 

Ttie  iiili?.-'! iiial  null  U  thiaki'iK-d,  tliK  incn-tLst^  liirgplj  roii^incil  to  (lie  liub- 
iiiucu;«i.  Ttiu  h  flwt  ill  jiarl  to  llbrous  tiMUc,  but  priocipally  to  the  fact  that  It  is 
thickly  b€wt  with  giimniBtn  muHt  of  which  arc  miliarj'  in  ebariirter 

One  large  gumma  8.30  ccntimctoi-s  b;  1.76  ceolinittcrs  (11  by  {  Inch)  in 
diamt'ler  is  tiituatcd  just  bciiealti  ihe  uleer;  aiiolher,  t-xteriia\  lo  thi-  muM^uliLr 
cofttf,  is  l.ttO  ceutitUL-tcni  by  2.60  teiilimi-U'W  (f  by  1)  inch)  in  diumctcr. 

A  fiMv  giiiiil-ei'llw  lift'  ruiiiid.  Tlitw  urc  rich  in  iiucloi,  the  latlwr  t)cing  (icallpred 
irr«giiinTly  thtoiighout  the  protoplaHtn  of  the  cell. 

The  mucosji  iidjsceut  to  the  niter  eihibits  the  sionll  round  ■celled  infillrailon  of 
acute  iufltuuainlioii.  7'Ae  cpitAelium  vf  the  vUli  in  itttt^tiatnaUtl,  hat  ihnt  t^f  tht 
tryptM  of  Liitierliihn  it  muift.  At  the  L-dge  of  [he  nicer  the  mueoHU  ubiu|itly  eiida, 
leaving  l>ut  u  lliiu  lityec  of  lliv  denpest  »trulu,  iacludiu);  the  eiii3ii  of  two  ur  thrre 
ci\|itH,  fiiMuiiig  the  fluor  of  the  ulcer.  The  tnuxculHTtH  niucutw  rrpiainx  intact 
tfa  rough  out. 

Tbe  smaller  gummata  are  made  up  of  aggregHlioua  of  smalt  round  and  epithelioid 
cell*  which  ftre  tgotnewhui  hiOHvly  couuecU'd  utid  {jreiteut  ud  apptraruucc  suggeatiug 
s  cnore  ur  teins  fliili  tiilercelluhr  t>uh-,ianee.  The  tiulcr  zone  of  thfiw  nodiili-M  iit 
mndc  up  of  the  usimi  smull  round  tells  with  a  few  libcm  of  conncdivc  tij-nue  inter- 
niingliog  Hinl  nitliT  niimeioiis  blutHl-vimneln.  some  of  which  vj lend  to  tbe  intB- 
rior.  Within  thi«  outer  zone  ginnl-cclls  arc  occasionally  seen.  In  some  of  these 
nodulea  necrolic  changes  have  occurred,  and  their  centem  present  an  appearance 
ructuhlmi,'  ehceuy  diginenitiou  wherein  no  tiuclut  are  niantfvst, 

Tbf  two  liirgei  gummuta  ditler  lo  in  Iheir  Hiructure  that  they  will  he  described 
acpnrutvly. 

The  litrg«.  Mtu&lid  in  Ihu  Hitbmticutui,  i"  tiiirrimndi'd  entirely  bj  filirouo  ii"Mi«, 
though  it  is  nciint  in  noinc  portions.  Wilhin  lh«  (ihrowf  cont  iii  n  thin  hiycr  of 
■iiutl  loutid  cells,  cmbediled  in  which  are  numeicius  cMpillary  l)lood-vcsiieL«  and 
one  ur  two  large  giant >cells.  A  few  coDDcctive-tissue  fibers  Are  ol»o  found  arid 
tliey  nn-  more  abundant  in  the  margin  toward  the  center 

The  greotcT  pan  of  the  nodule  i*  made  up  of  necrotic  subiitaucc  thichly  bc*ct 
with  nurlH,  itioM.  af  wliirh  lire  Irngini-ntJiry,  the  fnigmentoor  irach  niirlt^ini  ri'iTiiiiii> 
itig  grouped  in  f  loac  npposition. 

The  lemainiiig  nodule  is  Kilitytcd  citcrnnl  lo  the  muscular  coat  and  i»  iiur- 
rounded  by  ■  librou«  capsule  which  is  Ihir-ker  thnn  tho  one  jusl  described.  Within 
thi«  ffbrauH  coat,  iiliitriity  dcAned  from  it,  is  a  thicker  layer  of  epithelioid  celh, 
»pindle  ahiipd  and  round,  and  with  large  intercellular  B]iaees.  This  lajer  wdeTcid 
of  blixxlveMcl*  and  presents  one  «r  Iwn  giiint-cilN.  The  iiilcnnr  i*  a  nerrolic 
nuu  reseiuMiiig  complete  chceiy  dcgcnpriition,  and  containa  luinute  frajfin«ntii  of 
nuclei  only,  except  at  iu  periphery,  whore  a  few  larger  fragment!  arc  mco. 


A  eucciDct  8totenient  of  the  differences  in  the  pQtliolog>-  of  the  three 
typical  vftHctics  o(  inflaninifttor)-  strictures  will  be  found  in  the  fol- 
lowinp  Inble,  whiph  ia  hrioHy  summnrisicd  from  the  works  of  Toupet, 
Jeffries,  Mitchell,  Mnlnssez,  lIiLrlmanD,  ami  Sourtlille: 


478 


THE  AKUS,  RBCT0M.   AND  PELVIC  COLON 


SUtPUt   I.trLAM  HATtIRT 
StRICTI'RB 

The  dc«tnii<tton  at  tho 
cjlindritul  r|)it)ii<liikl  Uyi^r 
and  lliiT  Miluliliitiori  of 
Ihe  Miuv  Ijy  ttriutt-d  puvi;. 
mrnl  (-pit lit li urn.  IKliuiiiI 
only  by   Fren(-hi  )uktholit- 

tlif  KiilitniJcoHU  with  Hinal- 
pumnlioii  at  aU  the  owita 
of  lh€  bowfl,  eitcepliiijr, 
perhaps,  tlmculnrniil  iniisi- 
cular  inycr,  Dvcrciux:  in 
the  niiiTilior  nl  liloml-vcs' 
Mils,  liiit  no  iiinrbrxl 
change)'  in  thn  ArtLTial 
valla.  Oi'iiiuiiiiiiitlly  cal- 
cftrnniin  ili>{>(iFiit.-c  or  Ukro- 
ll|H>timliiij»  inllttrHlIfiii 
luviijnd  l-lio  ouUido  at  tho 
Tails, 


The  epiltitlium  and  ttiu 
Bupcrtldal  muctMit  im^j  Im 
entirely  deslmvuil  unit  (he 
wIujIc  nt.rii'liired  suHiuq 
uIcerMeU.  Whi'nt  tht- 
tinicoiM  mipinbrftin'  cuvi'r- 
lllR  th«  jrtrirtiiTfd  jjtirtigin 
tviiiniri:<  inluct.  (hp  cijluiti- 
□ar  c|iithi-liiiiii  in  trans- 
formod  ur  reijlwi'tl  by 
llii-  pitvunicnl  tgiitlioliutu 
{HartiiKinn  iind  T.jiijx'l.). 
Fihruiia  lijiiid'*  more  or 
ll'^s  ili'iiKi-  t'Klvmi  llirorijjh- 
<mt  llif  suliiimciii^ft.  Thtae 
hands  Hre  sriiuniti-d  hi'tX' 
and  (hfr.-  l.y  liilien:'u|"ii» 
fcillii-li-s.  Tlic  hlwHl-ves- 
sels  thomselvos  are  only 
alU-rcd  in  tliciT  cxtcnml 
walls  liy  iitnilrnlion  wiih 
P'ttibryonif"  round  Pells. 
GinnL  cdU  rxlnt  in  Ihc 
more  ■iii^H.Tnciul  jMirlintis 
»f  the  flbrouH  ti»eucs, 
cradiiiilly  drcrcasing  as 
unp  GKtDmlK  oiiltrard  from 
tUx  caliber  ot  ike  ([ut, 

Tul)en'le  l»U'i!li  are 
fDtmd  in  (hpgraniilfltif>ns, 
but  difMippcbr  aU');;i.'Mi'i>r 
in  the  sckrous  jtoiiiun. 


SVP-HILITIC 

On    LliD   level    ut    th« 
tttriRtiirf!  the  mucous  inciti- 
brane  inujr  be  Abjculiilcly 
d<-srti'i:.ynd  and  rvplaced  by 
iruu  I'lrairicinl  U>mic,  or 
ihi'  inllHtiiiniilory  prntvas 
haviiij;  l)i,rii   d^ic  to  t\Kf 
eiflc  inllariiiimliuti  willioiil 
ffpnnt  iJ^Atrticlion  ot  tiiitue, 
till.-  niiic«u»  membraDf  b 
rpfnnned  ov«r  tlm  slrip- 
lurrd    p)rli()ii.      In  MW-h 
i-iw^i  wr    have   still   ihe 
stil>Htilu(k)ti  of  thi>  pan-- 
nirut  lor  llic  cylindrii-nl 
q>iLh(iliiim(IInnniAnitand 
Toiipel).      TliiT  sclrroiinpr 
fibroui'do^ncTnliiiiiiir  (he 
RiilJiiiiicijsa  and  muM-iilar 
■whHs  of  tin?  gut  i»  hiMuo- 
ecntous  throu^ltiiul.    The 
tlcMnI- viHiKi'ls  show  jnflltra- 
ti"in'(  alllhctr  wolh  with 
diolinct  ihii.<ki>iiiti)t  "f  the 
endiirhrlnim,  iiarruwiitc  of 
t)it>  i-jilihrr,    nnd    all    the 
•■Tident-es  of  3|H-citic  end- 
art  erili^       Aruund    ImtJi 
the  nrlerie.t  niul  veins  are 
^mniFtlonB  nMliilc-f  with 
cle*rly    di-flwcd    outlines, 
wiTiK"  of  whifh  [irt-w-'Ht  pvi- 
dencM  I'f  Miftriiiii];  lu  Lbo 
center. 

Kii'diT  rtates  (Annnica 
depi.lh..lSOe.  p.  5J.^)lhat 
ftdiTit't.iinrs  Ihe  subniucintft 
ozists  only  as  n  thin  t^au- 
nedivg  Imut  and  i-Hliilw 
layer  with  miliiirr  guin- 
mata scan I'N'd  throii^-hcut 
it,  aitd  t.lin.1  tiiv  walls  of 
th*  *('iM!<  nhmp  may  be  in. 
volvpd,  tlie  Arlcrit-i  r*- 
ttinitiing  normal.  TUcvo 
stuti>iti(!rits  havn  not  l>ecn 
c«rrobornl«i. 

It  is  by  no  means  bo  easy  to  tlistingulah  tlicse  varieties,  even  with 
the  microscope,  m  it  would  seem  from  tLc  above.     A  chronic  inflamma- 
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ondilion  witli  duiart-writis  in  nnlinarily  cnnsidered  a»  an  evirtence 
of  ctiiiHliIutional  ejpliilis,  but  eudarteiilia  hm  U-en  known  to  exi«t  in 
inflftmiriHtiimtt  due  to  traunmtiHiii  uiitl  caustic  oul^^taiices.  It  is  not  jtieti- 
liablo,  llieri^fure,  lo  biiatH  a  ilia^iiosis  of  iiyi>ltilitic  striolure  upon  the 
existuuct'  of  ihia  izimilitiuii  alone?.  We  inusrt  havo  other  evidpnces  of 
th«  (liKfAae  in  the  t^hapi*  of  giimmatouR  nc)(]ut(<tt  in  the  stnctiired  aron, 
(iihI  at  Iffist  a  susiiiciim  of  tliP  <lisea»e  in  the  patient.  A  simple.  diiTii*o, 
inllHiiinintoTy  fttiictiinr  may  Wc-ome  infected  with  tiibercle  huoilli,  and 
yet  uot  be  a  tubercular  stricttire.  The  finding  of  the  bacUlua  is  not 
euflicicnt  evidence  upon  which  to  base  a  diaffnosis  of  true  tuK-rcular 
striolure;  in  nddihon  to  this  evidence  one  miiBt  have  at  least  the  pres- 
ence of  gidiit-celU  with  embryonic  intiltrations  of  the  periraseiiliir  re- 
gion, and  liiberciilBr  nodidegwilh  well-defined  liniitutiou^.  These  ood- 
ditiong  may  thus  be  so  combined  that  it  is  very  diHicull  to  determiuo 
the  exact  nature  of  a  iitricture  even  after  it  han  been  exeiswl  and  a 
thuruii^li  histolngieid  i-xamtnation  made.  \Miere  the  patient  htis  u  his- 
tory of  liihiTeulosix  or  syphilis,  one  may  presiinie  upon  tlic  poNHibility 
of  the  stricture  partaking  of  the  nature  of  the  general  disease;  but 
he  must  al^rays  hear  in  mind  that  a  ej-pliilitii?  or  a  tuberculous  individual 
may  be  ftfllieted  with  a  simple  inflammatory  stricliire. 

Elialo^y. — DifTiise  inflammation  of  the  intciitiiial  wallH  is  undoubt- 
erlly  the  eliief  eliolopiciil  faelnr  in  the  jirodiirtion  of  Btrictiire.  Truti- 
matism,  infeeiion.  gyphilis,  tnhemilosig.  and  dyspnten,-  may  all  be  the 
exciting  causes.  In  313  collected  cases.  216  occurred  in  women;  this 
preponderance  of  ilie  disease  in  that  sex  has  btH'n  the  Btronprst  arjju- 
nicnl  ttf(nin)<t  i^yphiliK  beiiif;  the  chief  cau^c  of  Htrictuio,  for  while  women 
niff«r  very  much  more  freciucntly  from  the  latter  than  men,  men  suffer 
very  miieh  more  frequently  from  eondtitutinnal  syphilid)  than  women. 
This  might  be  explained  were  it  admitted  Ihot  stricture  of  the  rectum  ia 
frequently  due  to  the  initial  lesions  of  syphilis  or  to  ehnneroid,  hut  as 
has  bi-en  ^d^t•fldy  nhown.  this  in  not  t\w  ease,  and  the  morp  frequent 
occurrence  of  Ihese  Ic.uons  about  the  anus  in  women  will  not  account 
for  the  prepondenincc  of  strictiiro  in  this  sex. 

The  rliwc  prosiniily  of  the  reeliim  In  the  ^rnitiil  organ?  in  women 
eonAtantly  suhjecte  it  to  injury  during  childbirth  and  presunire  from  the 
gravid  or  displaced  uterus;  constipation  is  also  very  much  more  frequent 
in  women  llian  in  men,  thus  »aibjeeting  Ihe  mueoiis  in<*nibnine  to  more 
frequent  lesions  from  this  source.  It  does  not  seem  ditliciilt,  therefore, 
to  explain  why  strictures  are  more  frequent  in  this  sex.  especially  if 
we  concede  the  fnrt  that  llie  majority  of  stricturi'S  have  their  origin  in 
some  lesion  »f  the  mucous  membnuic  or  some  traumatism  to  the  vaU 
of  the  gut. 

Wallw  (Brit.  Med.  Jout,,  1900,  vol.  ii.  p.  1008),  who  has  seen  e  num- 
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ber  uf  tlivse  cases,  etatc-s  lliat  ia  his  opiaioa  most  rectal  «lricLurc«  are  due 
to  septic  ulceration  or  to  the  proegurc  of  the  child's  head  during  labor. 
Fultou  (KanBtis  City  Med.  Jour.,  IHfll,  p.  IHl  1  reports  «  very  positive  ohsoJ 
iu  which  the  stricliiro  followud  pruloii^ed  |ir*'*isuTe  of  (he  child'^  head 
in  the  liollow  of  the  saenim.    DupUy  (Semaiiie  luiklicale,  1893,  p.  461) 
(itates  that  utricturt'a  of  tiie  reduru  liiltLT  in  no  wise  from  those  nfTeeting 
the  iirelhra  iiud  the  a'suphofjus,  auil  that  they  are  all  due  to  mtlaiuiiia- 
torj  processc*,  the  causts  i>f  which  niav  be  simple  infection,  traumatism, 
syphilis,  tuberculosis,  or  any  othor  ooiidition  which  produces  a  rcctitijJ 
irith  cellular  intUtralion.     Syphilis,  as  wc  have  already  scon  and  ad-' 
mitted,  has  an  undoubted  otiologieal  influence  in  the  produelion  of  the 
dieea^i!.     The  fatt,  however,  thai  llie  \nrgn  majority  of  stiietnrL's  showjj 
no  amelioruiiuu  from  antiKpeciilc  lieatiut-ut,  demoustraten  very  clearly 
thiit  in  these  casus  there  is  another  factor.    If  the  stricture  were  due 
to  Kni'i'ii'tt'i  Ji'xl  ^yi'liilitir  i-t-llular  infiltratiou  alone,  the  siK-eific  mi'di- 
catiuii  would  uiulmihtedly  produce  an  iLiiicUorutiun  of  the  symptoms. 
In  couclueioii  it  may  be  said  that  the  fact  of  a  patient's  having  had 
Bjphilis  doos  not  prove  that  a  subBvipieiit  Klricturc  of  the  rectum  ia^ 
due  to  this  cause;  the  syphilUic  may  have  nun-ayphilitic  stridure. 

Tuberculosis  is  not  duly  appreeiati^d  as  a  L-aujse  of  Btriclure.  Refer- 
cnc-e  lijui  hoeu  made  hi  a  forniLT  tdrnpter  to  the  dcvi'lopmi-nt  of  dense 
connective- tissue  walls  nroiiiid  tubertuhir  titituins  and  ulcers,  so  it  is  not 
surprising  to  tind  pathologists  claim  to  hnre  demonetnited  beyond  the 
question  of  a  dnuht  that  tubercular  inflaniiiiation  is  the  exciting  caussi 
of  a  certain  number  of  stricturea  of  the  rectum.  In  the  specimen 
(Pig.  90)  we  liave  to  deal  not  only  with  a  tuhereulftr  ulceration  but 
also  a  fistuhi  and  a  strictiirt!  of  the  reetum  cninhiiii'd.  Tulwrde  haeilli 
and  giant-cells,  together  with  emhrynnie  inliltralion,  were  found  in  ihe 
inn.er  layers  of  the  stricture  with  pure  fihrouB  tissue  in  the  outer  layers. 
Rolleston  (Transaciions  of  (he  Path.  Soc.  of  Lonilon,  1890,  p.  181)  re- 
ports 3  cases  of  stricture  of  the  large  intcatiiie  due  to  tubercular  deposit, 
1  of  which  was  in  the  sigmoid  llexure.  In  the  post-moitem  room  at  the 
Alm-shonse  Hospital  of  this  city,  the  author  has  demonstrated  no  loss 
than  five  Btrictures  of  the  rectum  nnd  i.igmoi<l  in  patients  who  died 
from  general  tuherculosiB;  the  strieturcs  all  showed  tho  embryonic  infil- 
tration^ giflnt-cells,  and  tubercle  bacilli.  This  disease  is  therefore  un- 
doubtedly the  cause  of  certain  slricturea. 

Tq  the  section  upon  dysenteric  inilainmaliou  of  the  rectum  and 
sigmoid,  it  was  plated  upon  good  authority  that  ninny  of  the  specific 
ulcerations  occur  m  the  sigmoid  flexure  and  in  the  reetuin.  Wht-rcvcr 
ulceration  occurs  the  posaibilitiw  of  infection,  hyporplasin,  and  fihmuB 
conlrac-timi  are  al-ways  jiresi'iit,  Mnlliews.  Iia.'^ing  his  conchiainns  upon 
personal  exjwrientc  and  the  pathological  studies  of  Ouchterloney,  states 
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never  priiUuci's  stricture  of  the  rccluin. 
Ho  has  many  followers  in  this  ijpinion,  among  them  t'omil,  and  Wood- 
ward, who  in  his  history  of  the  War  of  the  Robellioa  found  no  taae  of 
£UL*h  a  Htriftiit'o  L'ither  in  tlio  huspitaU  or  upun  tht>  iR'ntnian  rMs.  On 
the  other  huiul  (iihbs,  Alliiighaiii,  Kt-Lsej,  CrijiiiB,  mid  i'aslts  all  aHirm 
just  &i  positively  that  they  have  seea  cases  which  dated  from  diKlinrt 
iiitfjii-k.s  of  ilysfnttTv;  the  aulhnr  haw  w-eii  2  aises  in  which  tlic  patients 
afiribi^l  the  rniidition  to  iittarkH  of  dysenterj',  hut  in  these  the  onJy 
proof  of  the  dieeafie  ooneistcd  in  the  fact  that  they  had  suffered  frain 
pain  and  burning  in  the  rectum,  tp-neamns,  diarrhoea,  and  the  discharge 
of  blood  and  mucus,  and  umh  ByiiiplomB  may  be  due  to  any  inllam- 
matory  condition  of  the  lower  end  of  the  intestinal  canal.  Wliik-  it 
is  (irobable  that  these  patients  did  suffer  from  dysfntery,  inasmuch  us 
they  both  came  from  Soiilhern  States  in  which  the  dliieaKe  is  very  preva- 
lent, and  where  the  inhabitants  are  quite  familiar  with  it,  it  is  impofi- 
sihle  to  say  pofiitively  that  either  of  the  strictures  resulted  from  the 
dyitcntery  it«flf.  Certainly  no  co^e  lias  thus  far  been  discovcivd  in  which 
any  of  the  typical  bacteria  to  which  dysentery  has  been  ascribed  have 
been  foiind  in  Iho  striotiirod  nroa.  While,  tlierpropp,  thn  poswihility  and 
even  the  prolmbility  of  dysenteric  stricture  is  ooucoded,  it  must  be 
admitted  that  the  condition  ie  not  absolutely  proved. 

Irritating  injection!^,  hnbttual  t(m»(ipBtion.  and  p^wlerasty  have  been 
iiieutioued  a«  causes  leadiu;^  to  n-ctal  iiilUiiiination.  ulceration,  itnil  sub* 
sequent  stricture.  In  the  Mcdicjil  and  Sursieal  Historj*  of  the  War 
there  are  4  coses  of  stricture  of  the  rctlum  reported  fla  resulting  from 
gunshot  wounds  of  this  organ,  in  2  other  cases  death  occurred  from 
the  wound,  but  not  until  after  a  etrieturod  condition  had  boon  discov- 
ered. Any  cause,  thoroforo,  which  results  in  the  destruction  of  tissue, 
in  iiiilammalioQ  of  the  submuecwi,  or  thtf  deeper  tunics  of  the  rectal 
or  intestinal  wall,  may  bring  about  a  stricture. 

SyitiftloiiKH. — The  symptoms  of  strii^tun-  may  bo  divided  into  tliosc 
of  the  ialent,  the  ulccralive  or  inflanimalnry,  and  ihn  obstructive  periods. 

Latent  Period. — A  certain  number  of  clnssical  writers  deny  or  ignore 
this  period  entirely  (Qucnu  and  Hartmann,  vol.  vi.  p.  S97;  Keluey,  p. 
350;  Allingham.  p.  ;i'W;  and  Cripps,  p.  'i'.io).  lu  stricture  due  to  malig- 
nant neoplasms  the  diaea.ie  may  exist  for  long  periods  before  any  nurlced 
symptoms  will  be  noticed.  There  is  sIko  a  latent  period  in  strictures 
due  to  inflammatory  conditions,  either  simple  or  specific.  An  injury 
occurs  to  the  rectal  wall  thron^h  pressure  of  the  head  during  labor, 
through  surgical  procedures  or  foreign  bodies,  and  a  small  ulroration 
may  derelop  which  goes  on  for  a  cei-taia  length  of  time  and  tinally  heals. 
From  this  time  forward  the  patient  ha3  no  symptoms  of  rectal  disease 
uotil  months  afterward  he  begins  to  notice  increaaing  difliculty  at  stool, 
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ami  an  oxsmiiiation  shows  a  well-developed  fitrictiire  conetrieting  the 
caliber  of  the  gut  to  a  greater  or  less  degree.  This  luk*iit  pL-riod  is 
very  common  in  syphilitic  strictures  and  those  follovring  surgical  opera- 
tioiw.  It  18  well  illiirttnited  in  Uu-  case  quoted  from  ('ripjis  {p.  333), 
anil  in  (hi:  Ktricture  of  Ur^i:  caliber  dcscribt-d  in  tllc  vurly  part  of  Ihis 
chapter.  It  also  occurs  in  cases  duo  to  perirectal  inflonunations  and 
peh'ift  oelhilitis.  In  all  tho.'^o  ciniditions  the  rectal  Byniplome  in  the  he- 
gintiing  ai'c  entirely  euhnnlinate  to  those  of  llic  primary  condition,  and 
aftor  ihv  real  eau;4e  of  the  stricture  has  been  alleviated  or  removed  there 
is  a  period  in  ivhicli  (he  rectal  syniptonis  are  absent.  It  is  that  period 
between  Ihc  acute  itiHammfltupy  piticess  and  the  time  when  the  Hbroua 
bands  be^in  to  obstruct  the  caliber  of  the  ^iit  by  perKisteiit  ivnti-aetion, 
which  is  caUed  the  "  latent  period,"  and  in  which  no  dctiml«  symptoms 
occur. 

Tlie  ampulla  of  the  rectum  is  a  very  wide  ami  distenaiblo  cavity, 
and  it  requires  a  eousideruble  ainoinit  of  eoii^lrietion  to  develop  sjinp. 
toms  of  obstruction  in  it.  Cnlil  this  degree  of  contractioD  has  been 
developed.  tliL-rufoie,  tliy  symiitoms  of  stricture  may  not  mauifest  them- 
selves  at  all.  The  syniptoniH  of  the  latent  period  may  be  flicite<l  by 
can-fill  iiitiMTOfjation.  The  puticut  will  ffciicrally  admit  that  for  oon- 
eidcrabk  periods  of  timp,  or  even  dating  the  period  back  to  that  of 
the  original  disease,  tie  has  fluffered  more  or  less  distinctly  from 
heaviness,  weight  or  aching  in  the  reelmn  or  sacral  region,  and  pain^ 
shooting  down  the  legs.  Bysuriu  or  frequent  urinatinu  uf  a  mild  deg(M 
18  often  noticed  at  tliir;  time,  and  jiatieiits  so  afTeL-ted  have  been  treated 
for  cystiti.1,  urethritis,  and  stricture  of  the  uretbni,  whereas  the  actual 
disease  was  in  the  rectum.  Heflox  disturbances  of  the  uterine  append- 
ages, the  digestive  orgaas,  ami  of  the  nervous  eysttni  also  occur  in  this 
period.  It  is  well,  therefore,  to  bt-ar  in  mind  its  iioGBibilitiea  whenever 
there  are  obsciiri?  symptoms  in  patients  who  have  suffered  from  rectal 
ulceration,  pelvic  eelhilitis,  uterine  displacements,  tuberculosis,  or  svplii- 
lis,  and  lu  examine  from  time  to  tiiuo  to  deteriuine  the  possible  devel- 
opinent  of  stricture. 

Uktralive  or  I nfiammalvry  Staf^e. — The  symptoms  of  thp  ulcerative 
period  previous  to  the  fonimtion  of  strirtnre  differ  in  no  wise  from 
those  described  in  the  chapter  upon  General  Vlcpration  of  the  llect.iim. 
They  consist  in  dull,  constant  pain  in  the  pcrinjcnm  or  sacral  region, 
dinrrliDeB,  tenesmus,  discharges  of  mucus,  blood,  and  pus,  together  with 
retlex  disturbances  of  the  genilo-urinary  and  digestive  organs. 

These  symptoms  nuiy  uutirely  disappear  and  the  patient  fepl  pei^ 
fectly  well  during  the  latent  period  of  stricture  fonnation,  or  they  may 
pats  gradually  into  those  of  stricture  Wfqrc  the  nlcemtion  healj'.  Ab 
tlie  'U&uaativc  ulceration  heals,  or  the  inflnmniainr)-  tissue  begins  to  con- 
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tract,  the  Avinptoms  of  diarrhica  tnibeide,  and  dtlliculty  in  obtniuiug  a 
movement  grows  nion;  iind  more  marked.  At  tiiiii  period  tlit;  reflux 
difiturbanecs  of  the  gvtii to-urinary  orgaiu:  will  incrouse,  the  roctel  dis- 
charges will  grow  less,  and  lA'hile  there  will  be  tenesmus  and  frequent 
desire  to  go  to  staol,  the  act  can  only  be  accomplished  with  great 
etiairiicig. 

ObtlrutiivF.  /*(fif)J.— The  Rjmploma  of  this  period  arc  the  typical 
fllgni  of  the  disease.  They  consist  in  gradually  increasing  and  per- 
sistent constipation;  from  n  simple  irregularity  the  movements  of  the 
bowels  gradually  become  less  and  less  ea&y,  until  a  fatcal  passage  is  not 
only  a  rarity  but  a  real  travail.  Patients  go  one,  two,  five,  ten,  and 
even  thirty-six  days  without  haying  a  movement,  and  then  after  strain- 
ing, employing  injections  and  ingtniment»  for  breaking  down  the  iniisB, 
a  fft'cnl  explosion  oeeiirs,  the  inteetinos  arc  cleaned  out,  and  for  another 
period  they  may  he  comparatively  cotiifuitable.  One  of  the  writer's 
patients  devoted  the  Sabbath  day  to  the  movement  of  hist  bowels.  The 
process  required  about  two-tliinis  of  the  day,  and  recovery  from  the 
exhau[<tiou  occusioned  by  it  look  iip  the  rc»l. 

Uodehert  (The«ea,  Parib,  1873,  No,  490)  relate*  a  cumo  in  which  the 
movement  of  the  bowcU  only  occurred  once  in  a  mouth  or  six  weeks. 
It  wa*  then  a  verHable  labor:  ptirgativt'S  bad  no  oitect;  the  stomach  was 
much  swollen,  the  appetitu  wa^  lost,  and  the  reHpirationti  very  short. 
When  the  syiiiplums  became  so  severe  that  the  patient  could  bear  thora 
DO  longer,  she  retired  to  her  chamber  and  with  the  linger  introduced. 
into  the  vagina,  and  straining  with  all  licr  might,  she  wils  aide  tu  relieve 
herself  iittic  by  little  of  tlie  accutniilatcd  niasK.  The  nptrution  required 
the  greater  part  of  a  day;  the  fa-ees  at  tir^t  wf  re  extremely  hard  and  dry, 
bnt  the  later  portion  of  the  movement  was  soft  and  liquid. 

The  constipation  in  such  easei;  is  meehauical;  it  is  an  obstipation  due 
to  arrest  of  the  fa>cal  umlter  above  the  slrictuie.  This  arrest  often 
resulta  in  irritation  of  the  muctnis  ineinbrHne  and  increased  secretion. 
Diarrhcpa  may  ihirefore  alternate  with  constipation,  but  what  is  more 
frequently  the  case,  the  patient  suffers  from  a  diarrho-a  ami  coiistipatiou 
at  the  same  time.  There  is  a  frequent  disrhiirge  of  mucus  and  semi- 
fluid matter,  while  there  still  remains  above  the  atrioture  largo  masses 
of  hard  fa-oal  matter.  This  condition  is  comparable  to  the  dribbling 
of  urine  in  enlarged  prostates,  in  which  the  patient  sujijjoHes  thai  he 
aufTent  from  inoontinence  when  really  it  is  from  inability  to  empty  his 
bladder.  One  must  not  always  conclude  that  the  bowels  are  being  thor- 
oughly emptied  because  of  frequent  diarrhceal  movements.  The  tempta- 
tion to  give  opium  or  astringents  in  order  to  control  such  a  diarrhtra 
should  never  be  yielded  to  until  one  is  absolutely  eurc  that  there  vt  no 
aocomulation  of  ficces  above  the  strictured  port. 
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Constipation,  it  should  be  remembered  also,  is  a  comparative  term. 
Some  require  movements  every  <lay,  while  others  equally  as  healthy  re- 
quire tliem  only  once  in  a  week  or  more,  as  was  the  case  in  a  patient 
who  for  forty  yeare  had  a  movement  every  Satui-day  night,  and  died 
from  pneumonia  at  the  ripe  a([e  of  ninety-fi7e  years.  Gradually  iQcr«4U-J 
ingromitipatifin,  together  with  j^reatprnnd  greater  effort  to  relieve  one'fl 
self,  are  nmeh  more  iiiipurtant  Bymptoms  than  infrequent  passages." 
With  this  one  obgervos  abduuiinal  disleutiou  aud  accumulation  of  hard 
fa-cal  iiiadSL'S  in  the  iiitcatinc;  above  the  brim  of  the  pelvia,  and  all 
over  tUe  abdoumn,  in  fact,  one  may  frequently  feel  hard,  lumpy  fsccs ' 


Fia,  ISt.— SnucTL-Hi  or  thb  Rbctum  o*trfnto  PnocttiKiiTiji. 

through  the  distended  abdominal  wall.  It  is  to  these  raaHses  that  is  du« 
the  greatest  danger  in  the  disease.  Stricture  rarely  if  ever  obliterates 
the  him4'u  of  the  gut  entirely,  hut  foreign  bodies,  or  hai-d,  spherical 
masHi^K  of  (aiUL'fl  frequently  bi'come  lodged  in  the  utrictiired  portion  and 
cause  occhiSLion  with  rupture  of  the  iutestine  and  fatal  peritonitia. 

Intfutinal  indigestion,  flatuliTue,  uuJ  loss  of  appetite  are  common 
in  this  eondltion,  and  ncc^a^iouHlly  piitieuts  lire  seen  who  suffer  from 
skio  eruptions,  fever,  coated  tongue,  sallow  complexlou,  jaundice,  and 
all  the  eomplications  of  auto-intoxication  due  to  the  accumulation  and 
decomposition  of  fffical  mattor  above  a  stricture  of  the  rectum  or  sigmoid. 

The  straining  neceasary  to  overcome  the  obBtruction  is  often  bo 
Bevere  that  inguinal  hernia  may  be  produced,  or,  as  in  a  case  aeen  with 
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Dr.  liadtaski  (Fig.  36T),  it  inay  resiiilt  in  prnlnpsp  of  all  tho  rectum 
below  the  striclur*!.  lu  tins  ctiso  there  was  n  history  of  progressivo  eon 
stipntion  but  no  evidence  whatever  of  syphilis  or  of  tuberculosis.  Ap- 
parently it  was  a  simplr  inflammatory  process  wliich  had  resulted  in 
great  liyperimpliy  of  the  rectal  walls  and  the  dL-vclopincnt  of  fihro 
li|K)iiiatous  tisBue  surrounding  it.  Hulke  (Mwl.  Tiint-s  and  Oaz.,  Lon- 
don, 1S79,  p.  £01)  rcoordii  u  cui^c  of  tfiie  kind,  and  abo  one  iti  which 
complete  prolapse  of  tlie  utenie  was  brought  on  by  this  slminiiig. 

With  the  diarrhea  there  are  Bometimcs  discharf^cd  large  quantities 
of  pus  ting«^l  with  blood,  and  nrmsionnlly  nlaniiing  hrcmorrhBges  occur. 
'I'hosp  arp  (tiie  to  tho  iil derations  above  and  bt'low  llic  stricture.  Tho 
disehargee  from  that  botow  arc  not  UBually  mixod  with  ftecps,  being 
pundciit  or  Minio-paruWnt.  and  quitt!  jirufusi^:  those  from  thi'  utcer 
above  tliL-  atricliirf  an-  iiiixfd  with  f:pcL's.  Thus  putioutH  will  describe 
being  called  to  stool  uarlj  in  the  morning  and  pushing  nothing  but  blood 
and  pus;  within  an  hour  or  two  thoy  attend  thi!  cloect  again  an<l  have 
A  fiDcal  passage  with  some  pus,  and  later  in  the  day  varioua  calls  result 
m  ptLesage&  similar  to  that  of  the  morning. 

The  amount  and  I'hsiracti'r  of  th«'  discharges  from  a  fllrieture  will 
di'poud  largely  upon  its  ciiuso.  Iti  s^pliilitic  strit-ture  th«  diKcliarge 
is  very  abundant,  always  saiiioii^  and  darlc-polorRrl,  and  poiii<essf>K  a  sort 
of  f<'ru]ent  odor.  In  those  Hue  lo  tubrrcular  or  simple  intlammiition  the 
difirharges  are  not  so  abundntit.  they  are  not  frequently  mixed  with 
blood,  and  the  color  is  more  of  b  creamy  white  atainod  with  ffeces. 

81cin-tahi»,  such  as  the  French  call  condyloma,  excoriations,  thinning 
of  tho  periannl  slcin.  and  s«m<?tin]e8  the  dcvelnpnient  of  pupilloituila 
umnnd  tiw  anus,  may  form  the  eytprral  manife.'ilationB  of  stricture  ot 
the  rectum.  Henry  Smith  slate*  that  the  skin-tabs  and  rnndyloniata 
are  more  frequeiilly  found  in  svphilitic  stricture  than  in  any  other 
variety,  and  that  he  had  often  made  a  diagnosis  of  this  condition  from 
the  external  appfaninccs  alone,  and  found  his  opinion  corroborated  by 
a  more  thorough  cxiuniniilion. 

The  form  of  the  faecal  passages  has  been  insisted  upon  as  an  impor- 
tant nymptoni  of  ^trietnro  of  the  rectum.  Ai?  stich  it  has  hpeu  greatly 
exaggerated.  It  is  n  perfectly  clear  mpchanieiil  priiici|)te  that  the  ficenl 
mass  must  nR>iume  thp  form  of  the  last  ponslrietion  through  which  it 
passes;  therefore  it  must  lake  tlie  shape  of  the  anal  aperture,  and  will 
not  represent  that  of  a  slricLure  higher  up.  Grooved  or  tape-like  fitcal 
Tnaasea  are  often  full  of  import  to  the  inexperienced,  who  euppose 
that  they  are  alwavH  due  io  utrielun?,  whereas  they  may  be  caused  by 
apaamodic  sphincters,  hyporlrophied  skin-taba.  or  liffimorrlioidfl.  The 
only  circumstoncea  under  which  the  fwct$  retain  th«  8ha.pe  of  the  stric- 
ture are  when  the  latter  is  at  the  anus  or  is  prolapned  bo  as  to  be  ouUldo 
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o(  this  Hp«Tturf,  Kl'Islv  wus  rortiinalc  onough  to  see  &  case  in  which 
tlie  fii'cal  rnajw  reUiiued  tlit-  form  iiopaileii  by  the  stricture,  owing  to 
llic  fact  that  it  i>n'lii]>*ed  ouf^iiio  of  tht?  anus  whi-nevor  the  bowels 
niovc^l.  In  IjidinsiciV  owt*  this  was  also  clearly  deiiiuii^tnit(!(l,  because 
tho  proUptie  was  tuiuitaiilly  down,  the  stricture  being  at  its  Iiiwer  end, 
nnd  rhrn'fdri!  the  fa'cal  laa**  always  assumed  tlie  shape  of  the  strio- 
tured  caliber. 

When  the  stricture  is  very  low  down,  or  at  thu  margin  of  the  anus, 
the  parts  assume  a  sort  of  inflnfitie,  tuhular  condition,  the  spUiiictt-ra 
bee  their  power  of  control,  and  the  patient  suffers  from  a  ftjiidLliou  of 
iocontiueucc  and  constipation  at  the  »&me  time.  The  fluid  eub^tonccs 
constantly  dribble  away,  whereas  the  formed  fiecal  matter  will  be  re- 
tained until  grpjit  effort  or  solvont  enenia*  result  in  its  removal. 

Dilatation  and  weakening  of  the  gut  wall  above  the  stricture  always 
oeeur,  and  lausi'  danger  of  porforation  or  riiptiire.  Tympjiiiilic  rrso- 
uauL-u  is  prt'seut  over  thi»  area  one  day  and  an  absolutely  flat  sound 
on  annthtT.  owinj;  to  the  periodic  accumulation  of  fjt'ces  in.  and  empty- 
ing of  this  portion  of  the  inlrstine.  IVrroration  of  this  thin  and  wejik- 
cned  wall  may  occur  without  ubnohitc  obstruction,  owing  to  ulccratioQ 
or  straining.  In  fact  it  most  frequently  occurs  in  this  way.  When  it 
is  |Jix'ceih>d  by  obf^lmction  the  patient  suffers  from  nausea,  fiipeal  vomit- 
ing, ur  great  belching  of  ftetid  gatieo,  together  with  intense  pain  and 
Kwellicig  of  the  abdomen,  rapid  puUe,  and  high  temperature.  After 
pcrftiralioii  oeeurs  the  temperature  may  suddenly  drop  for  a  few  houfB; 
if  the  patient  docs  not  die  in  this  state  of  shock  it  will  rise  again,  and 
the  cnndiUon  will  develop  into  local  or  penenil  peritonitis.  While  per- 
foration ordinarily  ends  fatally  this  it*  not  invariably  the  case,  as  timely 
operation  may  save  the  patient's  life;  or  the  area  may  become  walled 
olT  and  a  localized  abscess  formed,  which  of  course  terminntei!  in  a  fa?c«l 
fislula. 

DiaijjiKfis. — Tn  the  diagnosis  of  strieture  it  is  not  only  noccssary  to 
determine  its  existenee,  but  also  it^  «eat,  its  patlmlonieal  character,  ila 
extent,  ami  the  degree  of  constriction.  When  within  4  inches  of  the 
anus  nil  this  information  can  be  obtained  with  eoinpanilive  ease,  iuos- 
niucb  as  the  parts  ran  be  reached  with  the  finKcr,  can  be  Been  through 
the  speculum,  and  sections  can  be  obtained  for  microscopic  examination. 
Above  this  limit  the  diafjnosia  is  more  diffieult. 

The  history  and  symptoms  of  ihe  eaae  will  Rive  valuable  infoi-niatton 
as  to  the  existence  anil  probable  patliolopieal  eharaeler  of  the  stricturo. 
PrcviouB  injury  or  operation,  diffuse  proelilis.  pelvic  eelhililis,  a  pro- 
longed labor,  file  history  of  perirectol  or  peliri-retfal  abscess,  syphilis, 
fistula,  or  rectal  uleeraliun.  may  all  suygesl  the  probjible  existeiiw*  of 
stricture,  especially  if  associated  with  a  gradually  increasing  difficulty 
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in  movement  of  (he  boweU.  A  source  of  error  in  rending  eiieh  symp- 
lotns  lies  in  Ihi'  t'ui-t  llm.t  iiinny  palifiiU,  after  hariDg  suffert-d  from 
inflamniatrirv  eunditioos  about  the  reclum  ant]  anus,  devL>lop  the  liabit 
of  irre^njlarity  in  fa*ual  iiioveiueutj*.  Tlicy  Iwiru  to  ix'slmiii  tliymaelves 
on  acL'uunt  of  tlu-  pain  wliich  HtouU  uuc-ai^iaii,  aiid  ihux  become  accus- 
tomed to  viitiliii^  the  toilet  onljr  once  ia  two  or  three  days. 

CoLstipation,  f^uch  ae  ttoiild  indicate  stricture,  consists  in  the  re- 
quirement of  great  effort  to  secure  a  slool  even  thoiijifh  tin;  dMiri!  for 
defecation  is  urgent.  In  coecs  of  infrequent  defecation  eimpLy  due  to 
habit,  no  unusiinl  amount  of  etraining*  or  discomfort  ie  required  to 
accomplish  thf  act.  The  symptoms  may  lead  one  to  auepect  stricture, 
but  local  examination  alone  can  establish  the  diagnosis. 

Esnmluatinii. — Thp  patient  nhoiiM  bn  placed  upon  his  side  in  tho 
Sinui'ii  jiosilion  with  the  hips  flexeil  iip'in  the  abdnincn  and  elevated 
upon  pillows.  The  external  appearance  of  Uie  anus  is  frequently  quite 
Huggestive. 

The  e-xifftenco  of  Jistiilous  openings  around  the  marpiii,  especially 
if  thc-jr  arc  multiple  and  preceded  by  progresBivc  constiputiou,  is  always 
BUggpfrtive  of  the  probability  of  ptricture.  Whore  there  is  a  dischat^^e 
from  the  pjirts,  llie  (■liaractcr  and  odor  should  be  carefully  observed; 
these  have  1kh>u  Jeacribed  iu  connection  with  different  v&rietiee  of 
ulceration,  but  the  odor  in  of  ^rent  importance  In  dilTert'nliid  diagnoaw, 
and  may  he  referred  to  again.  In  cancer  it  is  uniriur;  once  smclled 
it  is  never  forgotten;  it  is  neither  fa?cal  nor  feculent,  but  a  combination 
of  pntrefHctinn,  jiangrene.  decompo^ng  ra-cep,  and  rottennesfi  to  which 
no  other  bears  any  resemblance.  In  simple  inflammatory  or  tubercidar 
strictures  tlie  di&cbargca  may  be  com  pa  rati  rely  odorless.  In  syphilitic 
rtrieture  it  is  fccHlcnt,  but  if  onlinnry  care  is  prnrtt.'iRil  in  the  maiiage- 
nient  of  these  cases  the  odor  will  bo  entirely  subdued.  In  cart'inoinii, 
however,  nothing  short  of  the  incinerating  box  of  a  crematory  will  de- 
atToy  it.  Aside  from  Ihe  odor,  the  dincliargL's  from  carcinoma  and  syph- 
ilitic strieturc  n-wmblo  each  other  very  much;  tlicj  are  both  compara- 
tJTcly  tliin.  bloody,  and  purulent. 

In  nimple  and  pypbilitic  ntrictiirea  the  anus  ia  ordinarily  not  much 
deformed;  the  fatty  cushions  around  it  remain  comparatively  intact. 
In  malignant  and  tubercular  strictures  it  ia  ordinarily  aunken  in,  the 
fatly  euiihions  around  it  are  nbriorbed,  and  it  prcMents  a  sort  of  infundi- 
bulifiimi  appearance.  In  carrinoma  the  condilion  of  the  anus  will  de- 
pend largely  upon  the  situation  of  the  growth  and  the  extent  to  which  it 
has  developed;  if  wiluated  high  up  and  it  hai*  not  gone  on  to  conati- 
tutional  involvcnirnt,  emaciation,  and  cachexia,  the  anua  may  give  no 
indiciltion  whatever  of  the  disease;  if  low  down,  however,  the  sphincter 
may  be  hypcrtrophied,  hard,  and  spasmodic,  and  the  scat  of  eonetant 
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pain  in  tli«  (?iirl_v  slngrH,  but  later  Ihe  spasm  girea  place  to  great  relax*- 
tioit,  di'ibbtiug  of  the  dischartfem  occurs  and  exuberant,  caulillower-Ube 
growths  may  protrude  Troui  the  auiw. 

TliH  (?hitfr  fluurc't'  af  inrnnimtiitii  in  tlic  ^liagtMwU  of  Rtrictiirp  18 
examiiuition  by  the  liiigpr.  Ormt  gt^riilt'iipss  nml  cmition  should  be 
exercised  in  sitch  an  exainiiiation,  not  only  to  avoirl  jfiving  the  patient 
pain  and  to  prevent  such  a  sjiasm  of  the  sjihincter  as  vonltl  inTtrftTC 
with  coniplcli;  fxamiuuliuii.  but  lu-i-ausL'  it  is  allugether  possible  to  bix-iik 
down  the  soft  oud  wcakL-ued  tiesiica  of  Die  iilceratiyu  portion  uud  lause 
rupture  with  liiiiiji'^TOus  hii'iiwrrha^e  or  pcrfuration  of  tho  ptTitoniwum. 
Even  with  the  utmost  gt-ntlcnees  this  has  «onictimt8  happened  (Bull,  de 
la  80C.  de  chir.,  Paris,  October  23,  1872). 

Upon  tht?  tiilrodticIi«n  of  the  fiuj;yr  into  Ihe  anus  lb?  ebiinges  in 
the  iimmns  mcinbraiip  below  tJio  t^trn^lum  whitrli  have  heim  cb-SL-ribL-d 
may  be  olwiprved.  If  the  finger  is  pushetl  upwanl  it  may  enter  a  gradu- 
ally di'treasing  conr-likc  rfinal  T,vhi(h  Irads  to  the  siriclMrc,  or  it  may 
come  ii|io]i  a  .tiidden  decrease  in  (he  caliber  of  the  gut  Formed  eillii-r 
by  6oft  granulations,  smooth,  hard,  cicatricial  tissue,  or  nodulaTf  in- 
durated, niali^ninnt  masses.  The  (iradua!  c-arctntion  from  below  up- 
ward is  usually  n-^soeiated  with  the  tubular  vnriety;  the  sudden  and  abrupt 
diminution  in  the  caliber  of  the  gitt  in  due  to  an  annular  or  siclcle-shaped 
stricture.  The  sennnlinn  iiiipni-lcd  to  the  finfjer  by  Ibo  touch  of  the 
strieture  is  verj-  important.  Many  clinicians  believe  that  they  can  posi- 
tively diagnose  malignancy  by  this,  and  certainly  no  one  will  deny  that 
a  surj^eon  of  large  L'Spurience  om  by  tbis  meau.*  alone  obtain  a  fair 
knowledge  of  the  condition.  Jf  hard  ajid  nodular  uiid  bulging  out  into 
the  rectum,  or  broken  down  in  it»  center  and  forming  tn  in-egular, 
crater-like  ulcer  with  friable,  exubornnt  granulations,  one  may  nsaunio 
with  eonfidenev  thnt  it  is  a  ea!*e  of  malignant  disease;  if,  on  the  other 
hand,  the  obstniction  is  eomparalively  smooth,  bard,  and  contains  only 
a  few  minute  irreguhuilieii  b^^neiith  llie  uuicous  nieinbrnne,  is  movable 
upon  the  »ucruui  and  surrounding  tissues,  and  apparently  confined  to 
the  walls  of  the  gut,  it  will  probiibly  belong  to  the  inllummatory  variety 
of  etricture.  In  malignant  strirture  the  dirainution  in  Uie  size  of  the 
frut  i«  usually  abrupt,  wliertas  in  tin:  syphilitic  type  it  is  gradunl.  The 
latter  arc  more  frequently  tubular  than  anniUar,  whereas  those  of  the 
simple  inflaiiiumloiT  and  lubt'rrular  type  an-  onlinarily  annular  and 
involve  only  a  small  extent  of  the  rectum.  Wlien  the  strielure  is 
reached,  one  ahould  never  yield  to  the  inclination  to  force  his  finger 
through  tbe  aperture,  psperially  if  it  be  a  carcinomatous  or  ukerative 
CBRE.  Xo  good  wliHtcver  can  come  from  curb  a  pnitedure,  aiul  there 
ia  always  danger  that  what  appears  to  be  Ihc  ciiliber  of  the  gut  may 
possibly  be  the  entrance  into  an  ulcerative  diverticulum,  the  div 


STBrCTUEE  OF  THE   RECTUM 


489 


irThicli  and  the  ppritoiieal  cavity  is  so  Lliin  llint  perfora- 
tion maylSfflJ  result.  As  Malasaez  Ima  pointed  out,  tliorc  is  a  portion 
of  almost  every  fltrictare  which  is  composed  of  a  sort  of  proud  flesh,  soft 
aud  vaeiiy  toni.  Any  undue  force  at  llus  point  amy  rtsult  difia«troiiBly, 
The  thickness  and  heiight  to  which  a  etricturc  extends  may  often 
be  determined  in  [cmaEcs  by  tho  combined  vaginal  and  rectal  touch, 
«-hi(.-h  Kliould  never  bo  oniilU'd.  In  men  who  are  nut  tou  (loBhy.  with  one 
hand  upou  tliu  aliduiufU  and  ihu  other  in  the  rectum  onu  may  soniB- 
tlmve  gnisp  a  tumor  or  a  hmg  ntricture  between  them,  and  thus  deter- 
mine its  I'Xtrnt  upward.  Undrr  nnii'stli psin  it  is  possible  lo  grasp  a 
tumor  of  the  Bigmoid  between  two  fingera  iiitrnduccd  into  the  rectum 
and  the  hand  upon  the  abdomen:  with  the  ivliole  hand  in  the  rectum 
this  can  always  be?  done.  In  Ihose  exaniinnlions  one  should  always  de- 
termine the  mobility  of  the  affetited  parts;  if  tin'  sTriftim'  is  freely 
movable  upon  the  Mrrum  and  other 


organs  of  the  pelvis,  it  will  he  iiuirh 
more  favorable  for  opeiAiive  inter- 
ference tlian  otherwiiic.  Where  it 
in  attaclii'd  to  llu-  eocruin,  the  pros- 
tate, the  iit(.'ni».  or  other  pelvic  or- 
gillie,  the  operation  will  be  difficult 
and  the  pnigiiniiis  grave- 

When  the  symptoms  indiosto 
tlic  nlBlenciD  of  a  stricture  and  it 
can  not  be  made  out  by  digital  ex- 
aminntioii,  seurcli  by  LUi<trumcnts 
will  often  suceced,  but  it  must  Iw 
remcmbt'red  that  iiiati-umentftl  ex- 
ploration is  cvceedingly  dnnj;erouB 
in  rtricturc.  A  reetal  hoiigii*.  bow- 
ever  Boft  a.nd  llexible,  may  do  great 
damage  in  the  hands  of  the  inex- 
perienced. Tlierc  are  m  many 
snurcL-8  of  ermr  in  examination  by 
tliia  instrument  that  little  wfigliL  i^ 
attached  In  it  a«  a  diagnostic  means. 
It  may  be  cnught    in  the  mucous 

folds  or  in  a  diverticulum  of  the  rectum  and  absolutely  fail  to  piuia 
beyond  this  (Fig.  168);  at  the  promontory  of  the  aacrum  it  may  b« 
arn'st(>d,  and.  iiwinp  to  th«?  acute  flexun*  of  the  sifrmo^id  upon  the  rec- 
tum, may  double  upon  itself,  coming  barkwanl  into  the  rectal  ampulla 
instead  of  pajwing  into  the  sigmoid  flexure;  sometimw.  even  if  tho  opera- 
tor in  skilful  enough  to  appreciate  when  it  i«  thus  doubling  upon  itseli, 
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he  vill  be  unable  to  introrluce  it  an/  fartlipr.  A  traugie  vrliich  U  stilC 
enough  Dot  to  double  upon  itself  is  nlso  stiff  enough  to  penetrate  a  dis- 
easei  recUl  wall.  Soft  Wales  bougies  may  l>e  ueeil  by  experienceJj 
hands  in  the^  c&sc«,  but  even  they  a.re  d&ngeroiu.  The  author  haa 
several  times  hii<J  thc«e  instruments  introduced  into  the  rectum,  whoa 
oiH^rstiii^  fur  abdominal  iromlitionit,  juKt  to  observe  Ibe  amount  of  pres- 
sure exercised  by  theni  upon  the  inte-Stinal  wall,  and  from  these  exi>eri- 
menta  he  \$  exceedingly  skeptical  in  regard  to  the  wisdom  of  ever  intro- 
ducing ibem  into  chronic,  inflamed  intestines  with  s^inptonis  of  stric- 
turc.  Cei'tainly  no  one  who  has  ever  seen  the  amount  of  pressure  that 
is  exercised  upon  the  gut  wall  by  one  of  thuAC  iutttrumvut^  will  tAkc 
the  chaocci  of  attempting  to  force  one  through  a  etricturcd  intestine  in 
which  there  in  ulceration.  Aside  from  t}us  danger,  the  bougie  reveab 
nothing  defmile  with  regurd  to  stricture,  if  it  faiU  lit  pma,  one  eatti 
not  say  whether  the  obalniction  is  due  to  this  or  to  some  other  cause; 
if  it  paases,  on**  can  not  say  there  iN  nn  stricture,  for,  as  KcWy  says, 
"a  bougie  of  good  size  will  often  {hum  a  Ktricture  Hniall  enough  to  pru- 
ilucc  great  trouble"  {op.  cii.,  \i.  351). 

One  nmy  Hometinies  uac  it  to  adrantnge  through  the  proctaocope  by 
bringing  the  striclural  opening  into  sight  and  introducing  the  bougio 
through  it.     Otherwise  one  works  in  the  dark  when  they  are  used. 

The  reader  should  also  be  warned 
against  the  danger  of  introducing 
rectal  instruments  infjo  (natienta 
under  the  influence  of  anicstbetics; 
the  only  guide  there  is  in  regartt 
to  the  ainoiint  of  traumatism  that 
ia  being  produced  lies  in  the  sensa- 
tions of  the  patient,  and  one  may 
perforate  the  intestine  nncon- 
scioasly  if  this  safeguard  ts  re- 
moved. The  pneumatic  procto- 
ftcope  gives  much  more  informa- 
tion than  the  bougie  and  \»  not 
nearly  so  dnngcrout^:  tlirough  it 
one  is  able  not  only  to  diagno»o 
the  sirieture  and  itn  Inoiilion,  but  often  its  calilwr  and  pathological  na- 
ture ax  well.  The  condition  of  the  parts  below  the  stricture  can  lie  seen, 
and  if  the  obstruction  consist*  in  Dcaplasms.  such  as  |>olyp«  or  |ui)ii11om- 
ata,  this  can  also  he  determined.  Tlie  great  value  of  this  iiulruuient 
is  enhanced  by  the  fact  that  there  is  practically  no  danger  in  its  use, 

It  ia  intrMlueed  through  the  internal  sphincter,  and  the  gut  is  in- 
llated  w  that  one  can  scv  clearly  every  inch  of  the  way  before  advancing 
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the  inatrnment.  .  When  no  stricture  exists  in  the  rectum  itself,  a  few 
pressures  upon  the  haod-bulb  will  dilate  the  organ,  and  the  tube  can 
then  be  advanced,  its  end  always  being  clearly  in  view,  out  of  touch  with 
the  rectal  wall.  At  the  juncture  of  the  rectum  and  sigmoid  the  direc- 
tion of  the  gut  above  can  be  seen,  and  with  skilful  manipulation  the 
tube  can  be  carried  into  the  latter  just  as  safely  as  into  the  rectum. 
By  this  means  it  is  possible  to  bring  into  view  any  contracted  or  stric- 
tured  portion  of  the  gut  without  any  undue  pressure  or  danger  of  per- 
foration. After  this  has  been  done  and  the  end  of  the  tube  accurately 
adjusted  to  its  aperture,  the  external  cap  may  be  removed,  and  a  prop- 
erly adjusted  bulbous  bougie  (Fig.  169)  passed  through  the  stricture 
to  determine  its  caliber  and  extent.  These  instruments  and  their  uses 
have  been  already  described  (p.  129). 

Reclomelers. — Ijaugier  and  Tamier  have  each  invented  instruments 
which  have  dilating  ends,  and  which  may  be  introduced  through  the 
stricture  and  then  dilated  and  allowed  to  collapse  gradually  until  they 
can  be  easily  withdrawn,  on  the  same  principle  as  an  Otis  urethrometer. 
The  author  having  had  no  experience  with  them,  is  unable  to  confirm 
or  deny  their  usefulness. 

In  the  absence  of  the  proctoscope,  or  where  for  any  reason  it  can 
not  be  applied,  one  may  have  resort  to  Simon's  metliod  of  introducing 
the  whole  hand  into  the  rectum  and  examine  the  parts  in  this  way.  It 
is  a  very  dangerous  procedure,  however,  where  there  is  chronic  inflam- 
mation of  the  organ. 

Laparotomy. — As  a  final  resort  in  the  diagnosis  of  stricfure  one  may 
have  recourse  to  exploratory  laparotomy.  Formerly  such  a  radical 
measure  would  have  been  looked  upon  unfavorably;  to-day,  liowcver, 
it  is  a  most  common  procedure,  and  comparatively  without  danjier. 
Indeed,  it  is  less  dangerous  than  any  instrumental  exaniiniition  of  the 
rectum  in  diseased  conditions,  if  the  use  of  the  pneuuialic  proctoscope 
be  excepted. 

In  making  such  an  examination  the  incision  should  always  be  made 
similar  to  that  employed  for  inguinal  colostomy  in  order  that  an  artifi- 
cial anus  may  be  made  at  the  time  if  it  is  found  necessary.  Moreover, 
this  incision  will  be  found  the  most  convenient  for  operations  upon  the 
sigmoid  flexure  and  upper  end  of  the  rectum.  After  the  incision  has 
been  made,  the  sigmoid  may  be  gently  dragged  out  of  the  opening  or 
run  through  the  fingers  until  the  strictured  area  or  neoplasm  is  felt  or 
found  absent. 

The  diagnosis  between  the  several  varieties  of  stricture  is  somewhat 
more  difficult;  hut  the  most  important  distinction  to  be  made  is  that 
between  the  malignant  and  non-malignant.  In  a  general  way  one  may 
distinguish  them  as  follows: 
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SfA[.ltlX*NT  StRICTL'XB 

Ocnrmlly  <M;'(nir<  in  |iitmiii«  kIkktc  thirty- 
9ve  yeunof  age. 

Uuns  its  i-our*e  cnliiifirily  in  two  or 
tlirtH*-  iri-4ini>.  CiiiiKlitul  IihihI  *^niptuii)H, 
Bwlt  lU  loss  of  tlcsh  and  Mivngtb,  ap- 
pcor  early  in  tlii-  <liscifc-H', 

Hereditary  iiiflueneo  pn>t)aliio. 

To  l.lio  touolt  liiinl,  nviliilnr,  vritliout 
pi'ilidu :  |itiii.nii1c»  iiiiu  the  riiiuni 
Iroin  more  or  k's*  nf  tho  cir("wirift'rci|it.'u 
of  tbo  gtit,  liiit  []ot  cc|uabl;r;  it  tuny 
OQQur  »a  a  deep  excavating  u\cvv  with 
Kharp  pclgi-a  tiiiii  iniliii'i(ti>d  h#*e.  or 
aomctitiH-s  as  n  fiin|,'(>u»,  KTuniilAting, 
CBU I i flower  ^roiTtli.  Mny  be  luovitble. 
but  ii>x<'i>cmlly  itttiicht'd  to  tLo  sacrum 
unil  sm'r>»um5ing  pnris. 

Tho  fiilor  i»  iiHUH'uliii}:,  gaiigreuoiis,  and 
uuii^uu. 


KOK  HALIUXAHT  StRKTIIBIS 

Oc^iire  at  nny  age,   onliiiarilf  twtwwn 

tiVftnty  amt  flfty, 
The  pntii-iils  may  live  for  iua,ny  ycmn 

with  it.     (ii-ritrnl  hcultli  rfmHlns  good 

tLroiiifli  lotig  pcrtuda. 

No  horadllary  e«iine«tioiu. 

To  tbo  touch  il  IE  siHoitth,  banl,  and 

hii'livl le,  IJiit  mil.  iKnhilnr. 
Itfiruly  iittu(']i<-il  l»  lliu  »a<<rutn,  but  wiiniv 

liiiirb  nllurhi'd  to  or^Aiia  in  the  wito- 

riur  portion  of  the  pelvis. 
The  (lijctittr^c  may  be  aliuodant  or  lim- 

ili-(l.  ihiek  or  Miin.  Kccordlng  to  tbe 

nutiifu  ori!iuilrii;lure. 


The  ixlnr  in  fnvnl  or  frculent.  amwrdjng 

1u  tlic  Hiiiiiuiil  i>f  iilccratiitn.. 
A  ili.iltiirl  ririilrii'iiil  or  lil>i'»u^  npjiear- 

j)iR-i<  ii]K'n  (.'KHiDitiatiou   through   the 

tpeculuu. 


In  doubtful  conditions  mieroBcopic  oxftmination  of  nn  excised  por- 
tion of  the  ^ruwili  Mill  b*'  of  service,  but  oue  *hoiiltl  nut  relv  too 
implicitly  ujnm  it,  L-spi-ciaily  if  tlie  result  of  the  examiiiation  is  nega- 
tive. The  aultmr  Imd  out-  cubu  in  which  lliree  specimens  remoTed  tram 
a  neoplasm  of  the  rLutum  wcrt'  ri'i>orteJ  as  nou-nialiKOant  by  three 
differeat  niicntscopi^t^;  so  oouviuc«<]  wa^  lie  of  the  clinical  diagnosis 
vhich  had  been  confirmed  by  two  other  surgeons  that  he  advised  mdicfll 
opcnition,  111  wliit'li  tht?  pntivnt  eoneented.  After  the  tumor  was  I'e- 
niovoU  iiiorr  ihonni^h  viaiiiinalions  of  it*  deeper  portions  revoalc*d 
clearly  its  carcinomatous  nalur«.  Hyperlniphj  of  tli*  other  tistiues^ 
tiil)uU'«,  and  glands  in  the  leu-tuiii  nmy  occur  us  ii  rcs'iiU  of  irritatiou 
(rum  a  ncoplnsm,  and  the  sections  obtained  for  cxaniinnlioti  (during  life) 
may  be  only  portions  of  llicitc  hypcrtrophicd  nrcan,  and  not  n  part  of  tha 
niali>;nant  disease  at  all.  Between  a  careful,  thorough  clinical  diag- 
nrvsis  mid  a  niieroscopie  ^xaiii iniit ion  of  a  mnall  rfja'ciinen  the  former 
gecmfi  more  reliablo,  though  the  value  of  the  lattt-r  in  not  lo  bo  un- 
dprralfd. 

Between  the  varieties  of  inflammatory  stricture  differentiation  ii 
much  more  diflitull.  Kefprence  has  been  made  to  the  microscopic  ap- 
pmrnnccs,  the  rhnn>res  in  the  hlood -vessels,  the  deposit  of  tubercles,  and 
the  developniGUt  of  fibrous  tissue  wliidi  occur  in  tlie  three  different 
varieties,  but  unfortunately  such  examinations  can  only  be  made  uftor 
tliB  stricture  has  been  removed.    What  is  needed  it  some  method  to 
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(tistiiigiiUh  llie  diJTfivut  varittitfs  iu  tlie  u'arly  examiitutiouii  in  unk-r 
to  drlL-nninL-  posjtiTcly  thu  liue  of  livalnifiil  must  uijplieabk*  to  any 
(rivcii  casu. 

ThoHc  iiyiii|)ti)tiiM  ti|>i>n  whiili  most  ri'Iiiintjr  is  jjliicud  aro  the  foUovr- 
ing:  S)-|)liiIitic  blrii;tures  are  rari^ly  abrupt,  they  sliow  a  gruJiidl  Cuuncl- 
]ik«  contrac-lioii,  itiLil  aruuiid  the  vdgaa  ot  tho  ulc«rd  there  is  a  bluish- 
whito  cit'aErizatinti. 

The  Inttimntio  or  Hitnpl(>  inflammatory  stricture  is  iiRiuilty  abrupt 
an<l  may  hi'  limited  to  one  side  of  the  gut  as  a  falcifonii  conlractiori; 
it  U  generally  snioolh,  covered  Willi  epilheliuni,  and  in  the  majority 
of  inslnnces  is  near  tlie  uiius.  Tubercular  stricture  may  occur  at  any 
portion  of  the  Im^K  iiilestiiie:  it  is  aLwavH  assucialed  nitfi  tubercular 
ulcers  and  eiweutiug  tuben-ulur  iimese:*,  aud  the  BcruijingK  from  aucK  ati 
Tllccr  will  gonorally  show  the  preseuce  o£  tubercle  bacilli  and  giant-cella. 
Thi?  appenraiiee  of  the  ulcer  U  entirely  dtfrcreiit  from  that  of  the  syphi- 
litic uleer,  as  lias  been  ileseribL-ii  in  tlie  eliaftturs  u|)on  tliese  two  diaeases. 
The  mucous  mcinbniue  is  always  iiiideniliiied  and  tlio  bit^t^  elevated, 
whereas  iu  thi;  sypliilitiu  uher  thw  edges  are  never  undermined  and  the 
base  is  always  criitcr-likc  or  L-xeavated, 

Wliili!  thu  thcnipiLitic  tent  is  of  little  value  to  determine  the  nature 
of  the  etrirture,  it  ia  of  llic  ^reateitt  importance  in  that  it  checks  the 
ext*-nsion  and  assiste  in  liealiiifr  an  ulcei-ation  if  it  be  apeciflc.  Not  only 
this,  but  it  utiH  iid  a  real  atteratiVi?  and  lonie  iu  canes  due  to  luliTeulosia 
and  tsiinple  iDlhiiiiination. 

SIien»seopic  and  culture  tests  throw  light  upon  tub^reular  strictures, 
hut  the  finding  of  tubercle  bacilli  ebould  not  l)«^  tnken  an  an  abiiolutc 
proof  of  the  tubercular  nature  of  a  stricture,  because  tlicse  germs  may 
be  ingested,  carried  througli  the  intestinal  tract,  and  thus  cJiter  the  die- 
charges  or  lodge  upon  the  ukeiation^  without  being  the  cause  of  the 
Mine.  Tlic  appearance  of  the  ulceration  below  the  stricture,  the  ecuea- 
tion  impnrlMl  \n  the  fingiT  in  digital  examination,  the  hi-itory  of  llie 
case,  and  above  all  the  eonc<miitant  symptoni-s  such  as  puhiionury  tuber- 
culosis or  ayphilitie  manifestationn  elsewhere,  are  the  important  points 
iu  (liflfereritiatioii. 

Tnalmtnl. — lEecoguizing  the  fact  that  strictures  are  all  due  lo  in- 
flatnniatory  |iroccsiies,  it  is  eunccivable  that  proper  treatment  in  the 
early  stages  may  prevent  their  foriuatiou.  The  theory  «i)on  which 
gradual  dilatation  has  flueeecded  in  curing  a  certain  number  of  acute 
etrictnre?  of  the  urethra  is  that  it  squeezes  the  blood  ont  of  the  «tric- 
tured  area,  and  when  ihe  int^tninieiit  is  withdrawn  there  rexult^  a  xtate 
of  artvrial  hypeni'niia  which  tl'suIis  in  absorption  of  the  newly  foniied 
tisKue.  Duriug  the  early  stages  of  stricture  the  blood-ves»ela  remain 
lintect,  and  are  not  materially  diiuinialied  in  number;  the  plaMic  deposit 
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is  »tift  aiid  alisorhiilile.  Sitiiilnr  tn-alment  may  thprefore  be  as  Micccsuful 
Iwn-  as  in  Die  iirothi^a.  If  tlie  iiitlamtiiatnTy  procc^*)  U  syphilitic,  proper 
tiicilti-nlinti,  along  witli  local  trpatment,  will  contrtil  it  aud  check  the  cel- 
lular infiltration  wliich  reniiltA  in  Hlricluiw  If  it  is  ilue  U>  tulierciiluslii, 
the  adtniiiiatraliun  of  proper  reinetiics  nml  foret-d  fcvdinfr.  togrlUer  with 
local  applicatione.  may  limit  tlic  exleat  of  tlio  ulcer  ae  well  a.s  the  fibrous 
(lopfiitit  around  il,  and  thii»  niiitrol  to  a  ('ertain  <U>);rpc  tti4>  extont  oi 
the  slrictiiro.  If  it  iii  diio  to  simple  infection,  wirpfid  nntiseptic  treat- 
ment may  oflen  pn-venl  (he  fommtioo  of  a  cicatrix  or  ttlrictiirc.  WTien 
once  n  dense.  liHnl.  fibrous  stricture  hits  formed,  the  blood-vessels  are 
no  longer  uuniiHl  in  their  calilter  ur  nuiiilier.  and  the  probahility  of 
cxpilioK  an  absorptivL-  hypeni-iniu  is  l'kcol'J ingly  roinote;  tin*  stage  onoe 
reached  there  ie  no  method  tlint  olUei-a  any  eertsiu  hope  of  permanent 
eure. 

Ditiary  and  MftUdnal  Trtalment — The  patient  should  be  placed 
upon  a  nourJKhiiijr  hiit  uoii-irritutin^  diet.  A  iiiilk  diet  prodiiees  a  hard, 
leallicry,  inRohihle  stool;  while  it  is  non-irritaling  in  the  Btomaeli  and 
upper  intestine  it  is  far  from  being  so  iu  thi?  sigmoid  flexure  and  rec- 
tum, and  it  is  particularly  diin;ierous  in  «lrieturo, 

A*  a  rule  a  nitni^L-noiiR  is  iireforahlr  to  a  carhohyiinil«  diet,  but 
when  there  is  no  tmirkcd  colitis  this  need  not  be  insisted  upon.  A 
mixed  diet,  consisting  of  chopiied  meats,  soups,  rice,  hominy,  iee-croanij 
fruits,  fhoeolatw,  tlsli,  oysters,  ote..  may  he  allowud;  with  thesp  a  titteral 
amount  of  cod-liver  oil  or  olive-oil  should  he  given.  Where  there  is 
jnarlied  uleeratiou  rest  in  bed  is  always  advisable:  hut  one  must  hv  care- 
ful nol  lo  carry  tliiw  too  far  and  (hvidop  ginuTal  debility  by  lung  eon- 
Dncmeut  and  hu-k  of  exercise. 

Where  did  does  not  produce  a  regidar  movement  of  (he  bowels  it 
will  be  necessary  to  resort  to  some  laxative.  Slrong  purgativea  are  to 
be  avoided,  inasmuch  as  they  not  only  produce  irritiition  and  a?'Jemu, 
which  narrow  iKe  passage,  but  Ihev  itmy  throiigli  exoesi^ive  peristalsis 
aad  tenesmus  cause  a  rupture  of  the  llun  gut  above  llie  stricture.  For 
these  cases  there  is  notlung  better  than  small  doses  of  £[>s[un  sails  with 
bicarhunate  nf  soda  in  the  proportion  nf  ihn-e  to  one;  the  saline  mineral 
enters  arc  alwi  iiwcfut,  but  pal  tents  are  very  likely  tn  develop  the  habit 
of  taking  them  in  too  large  quantities,  and  thnt?  induce  a  dinrrhii'a  rather 
than  a  normal  movement.  Cafltor-oil,  cascara  sagrada,  glycerin,  and 
licorice  powder  may  also  he  useil  with  advantage,  ft  is  advisable  iu  the 
majority  of  eases  to  alternate  these  different  remedies.  The  resinous 
oathnrtie*.  Bucb  n.t  piimboge,  aloes,  podophyllin,  and  senna  should  be 
jTOidi'd.  EniTiiata.  if  properly  iidiuinislered.  are  of  hi-nefit,  hut  the 
HjMCtici'  of  introducing  them  ihrnuph  long  tubes  i.s  irnt  only  dangerous 
H&|j(  usL-leiu.    If  the  tube  is  ntiff  perforation  may  be  casilv  produced;  if  it 
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is  r«ry  !ii!]l)er  it  will  pass  up  to  the  atrictiirc.  double  upon  ilsolf,  and 
thus  tlif  iluiit  will  Ih>  |K)uretI  out  into  the  rectal  cavity  just  as  it  would 
liUTf  bt-fu  Imd  the  Binall  uozzle  uf  a  eyriiigu  bt-fii  used.  It  i»  bettor  in 
these  umscji  to  advise  the  patient  lo  take-  t-old-water  eneniata  from  a 
fountain  syringe  rnisod  about  3  feet  above  the  bt^d  or  floor  on  which 
he  lies.  He  should  be  in  Ihf  knoc-cht-st  posture  and  aUow  the  fluid 
to  flow  in  slowly.  The  eold  water  will  temporarily  eontract  the  blood- 
vessel, reduce  the  congestion,  and  thus  inerease  tlii-  caliber  of  the 
«lrii-tured  (jortion  for  the  Ciine  boUig.  The  alight  clcvatiou  of  the 
syringe  will  obviate  any  danger  from  pressure,  and  the  slwvr,  gentle 
eurn-iit  will  not  t-3(cite  iiiiy  inuiKMliiite  pcrinlalKiR  Ah  much  lut  2  or 
3  pints  of  cold  water  may  he  introduced  in  tliifi  manner,  and  often 
with  the  happiest  result*.  Occasionally  4  ounces  of  oliTo-oil  niay  be 
injected  about  half  an  Jiour  before  tlie  enema  is  given.  This  lubricates 
the  parts,  and  sunictiiiics  produces  a  miuioth,  comfortable  movi'meut 
of  llie  bowels  without  the  cncnta.  (ilycHrin,  turpentine,  and  salt  may  be 
added  lo  the  cold  en^-ma,  and  will  somptimes  be  of  material  asHistauce 
to  excite  peristaltic  action  and  proper  fa'cal  inovemrnts. 

Diarrhoea  connected  with  a  stricture  of  the  ivctum  i»  generally  due 
to  on«  of  tvro  causes,  vir...  an  impaction  of  foeees  above  the  strictured 
point  or  an  avute  ulceration  of  the  intestine.  The  rnnnagcmcat  of  this 
condition,  therefore,  eoruiiflts  in  the  removal  of  any  fn'cal  nia»ieti  which 
may  bo  relainnd  above  the  stricture  and  treatment  of  the  ulceration. 
The  injections  of  oil,  solutions  of  ox-gall,  and  warm  water  may  result 
in  the  softening  and  reninval  of  (he  arreslcd  materials,  UHien  this 
has  been  aceoiuplished  then  the  ulceration  can  be  treated,  »a  haa  been 
described  in  the  chapter  on  that  subject. 

Kelscy  slates  that  acute  obstruction  sometimes  occurs  in  the^e  caees 
a?  a  re-wlt  of  the  spiwmodic  contraction  and  excessive  peristalsis,  and 
claims  {op.  rit.,  p.  3fi2)  that  several  times  ho  has  been  able  to  obtain 
o  movement,  in  apparent  obfitmctinn  duo  to  stricture,  by  the  adminis- 
tration of  large  doses  of  opium.  Although  with  no  experience  of  this 
kind,  the  author  would  certainly  hesitate  to  administer  very  large  doses 
of  this  drug  til  patiL'uts  who  arc  aulTering  from  symptoms  of  obstruc- 
tion unless  there  was  great  ttme^mus,  griping,  and  pain.  Medicines,  as 
a  rule,  do  little  more  than  relieve  tlic  symptomB  in  Ibe  majority  of  cases, 
and  yet  one  would  be  very  far  from  ju'tlitied  in  omitting  thidr  utw. 
Especially  is  this  true  with  regard  to  antisyphilitie  remedies.  Mercury 
and  thf  iodides  liave  a  positive  influencp  in  promoting  the  resolution  of 
nil  enihryonic  fibrous  malerial,  as  Stills  pointed  out  many  years  since 
in  his  lecture  upon  plastic  adhesions  of  the  pleura.  Mercury  when  ad- 
ininislered  in  moderate  doses  has  been  shown  by  Keyc*  to  have  a  positive 
tonic  influence,  to  increase  the  red  blood-corpuscles,  and  conduce  to 
82 
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Uic  pntttfiitV  generol  liualth.     Therefore  tlicra  drugs  luajr  act  in  a  beots 
ficUi  way  in  non-itpii-itk  as  wvU  ms  specific  strictures. 


LOCAL  AND  OPERATIVE  TREATMENT 

T)i<^  t^liirf  local  and  operative  iii«tliods  luod  in  the  treatnteat 
»trit:tiire  are: 

Pilntntion  or  dimlttion;  jirut^totoiny;  excision;  entero-auasloniosis; 
colo8toiny:  rlcctrolyiiiii. 

TiiL'orL'tically  the  ulceration  should  alvajra  he  healed  hefore  any 
MirglcAl  treiilnient  is  begun  in  order  to  avoid  sepsis,  hut  pi-scticAliy 
Lhi.x  i«  iiDpDFwibU-.  for  in  intiny  inslnnces  the  iilcpre  can  not  he  cui-ed 
Ml  loiiK  HH  ihi-  stricture  exists.  Antiru>ptic  precautions  fhould  aU-aya 
W  tukfii  before  any  local  or  operative  treatment  of  the  stricture  it 
bojriiri.  u'li<-llii<i-  il  )i<>  HilaUtion,  proctotomy,  or  excision. 

Oradual  Dilatation. — ThiR  method  ■!<  that  most  ^•'iierally  employed 
(hroiif^hout  the  surgical  world,  nolwithstanding  the  fact  that  it  is  not 
often  curHtivp  nnd  entails  periodic  repetition  throughout  life,  ll  is 
carried  out  by  the  aid  of  lioujiiL-i*  and  rectal  ilitatoi'4  of  irariou^  lyi»<«;  it 
requires  a  cansiderahle  amount  of  skill  and  jud^^ient,  and  it  U  fraught 
«'it1i    lull;  .  I'  i-vvu  ill  line  most  skilful  hands. 

Ii<u, ,;,■■■..  'riiere  li&s  l>een  devised  a  iarj;e  variety  rif  iTCtal  bou^icR, 
unme  of  tliem  inteful  and  many  of  them  poflitivcly  detrimental.  Those 
of  Waled,  Cnuie,  Andrews,  and  Hegar  (Ki^.  81  and  170)  comprise  the 

inoet  useful  ones  for  the  lrt>at- 
nieot  of  rectal  stricture.     The 
old  conical  rectal  bou^e  made 
Ym.  i:i>.— rii«uft-.  KirTAL  HoL-auu  of  woven  linen  or  silk  and  cov- 

ered with  shellac,  is  a  most 
(InnjipronK  instniiiient  and  no  longer  imed  by  reetal  surgeons.  The 
nu'lluitU  .if  inll■«lllIL■i^l^.'  llm  bf)u>fie«,  however,  are  of  more  importance 
than  the  instruinenUi  Ihemstdyeg.  Tlio  dan^re  of  tmHiiiatism  and  per- 
foration of  the  reelal  no]]  fnnii  the  wsv  of  stilf  instrumenls  have  already 
been  described. 

T!ie  Wales  instruments  were  derieed  to  obviate  this  danger,  and 
they  art'  Hiiperior  to  othpr  in?tniment.'i  in  this  respect. 

Mflhwis  of  Inirodtjrfim.—Thfi  pntient  i*  laid  upon  the  aide  in  the 
SUns's  posture  with  the  thifihs  flesed  upon  thf  abdomen.  The  bougie 
is  then  gertly  lnlrr)durpd.  if  jirai-ticalde  using  the  left  index  finger  to 
piide  its  tip  iiilo  the  orifice  of  the  stricture.  In  the  majority  of  cases 
thii  ip  impracticnble.  as  the  sphincter  will  not  admit  tho  passage  of 
the  finger  and  the  bougie  at.  the  samr-  lime  without  gn-nt  p^in.  'UTien 
tlie  bougie  is  arrested^  a  current  of  water  is  injected  through  it  in 
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order  to  lift  <itit  «f  its  way  any  fnltis  of  imifoup  tncnihranp  or  otiicr 
obet  ruction. 

If  the  Blricture  is  at  the  inar;:in  of  the  amis  or  within  an  inch  of 
the  same,  it  is  an  easy  matter  to  introihice  the  instrimient,  but  i(  it  is 
higher  up  it  is  always  a  matter  of  cliaitce  wliellKr  it  t-iitors  the  stric- 
tured  canal  or  not.  Iii  stricture  above  the  levator  ani  tlit'cu  is  gt-nerallj 
a  £agg:ing  or  pjrocidvntia  of  the-  coustriclcd  portiou  of  the  tiul  into  that 
below,  thiia  forming  a  sott  of  cul-df-sac  around  it.  The  end  ot  the 
boufjie  is  very  likely  to  be  arrested  iti  this  instead  of  euliTing  the  stric- 
liirod  apertiiiG  (Fig.  168).  J^peeially  is  tiufl  the  ease  in  inalijpiant 
and  aiiriulur  clrictuivK.  where  the  uriOee  may  be  in  the  tierittT  or  at  aiiy 
other  [tortioti  of  the  eireuiuferenee.  In  syphilitic  strictures,  in  which 
the  ripproaeh  t«  the  oriiite  is  riinnel-shnpcd  HRtl  grndual,  this  atrcidt-nt  i« 
not  so  likely  t<i  occur.  At  iiny  rate,  it  is  always  a  rialter  of  uticertainty 
when  the  bougie  i«  arrested  whether  its  tip  is  engaged  in  the  etrictare, 
in  this  sulcus,  or  in  a  nnicou?  fold,  and  in  dii)«a8e(t  condition?  any  exer- 
cise of  force  at  eiich  poijitii,  even  with  thene  itoft  iuHtruniente,  may  retfult 
disastpoualy. 

Tht  Aulhor'it  ^fefhod  nf  introdiiring  Bouffitt  into  StrtritirFX. — Tn 
order  to  obviate  these  dangere  and  be  more  accurate  in  the  hub  of 
the  instruments,  the  author  has  for  several  years  been  in  the  habit  of 
iiitroiliiciiig  a  procto-^enpe  up  i»  Ihe  point  of  the  strictare  and  locating 
its  end  itver  the  aperture;  the  bou);ie  is  llien  {gently  introduced  through 
it  into  the  etricturc.  Uy  this  means  it  is  known  that  the  bougie  is  in 
the  i-iglit  tmcti;  tlie  proper  uize  can  be  easily  ncloeted,  and  it  may  be 
gently  puHlied  upward  with  or  witlimit  the  use  of  a  stream  of  wnter  and 
witliont  any  doubt  of  ittt  being  In  the  right  track.  The  bougie  which  i» 
Ufied  for  ill!!;  purpcittc-  is  »  Waliv  instrument  with  mi  flange  upon  its  end, 
«u  that  the  spiTulnm  can  be  removed  as  soon  aa  the  fonner  is  engaged 
in  the  rtrictiire.  It  is  best  to  introduce  a  small  instrument  first,  pasa 
it  thn)Uf!h  the  stricture,  ajid  then  introduce  one  size  after  another 
until  the  lar^tent  one  which  can  be  passed  without  actual  pain  hiw  bi'nn 
reached.  ^VTien  this  has  been  done,  (he  speoiilum  is  withdrawn  and  the 
hou;;ii>  allowed  tn  remain  in  [Kisition  for  live  Li»  fifteen  minutes.  Ry 
this  means  not  only  is  the  bmipio  accurately  iiilrodiieetl  into  the  orifice 
of  the  strietHre,  but  it  is  possible  to  see  the  condition  of  affairs  at  each 
intrixluction.  and  ;ilso  to  realiie  how  much  of  the  frietiuu  und  giU'^ping 
of  the  bougie  i*  due  to  the  stricture  itself  «.t  distinguished  from  that 
of  Ihc  external  sphincter  muscle.  The  method  is  fiimple,  accurate,  prac- 
tical, and  far  superior  to  (he  old  uncertain  methods. 

The  application  of  remediea  to  the  strietiire  at  th©  time  of  dilata- 
tion wftfl  first  empioyod  by  DpsshwU,  who  introducoil  n  tampan  in- 
>riHnrated  with  mercury  through  the  constriction  and  left  it  there. 
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This  method  is  of  do  practical  vaiiiy,  but  in  cnnes  where  tliece  is  ulcera- 
tion, the  linugie  inny  hn  lubricatcil  wJtli  sucli  niadnoats  as  nia,v  be 
thought  hencfirial  to  the  ronditioii.  The  author  ha«  somctiiiics  iiw*l  un 
iodofonii  (lilitment  in  the  strength  of  1  drum  to  the  nuiirc,  aiui  «ome- 
tiiiK»  a  mercuric  ointment;  but  •.tt  ro<.eiit  years  he  fiods  it  more  eati*- 
fftctorr  to  X1SC  a  simple  lubricant  upon  the  iiii»lniments,  aiid  (k'ppnd  \i\job 
more  Bccurat*  methods'  in  the  fl[)|itieatiuii  of  drugs  to  the  ulceratt'd 
an^as. 

Thf  frequency  M'itli  which  the  bougie  Bhnuld  be  introduced  depends 
ujjoii  the  Hmnuiil  of  reaction  occasioned.  At  fii^t  it  may  be  adriuible 
tu  iritrudute  il  every  Jay.  provided  the  patient'a  niiuft  and  reetum  do 
not  bceume  iiillumed  mid  tender  from  the  proceeding.  Often  it  will  be 
found  neceB*ury  to  alluw  several  days  to  intervene  between  eianre^. 
Any  hftste  in  this  rc-pard  may  result  in  the  development  of  acute  inflam- 
matory conditions  which  will  not  only  retard  the  final  result,  but  increase 
the  etenusts  and  add  a  real  danger  to  the  eondilion.  It  may  be  set  down 
as  a  rule,  therefore,  that  wherever  the  boiipie  produces  any  tenderness 
or  considerable  pain  it  should  not  be  introduced  a^in  uniil  all  thi;*  has 
passed  away.  Too  rapid  increiwe  in  the  nize  of  tlie  instruments  may 
also  pn>diice  this  elTeet.  One  ithoiild  uv\v.r  intrciduc^e  more  tlian  three 
bougies  at  one  gitttng;  he  should  keep  a  record  of  tJio  sizca  u?od,  and 
always"  begin  with  one  number  lower  than  the  Iflrgest  used  at  the  previou* 
treatnienl;  if  this  passes  easily  anrl  without  pain,  he  may  then  inironlucc 
the  highest  number  iiee<l  on  the  piwious  day,  and  if  it  passes  freely, 
introduce  one  size  larger.  Before  removing  thy  instrument  a  warm 
solution  of  boric  acid  is  injected  llirovigli  it,  ami  thus  everything  above 
the  stricture  is  ileartsed  a-s  far  m  ]uissible. 

The  patient  should  be  ke|it  quiet  for  half  »n  hour  after  the  treatment, 
and  if  any  bleeding  follows  the  wilhdnuval  of  the  instrument  he  should 
not  be  nllowed  to  leave  the  office  until  his  rectum  has  boen  extiniinod, 
to  ascertain  if  any  considerable  hieniorrhago  ia  taking  place,  and  if  neeos- 
(ai;y  control  it. 

Erlfiition  of  Bounien. — The  length  of  time  a  bougie  should  remain 
in  the  stricture  after  it  has  once  been  intrndurwl  is  a  somewhat  mooted 
question.  Kolsey  (op,  cil.,  p.  ,1.1:1)  claims  that  it  is  advantageous  to 
allow  the  instrument  to  remain  in  the  stricture  several  hours,  or  even 
through  the  night.  Oed^  {Archiv  fiir  klin.  Chir.,  1SJ»«.  S.  17-1)  eays 
that  tliP  bougie  should  be  left  in  position  as  long  as  it  is  gi-asped  bv  the 
tphincterie  contraction  of  the  circular  fdiors,  and  that  having  been  onee 
intraduced  it  should  be  retained  until  it  comes  away  without  any  fric- 
tion or  efTorl  upon  the  part  of  the  surgeon.  Keyes,  however,  believes 
in  rapidly  increasing  the  size  of  the  dilatinjr  Instrument,  and  in  intro- 
(tncing  a  bougie  with  considerable  force  in  order  to  accompliHli  this. 
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Ball  {op.  fit.,  p.  173)  mnirtains  that  the  length  of  time  which  the  bougie 
should  remain  ilepeiida  largely  upon  the  character  ot  the  stricture.  In 
dense,  hard,  cicatricial  strictures  he  believes  in  allowing  the  inetnmivnt 
to  remain  in  situ  for  several  hours;  while  in  soft,  flexible  ones  he  ad- 
visw9  not  only  the  use  of  compflrntively  small  inetrument?,  but  their 
iinniediat*  removHl  after  having  passed  tlirough  the  gtrictnrod  area. 
MBcMaetor  (N.  Y.  Med.  .lour.,  1876,  p.  376)  and  Q;u6nu  and  Hartmflnn 
{op.  tit.,  p.  311)  are  advutatea  of  the  immediate  removal  of  the  bougie 
after  it  has  once  passed  the  stricture.  The  rule  i»  as  we  hav«  stated 
bIjuvi',  hut  occttsionully,  where  the  stricture  is  very  tj{,'hl.  having  uiicc 
ButcuLiioJ  iu  iutroduciufj  the  bouf^ie,  it  may  bf  allowed  to  remuiu  for 
cuaeidcmblc  pcriode  of  time,  even  fur  twenty-four  hours,  in  order  that 
it)<  preitsiire  may  gradiwlly  soften  the  etrieturo,  and  by  prossvire  upon 
tlio  part*  rc'dueo  the  eciigestion  and  wdema  which  narrow  the  orifleo. 
In  Btrietures  of  moderately  large  caliber  there  ie  no  advantage  in  main- 
taining the  bougie  in  position  longer  than  is  necetwiary  to  overcome  what- 
ever spiiam  it  fxcitett. 

Aside  from  bougies,  nunierous  ingenious  instniments  have  been  de- 
viiied  for  the  diUtntitin  nf  stricture.  /Xjnong  them  are  sponge,  tnpclo,  and 
laminaha  tenta  that  have  metallic  tubes  running 
through  their  centers  in  order  to  facilitate  the  es- 
ea[.ie  of  gas,  Thcso  an*  introduced  tbroiigb  the  stric- 
lure  and  hold  in  ponilion  by  tampons  until  the  mois- 
ture of  the  bowel  cansc«  them  to  swell  and  gradually 
dilal<^  the  stririiirc-.  They  are  dangerous  inslrunients, 
however,  ina!*miich  as  there  is  no  niiaus  of  giiugiug 
the  amount  of  pressure  which  they  exert  upon  the 
weakened  and  sonietinios  friable  intesiina!  walls.  The 
points  at  which  utrictuie  is  generally  located  arc  very 
slightly  Beufiitive  to  pain,  and  Ineemtion  or  even  rup- 
ture of  tlie  gilt  may  rc^idt  without  the  patient  being 
aware  that  the  injury  has  taken  place.  Such  inetru- 
menta  are  therefore  inndvisable. 

Others,  such  as  hollow  dilating  bougies  made  of 
8oft  nd)hiT  and  arranged  ho  as  to  he  dilati-d  by  the 
injection  of  water  or  air  after  they  arc  pawed  through 
■  the  Htrictiire.  have  been  aJviacd  by  various  surgeons. 
Ball  says  that  the  nrdinarv  Bamcsn'e  dilators  are  supe- 
rior to  any  of  these  devices;  he  has  used  thorn  a  num- 
ber of  times  fur  tlie  dilaUitinn  of  strielnri',  and  with 
exeellenl  results;  they  are  of  hour-glass  shape,  and.  after  they  have  been 
once  introdueud  and  difltrnded,  they  will  remain  in  situ  aa  long  ajt  is 
Dcccwary.    Where  the  striclnrc  ia  within  the  lower  3  inchee  of  the  gut, 
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the  autlior  ie  in  the  linbit  of  using  the  simple,  old-fttshioncd  CuscmI 
epcculiun  for  dilatation.  It  i»  oasj-  of  introduction  and  very  cfTecto^ 
for  this  piirpoee. 

Koctal  dilators  of  various  pattL>rai;  havy  beoii  di-visod  for  the  troatment 
of  siricture,  tht-  best  kuowu  of  whiuh  aiL*  Siiris's  (Fig.  lYl).  Mathews's, 
Wlatou's,  am!  Durham**  (Fig.  n&).     Rectutlj  Martin,  of  Clev<?laii<!, 

ban  introfliic-f-d  unc  whiuh  he  calls  a 
"  coBctor."  TJiL-n;  is  no  duubt  thut  iu 
experienced  hands  these  instrumcnti 
fiomotiiiics  pmvo  wiiporior  to  thp  iigQ 
of  thu  boiif^io  to  olilain  rapid  rotuiltA. 
The  fpienon  and  pr(«gur«  ncceesar; 
to  dilalt^  a  ^trictiiri-  bv  the  use  of  tmu- 
giL'a  may  rcsiill  in  dragK'"^  a"d  tnir- 
lug  of  the  li»8ues,  when-as  tho  rectal 
dilatorts  may  he  iiitmduc*'d  throiijth 
the  stricture-  and  gradiuilly  wideuvd, 
thiiB  avoiiUng  any  friction.  The  dan- 
ppr  of  iIh'no  iiiaInLiii<)iits  ia  id  our 
inability  Iu  t'KtimaLi*  liow  much  pn«* 
sure  in  being  exerted  upon  the  rectal 
wall;  there  i»  no  meaiut  lo  detenniiie 
when  taceraltoii  or  riipliirc  is  about 
to  occur,  and  after  it  has  once  taken 
plttL-e  the'  dfiiiiflges  can  rarely  be  re- 
iiaired.  Suoli  i  list  rumen  ts  should 
never  bo  used  oxcejjt  in  the  hands 
of  operatorg  familiar  with  the  amount 
of  pressure  wliiuli  they  exert,  and  haT- 
ing  a  knowledfje  of  the  friability  of 
the  different  cliieBtM  of  utrietiire.  On 
the  whole  one  must  conclude  that  the 
bougie  properly  used  is  the  safest  and 
most  satisfaeloi-y  inHtrumcut  for  grad- 
uul  dilatation. 

Rapid  DUalalion  or  DivuMon. — 
This  meihoil,  so  popular  at  mm  time 
in  Mrirturea  of  both  the  rectum  nn<l  urethra,  hn»  prarticEilly  and  jiiAtly 
become  obfiotctc.  Mathews  still  employs  it  in  constrictions  following 
operative  interference  at  the  anus  or  very  low  in  the  rectum.  At  thie 
point  the  method  may  hv  employed,  niid  no  donbt  one  will  obtain  some 
very  rapid  ajid  excellfnt  rettulta,  espeeialty  if  bougies  are  paised  regularly 
thereafter  lo  maintain  the  dilatation. 
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Tho  operation  KonfiieU  in  n  rapid  distention  of  &  iilirniis  or  cicatririal 
tube  wliich  i»  often  [rial»U>  and  eiisily  torn.  Whpn  sucli  distention  takes 
place,  a  rupture  eUher  complete  or  partial  is  the  inevitable  result,  and 
it  ie  imposeible  to  tell  in  which  direction,  where,  and  to  what  oxtent 
this  will  occur.  N^aturally  the  anterior  and  lateral  portions  of  the  rec- 
tum lieing  the  thinTietit  and  leant  protected  will  ordinarily  be  the  nte 
of  the  injury,  and  thi.-;  lieing  in  thr*  nrighhorhoml  of  the  ppritnncal  cavity 
adds  a  double  hazard  lo  the  operaticm;  hjeniorrhage,  peritonitisj  infec- 
tion, and  ab»ces8  are  Ihe  natural  sequences  of  such  an  accident.  They 
have  all  been  observed  by  Trelat  (Jour,  de  la  boc.  dc  cliir.,  Paris.  1S72, 
p.  573)  {ibiil.,  p.  450,  and  Jour,  dc  la  soc.  anal.,  1878,  p.  400)  and  death 
has  not  infrequently  resulted  cither  from  immediate  shock  or  sub- 
sequpnt  enmplicatinna.  The  slretebinp  of  the  stricture  is  done  olther 
with  the  finxo^rg  or  with  specially  devised  instniments,  such  as  the 
dilators  mentioned  above. 

The  operation  lias  nothing'  whatever  to  recommend  it,  save  that  it 
produces  ail  iiiiniediate  inercnee  in  the  caliber  of  tlie  strictuiv.  but  it 
do«  80  at  such  risks  that  the  end  can  not  justify  the  ineanB.  Moreover^ 
these  ends  inay  be  nooomplished  by  simpler  and  loe»  dangerous  methods. 

Ehdrolysisy  Caulfri:alitin,  and  flarlage. — For  a  number  of  years 
there  have  been  frequent  reports  of  strictures  of  the  rectnm  treated  by 
electrolysis.  Le  Fort  (Gaz.  dos  hopilaux.  I*aris.  1873,  p.  221)  hiis  re- 
corded, tt  niuiilx'r  of  cases,  orifj;iunting  a  method  by  which  ho  claims  to 
have  obtained  radical  cures.  His  metliod  eonsitts  in  the  introduction 
of  an  flectnidc  sbiipcd  like  a  rectal  boutiit.  It  is  insulutcil  cxccpl  near 
il«  end,  where  there  is  u  ineUllic  contuet  liirou;:li  which  Uiu  electric 
current  ps«!cs.  'I^c  instruuiont  is  introduced  until  this  metallic  area 
is  brouyht  within  the  ^Tasp  of  the  t-phinetor,  and  then  with  the  nepa- 
lire  |«)Io  tttlachod  lo  it  and  the  positive  polo  held  in  the  patient's  palm, 
or  attached  to  some  oilier  portion  of  his  body,  a  mild  galvanic  current 
is  turned  on  and  iillmvi'd  lo  flow  fur  eonaiderably  periodft  of  time.  In 
some  ca:*es  the  instruniLiit  i.s  ulUiwed  to  remain  iu  oveniiifht,  and  the  au- 
thor eliiims  to  have  obtained  most  satisfactory  results.  NL'wniiin  (Jour. 
Amer.  Med.  .\»s'n.  ISOl,  p.  701)  (leflcril>ps  another  method  of  applying 
this  principle;  he  claims  to  have  first  used  it  in  1871.  it  was  also  used 
by  Beard  in  1874  (Archives  of  Eketricity  and  Ncurolo^,  vol.  i,  p.  98), 
who  described  the  proci-ss  of  dccoiiipoBinjf  a  compound  body  by  elee- 
trieity,  ami  claimed  to  obtain  a  "  jialraiiie  chemical  absorption  "  of  the 
rtricture.  Kcwman's  eleetroda  consists  in  a  metallic  tip  fastened  to  an 
infiiilateil  ntvm.  The  shape  of  the  tip  may  he  cylindrical  or  olive,  from 
^  of  an  inch  to  1^  inch  in  length,  and  from  Ij  to  3  indies  in  cir- 
cumference. 

The  patient  }b  placed  in  the  Sima's  position;  tho  positive  pole  ia 
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grasped  in  the  palm  of  tlie  hand  or  placed  upon  the  abdomen;  the  rectal 
electrode  ie  then  introduced  up  to  the  etricture  and  engaged  in  its  orifice, 
and  the  currt-nt  of  from  -i  1o  20  milliam|H-roi<  is  turned  on.  With  ordi- 
nary proi^Rure  he  elaiined  that  within  live  to  iifteen  ininutcit  the  bougie 
will  gmduiilly  paiiR  through  the  Htriclure  u-ilhout  any  ntpture  or  abrasion 
of  its  ml rf are.  Tfe  reported  12  cases  in  which  dilaimion  ami  other  meth- 
ods had  been  tried  without  avail,  and  claimed  to  have  cured  9,  tlic  other 
3  having  been  improved.  In  1  caee  in  which  the  method  waa  used,  he 
states  that  he  liml  thr  uppurtunity  uf  making  u  pust-niortviii  examination 
some  years  afterward  and  found  no  evidence  whalewr  of  stricture;  he 
advises  the  application  of  the  cnrront  obout  once  in  two  week*.  The 
daiins  for  thin  method  finvc  been  frankly  stated,  but  having  trii-d  il  in 
urethral  strieluiL'S  iiiiU  found  uo  buuent  the  re  from,  the  author  sees  no 
reason  to  believe  that  it  will  cure  those  of  the  rectum. 

Proctotomy. — This  operation  is  the  om-  gentTally  reconiniendpd  in 
rectal  utricturc.  It  cnnsiBl^  in  parlini  i>r  complete  wrtion  of  the  stric- 
ture. It  is  described  in  the  text-hooks  as  internal  and  external  proc- 
totomy. The  term  exlenial.  however,  i«  misleading,  inasmuch  as  the 
incision  is  not  made  from  the  outeide,  hut  eunply  extends  from  the  upper 
limit.'i  ftf  the  stricture  downward  through  the  rectum,  anus,  and  post- 
anal fitnietures.  It  is  heller  to  describe  the  two  operations  as  partial 
proctotomy  and  complete  piTietntomy. 

Itttrrnal  or  Pariiat  F'rwtutimitf. — This  operation  eon«ittt«  in  cutting 
or  nicking  the  stricture  with  the  view  nf  fac^ijilating  dilatation  by  bou- 
gies OP  otliLT  iiirifriinifiits.  The  first  mention  of  this  operation  ia  tliat 
by  Stafford  (liondoii  Med.  (iaa..  18;M,  p.  60*).  The  operation  is  com- 
parable to  that  of  internal  urethrotomy,  ami  ie  pcrfonncd  by  incising 
the  stpieture  with  a  blunt-pointed  bistoury,  or  with  some  specially  de- 
vised infitrumeiil  »iiiiilar  to  the  urelbrotonLe  of  Civiato  or  Otis. 

The  Btricluru  may  be  eut  deeply  in  the  puaterior  re^'^ion,  or  it  m: 
be  dimply  nicked  at  difTerKut  points  around  its  circumference.  The 
operation  is  a  very  dangL-miis  one,  espnriallj  when  the  stricture  is  sltu- 
atfMl  at  some  distance  from  the  anus.  Ila'morrhage  is  a  possibility,  al- 
though there  has  been  no  fatal  occurrence  fmm  this  accident;  the  danger 
lies  in  infection,  6epsi«,  and  dilluse  periproctitis.  It  is  unnecessary  to 
enlarge  upon  the  possibilities  and  probahilities  of  infection  from  an  im- 
perfectly drained  wound  well  up  within  the  rectum  whcrt!  there  are 
always  numerous  bacteria  present;  the  accidents  which  have  followed 
this  operation  and  the  false  principle  upon  which  it  is  based  have  ren- 
dered the  procedure  practically  ohsohtc.  There  are  occasional  cases  of 
raivular  or  falcifonn  striL'tnres  situated  at  a  distance  from  the  anus  in 
which  it  may  be  justified,  especially  if  dune  with  some  of  the  modem 
fippIiaDcee,  such  as  the  Pennington  clip  or  liyslereclomy  forceps.    la 
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mich  caws  the  clip  or  forrcps  is  applied  over  the  valve-like  strictiire  and 
made  to  grasp  a*  iimch  of  the  tissue  as  possible;  it  remains  on  until 
it  cuts  its  way  through,  thus  widening  the  caliber  of  the  gut.  It  re- 
quires from  five  to  six  ilays  for  this  to  be  a4.'Conjplisheil.  hut  there  is 
little  (lander  of  haitiorrliagf  or  i^epbis  hy  eitlier  of  ttie^v  iiietbi>d». 

Where  the  stricture  U  tubular,  or  involves  any  extent  in  the  length 
of  the  ^it,  these  procedures  will,  of  eoiiKC,  bo  inipraetic-able.  Internal 
ppoetotorny  by  simple  ineision  is  no  longer  emintenaneeii  by  operative 
Kurgeons,  for  the  slight  bt-nollts  derived  from  it  are  out  of  all  proportion 
to  the  dangers  iucunud;  therefore  it  nwd  not  be  diseii8«ed  furtlier. 

Ciiniplde  i'mcMomy. — TbU  opvralion,  lalletl  aUu  linear  post*'rJor 
H.n<l  exti-Ttial  proctotnTiiy,  tousists  m  an  iniMKiun  in  the  posterior  median 
line  of  thi!  rpiluiii  extimding  from  the  upper  limits  of  Ihi'  slricture  down 
through  the  anus  and  tiii^ues  posterior  to  it  The  operation  was  technic- 
ally first  devised  by  Humphreys  (Asb'h  Med.  Jour.,  I^ndon,  1856,  p. 
21 ),  although,  iw  Qui^nu  and  Harlniann  say,  it  had  been  done  praeLieally 
many  years  btifore  in  opi'TnlionH  upon  fislulas  aswiLMaled  with  strieture. 
To  Humphreys,  however,  belongs  the  credit  of  establiHhing  the  operation 
as  a  prnr ednre  of  ehoice. 

In  tlie  early  operations  by  this  method  the  chain  dcrasenr  or  the 
actual  cautery  was  used  to  incise  the  parts.  Both  of  these  methods  were 
■useful  JD  that  they  avoided  hivia«rrhftge;  but  the  fact  that  they  are  both 
followv-d  with  denser  cicntrizntion  than  simple  incision,  and  Uiat  tho 
methods  of  controlling  ha-morrhnge  are  »n  complete  that  it  no  longur 
gives  any  great  anxiety,  have  rendered  the  use  of  these  instruments  un- 
neeejwary.  The  operation  is  perfonned  hy  introducing  h  hi iint- pointed 
bistoury  througlb  the  stricture  and  cutting  downward  and  backward  in 
the  median  line  through  uU  the  walls  of  the  intestine,  through  the  in- 
ternal and  extcnml  BphincliT  out  into  the  »kin.  It  is  most  important 
that  the  incision  through  the  sphinetcrs  and  skin  should  extend  back- 
ward to  the  tip  rif  the  coccyx  in  order  that  there  shall  be  no  poRsihle 
point  for  lodgment  of  fa-eal  inattfi-s  and  juirulent  discharges.  The  dan- 
gers of  ineontiuenep  from  this  operation  have  been  greatly  exaggerated. 
It  will  he  it'muuihertfd  that  only  a  few  of  the  fibere  of  the  external 
itphincter  around  the  very  margin  of  the  anus  are  circular,  and  that 
those  whieh  extend  baeltwRrd  and  are  attached  to  the  coccyx  do  not 
deeuiwate;  therefore,  an  ineision  in  this  Uiie  will  not  *evor  jnany  of  the 
muK'Ular  fibcTf^.  but  nimply  separate  them  and  nf>t  destroy  their  conlrnc- 
tilc  power.  Oeeasionally  where  a  large  cicatrix  in  formed,  Acparaling  the 
ends  of  the  internnl  Kpliiiuter,  a  certain  amount  of  incontinence  may 
result,  but  lliiK  is  rare.  Al  any  rate,  the  Jncoiilinciice  which  futlowri  this 
opemlion  is  not  coniparabk'  to  the  discomforts  and  dangers  of  a  stricture, 
nud  therefore  the  patient  niuttt  submit  to  the  lesser  evil.     On  account 
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of  tliR  tiint-  requirL'il  for  thp  parts  to  Ileal,  Woir  suggegted  that  th«  in* 
oision  hp  mHily  through  Llie  stricture  and  clown  lato  the  hollow  of  the 
eaerum,  from  which  [loint  a  drainagc-fubc  is  oamed  out  through  the 
ekin  and  thp  post-aual  ttssuos  without  iucisinK  thf  sphinetere,  Kclaey 
8tstc»  thai  he  lifw  trii^il  tliis  in  Ki;vcral  nuics,  with  the  result  of  saving 
much  time.  "  The  tuhc  should  bi^  U-ft  in  until  all  danger  of  periproctitis 
has  palled.  If  thoT«  is  no  ris«  of  temperature  by  the  fourth  day,  it  may 
be  safc-ly  reniovM,  and  Iho  wound  ciLUDcd  hv  it  will  goaerally  heal 
promptly."  It  sw.*m8  iinprobablt?  lUut  this  opt-ration  would  end  other- 
wise than  in  a  fistula,  which  would  fvoiilually  have  to  be  cut — the  very 
priJCPRdiug  which  i(  is  intended  lo  (diviatf. 

Another  niethud  uf  hastcuinji  the  hctiMujc  of  the  lower  end  ot  the 
wound  consifitP  in  frfshrniny  thp  niirfaees  and  drawing  the  edges  to- 
gether by  deep  sutures  after  granulation  has  once  begun.  Both  of  the** 
methods  are  hawed  upon  theory.  The  fact  is,  the  external  wound  nearly 
always  healu  before  the  inlernal,  and  it  is  diflieult  to  keep  it  sufTieiently 
open  lo  aecure  proper  drainage.  Moreover,  as  the  after-trealnient  eon- 
aifitM  in  persislent.  thorough  dilalHtion,  it  is  perfectly  plain  tliai  any 
attempt  to  Hufure  the  anal  woiinil  together  would  not  nnly  be  useless 
but  cruel  (o  the  patient.  No  effort  .-^lioidd  be  niaile  to  narrow  the  external 
outkt  until  the  «lri<^turc-  lia^  been  oblilprated,  antl  until  the  wound  or 
nk'eration  about  it  has  completely  healed.  The  dangers  in  thir*  operation 
a^  in  internal  pTOctotomy,  are  sopaiii,  periproctitis,  and  hirniorrhage.  As 
said  before,  the  ha-niorrhage  can  be  easily  controlled  by  packing  with 
gauze  or  eharpie;  the  sepsis  and  periproctitis  must  be  avoided  by  thor- 
ough antisepsis  before  tlie  nperatinn  and  complete  drainage  afterward. 
It  is  well,  after  linving  incised  Ihe  stricture  and  packed  the  wound,  to 
carry  a  large-sized  drainage-tube  into  the  pit  above  and  fanten  it  in 
thie  position  so  that  gat>  and  fluid  fa>cal  matter  will  not  accumulate  and 
force  the  packing  out  of  position. 

Tile  afler-lreatineut  of  eomplote  poRterior  proctotomy  eonsists  in 
thorough  aaliseptie  irrigation,  fnlloued  by  dilatation  and  Inow'  packing 
of  the  wound  with  iodoform  or  s1erilize*l  gauze.  In  these  cases,  as  has 
been  said  in  fisliila.  great  hann  ran  he  done  by  parking  the  wound  too 
tightly;  simply  iiitmihiee  enough  gati/tr  into  the  incision  to  proteet  it 
from  fa'cal  matter  and  to  absorb  its  diacliarges.  Of  conj-ae  this  doe*  not 
apply  to  the  original  packing  for  the  control  of  hft>morrhage,  which 
should  be  introduced  very  finnly  intf>  the  wound.  The  ojierntirin  i?  not 
applieable  or  advisable  in  eases  of  miiligiiant  gtrietnre,  although  ?onic 
authorities  believe  that  the  patient's  rendition  mav  be  benefited  by  in- 
cising a  striclure  even  of  Ibis  cbnracler. 

The  possibility  of  there  being  two  or  more  strictures,  one  ahove  the 
other  (Fig.  17.1),  should  always  be  remeuihered,  and  the  operation  should 
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not  be  coneludod  until  onii  is  able  to  introduc*  a  full-aizcd  boujfic  woll 
into  tlie  sigmoid  fli^xuro. 

This  optTiilion,  consitleretl  so  simple  and  witHmit  danger,  ie  said  by 
most  autliuriiics  to  give  excellent  results.  In  the  author's  t-xpyrieiiee 
tUu  maul  Is  lum?  not  been  imiforui  or  saU«fMrtorv:  nolwitlistaiiditijr  com- 
plete incision,  there  hm  beeo  no  marked  case  of  incuotluent-Wj  but  re- 
currence of  the  etricturo  has  been 
the  invariablL-  rulo.  This  observa- 
tion is  in  ke(^|)iug  wJlh  those  of  the 
stalisticM  tnkon  fmin  the  Ihpsis  of 
liHehuwski  (P«riR,  l«04-'!)5).  In 
32  obscrvalinns  the  results  were  m 
follows;  Three  immediate  denths 
from  er_v«iptlaa;  4  deathe  within 
four  years  from  cachexia  or  phlhi- 
sis;  21  recurrHUct'rt,  !)  of  whieh  oc- 
curred during  the  first  year  ami  4 
during  the  swond  yo«r;  and.  3  jn- 
vtttidjt  were  Inst  siglit  of.  Only  1 
cast:  out  of  Ihe  '.K  is  noted  as  iibsu- 
liitely  cured  (Vemcuil).  Protracted 
ulceration  and  recurrence  of  tlio 
strictures,  |n;;ether  with  more  or 
lees  incontinence  of  ffrce3.  were 
the  rcRults  in  a  lar^c  mnjority  of 
cajtex. 

Uiillard  iop.  rit.)  stairs  that  he 
has  rarely  failed  to  obtain  a  cojii- 
plete  cure  by  this  method  of  treatment.  Kelsey  also  claims  to  have 
had  the  moat  ^tisfactory  resiilte.  The  Kngliah  surgeonst.  Crippe,  AlUog- 
ham,  and  Rail,  all  spcjik  highly  of  the  method;  and  bo  far  a.i  obtaining 
an  immediate  eidarpement  of  the  rectnl  ealiher,  allnwiiif;  the  free  [laa- 
sB^e  of  fff>ees  and  Kivinj;  to  the  patient  relief  from  symptoms  of  oh- 
etniction  are  cnneemed,  the  operation  is  satisfactory;  but  in  the  author's 
experience,  the  only  permanent  cures  by  it  liave  been  in  a  few  cases  of 
attnulur  or  faleiforin  eontraction  low  down  in  the  rectum. 

It  should  be  borne  in  mind  that  in  certain  cases  where  fistulous 
tract*  extend  iiroimd  the  stricture,  opening  above  it  into  the  rectum, 
and  betow  either  upon  the  skin  or  into  the  anus,  these  Iraebi  may  be 
laid  freely  open,  and  thun  the  sfrictiire  inrised  without  doing  pos- 
terior proctotomy.  TIie  more  incisions  that  are  mado  the  more  Uki^- 
liliood  will  there  he  of  sepsis;  ncTfrtheless,  all  the  fistnlon-i  tracls  and 
burrowings  Hhould  be  laid  open,  and  tlie  parts  protected  as  well  as  possi- 
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ble  by  antiseptic  rlrrssings  and  frequent  irrigations.  Whrn  these  pre- 
cautions fire  carried  out,  there  is  not  a  great  deal  of  danger  of  sepaia, 
Olid  aufisi  of  t.-r,v«i|)elas  and  dUTu^  periproctitis  are  aeldom  seen.  Tt 
otijcctioQfi  to  the  operation,  however,  reiiuiiu:  recurrence  is  rapid  and' 
frequent,  there  is  a  certain  amount  of  incontinencfl  for  an  indefinite 
ppriod  ol  time,  healing  is  slow,  and  the  |>atiinnt  cnn  never  expect  lo 
diwontinue  the  use  of  «oinc  dilating  instniment.  (l^chowKki,  Carr*, 
Qu^ni)  ami  Hartmann.) 

Where  the  stricture  is  very  tight,  the  operation  is  sometimes  done 
in  two  st«.-ps,  Hr»t  dividing  the  sphincters  and  the  rectal  wall  up  to 
the  atrieturv,  and  cheeking  the  hicinorrhage  in  these  parts.  Later  the 
stricture  itself  is  incised  by  the  introduction  of  a  grooved  sound  for  a 
giiiilc  to  the  bistoury  where  it  is  imp(ii*sible  to  introduce  the  finger  for 
this  [lui-posp-  This)  is  simply  a  mnlter  of  detail,  however,  and  while  it 
may  hi'  a  wise  prreaution  it  is  not  necessary. 

Exciaion. — As  far  back  as  1835  Lisfninc  excised  tilt-  rectum  for  strio 
ture.  The  reports  of  these  tases  by  Carri  (Thcsw.  lf^!>3)  clearly  indicate 
the  iiiflanlmatory  or  sy|)liilitic  nnt\ire  uf  two  of  them  which  were  stiif- 
posed  to  hare  been  carciuoinotoUB.  UUeser  (Arehiv  f.  klin.  Chir.,  1S67- 
'g*(,  lid.  ix,  p.  ."iOP)  in  J8B4  excised  a  cicatricial  stricture  of  the  rectum. 
The  palient  iimiiu  a  nom]  reeovory,  hut  the  Rtrielure  recurrod,  and  Iwo 
yearn  latiT  he  waH  compelk^l  to  Ho  a  colotnmy  above  thp  site  of  the  slrit^ 
tare.  From  this  pi-rind  on  to  IHSO  there  were  a  few  iitolalttl  cases  rc- 
pnrlcd  in  wliith  the  njirnition  was  performed. 

The  Btiktiiitiri4  and  ri'port*  are  MimTwhat  eontradictory  owing  to  the 
fact  that  writers  and  operators  did  not  distinguish  between  rosection 
and  excision  and  between  the  different  typew  of  stPtelurcs.  Tlius  Qucnu 
and  Hartmann  elaiin  that  the  fiiiit  attempt  at  extirpation  u(  a  syphi- 
litic utricture  iu  Kianee  was  made  by  Qu^nu  in  July.  IS90,  and  waa 
follnwi'd  liy  the  opyraliono  of  Uichelot,  Terrier,  and  others.  On  the 
other  hand,  (.'arrc  gives  the  credit  lo  Martharil.  and  wLale*  that  Ucssault 
had  done  it  as  early  as  1828.  Pinault  (These,  Piirifi,  1839)  is  also 
known  to  have  excised  the  lower  end  of  the  rectum  for  stricture  in 
1820.  While  these  early  operations  arc  put  down  under  the  heading 
of  cancer,  Carr6  says  Ihat  it  is  clearly  apparent  from  the  caaea  eitcd;  by 
PiiiaiiH  that  eome  of  thym  ul  least  were  syphilitic.  In  the  diseuesioB 
before  llie  Soeiet^  de  Chirurgie  of  Paris  iu  1891,  Tlidielot  stated  Hi 
the  operation  of  cxcinion  fur  sy])liilitie  stricture  of  the  rectum  was 
success;  that  whatever  the  mclhud,  "  the  stricture  is  mri-d  forL-ver  witli- 
out  infinnily."  Qucnu  indorsed  tWiP  statement  at  the  time,  but,  oa 
will  be  seen  later  on  in  his  own  statistics,  its  truth  is  questioaablc. 

Strictures  of  the  Tectum  may  be  removed  by  the  perineal  or  sacral 
routea. 


* 
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f'rniiral  Mfthitd. — Tlip  porintnl  method  is  applicable  to  Ihoae  within 
a  cpntiiiieters  (Sg  indies)  of  the  aniis.  If  the  siiliincturs  aut]  thi"  anus 
are  involved,  the  whole  anal  circii inference  is  diiucctcil  out  nnd  the 
rectum  amputated  at  tlie  upper  level  of  the  stricture;  ir  the  constriction 
is  above  those  parts,  tlic  upcrution  may  be  perfurnied  in  si'Vpral  ways. 
First,  the  sphincters  are  inciccd  ia  the  median  Hno  back  ti>  the  tip  of 
the  coccyx;  a  eirciiiar  incision  through  tha  entire  thickness  of  the  gat 
is  thpn  mnde  around  the  reetiuii  juat  above  the  inieniat  sphincter;  the 
flaps  eontaininp  the  niuseles  ar<>  then  drawn  to  each  siiU-  and  the  rectum 
is  diiwected  out  to  the  upper  level  of  the  stricture;  if  possible  without 
too  much  ha'iiiorrhage  or  too  prolonjred  dissection,  the  gut  may  be  dis- 
sected farther  upward,  dragged  down  anil  reunited  tn  the  edjjcs  of  the 
mucous  menibmue  covering  the  sphincter  tnusclce.  IE  the  amount  of  gut 
removed  render*  this  iinpossiblc,  the  wound  Jiiay  be  left  open  to  heal 

gninulaiinn,  a  1  arjEre-slzod  nibber  tub«  bein;;  introductrd  into  the 
liber  of  the  j;iit  above  for  the  purpose  of  eunvtyiiig  oiilside  of  the 
wound  as  much  fiecal  material  a.»  possible.  If  it  has  been  possible  to 
drag  the  gut  down  and  suture  it  to  the  mucous  membraue.  then  it  is 
wide  to  eiiture  the  sphineter  i[iu»elcii  to;;ether  where  fhey  were  divided, 
otherwise  this  should  not  be  dune.  Second,  luu  eiliplieal  incision  is 
mado  embracing  }  of  the  pO'Sterior  circuniferoncc  of  the  anus,  and 
deep  enough  to  go  nhovo  the  ephinotors;  this  Hnp  is  dissected  forward, 
thus  ainputatiiig  the  rectum  above  t!io  muscles:  the  reetiini  is  then  dis- 
«!Cted  out  up  to  the  superior  limits  of  the  stricture  nnd  cut  off;  if 
possible,  the  put  is  then  dragged  down  and  reunited  to  th+'  flap,  including 
the  sphinoterR.  ajid  the  latter  is  sutured  in  position.  If  this  is  iuipo^Kiblc, 
an  opening  is  made  on  the  side  of  the  coeeyx  and  an  arlitieiul  anud 
formed  at  this  point.  After  the  patient's  general  condition  has  im- 
proved from  the  relief  given  by  this  operation,  the  gut  may  be  disflected 
nut  either  hy  the  Bneral  method  or  through  the  wound  alongnidc  of  llie 
cnceyx,  and  brought  down  nnd  sutured  to  the  flap,  which,  having  been 
allowed  to  lie  loose  Ju  the  perineul  wound,  will  need  to  be  difwected  up 
and  freshened  in  order  to  obtain  a  suitable  plane  for  the  reattachment 
of  the  gut. 

These  are  tlie  melhode  of  choice  la  ■strictures  which  do  not  extend 
more  than  6  centimeters  {?|  inches)  above  tlie  anal  margin.  When 
higher  than  this  the  sneral  route  is  morp  satiafacUiry. 

The  Sarral  MfthmJ.^'l'ho  sacral  method  consists  in  some  inndilieation 
of  the  KrasliP  operation  for  exciRion  nf  the  rnetum.  Where  the  slnctur* 
in  within  the  first  tO  centimeters  (3J  inches)  there  is  no  necessity  to 
remove  anything  more  than  the  coccyx  in  order  to  excise  it.  Abundant 
room  can  be  obtained  hy  this  procedure. 

Where  it  extends  higher  than  this,  it  may  be  necesearj'  to  cut  off  a 
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trian^lar  piece  from  the  sacrum,  thus  giTinp  a  wider  operaiivc  li«ld. 
or  to  adopt  Kydygier'e  method,  in  wliich  the  bonee  ore  all  preaerved 
aud  rei^tured  to  th<>ir  normal  pusilion,  and  thuH  the  floor  of  the  pelris 
is  Dot  irnfiairi'd. 

HsTiDg  exposed  the  rectum  Iiy  thin  mennB,  it  should  be  rlampi>d  with 
long-bladed  forcepK  in  order  to  control  bleeding,  and  then  the  dissrction 
should  be  carried  ns  far  up  as  necessary  to  remove  the  entire  stricture 
and  bring  tbe  portion  of  the  rectum  above  the  etricture  down  to  the 
liealthy  tiwiue  below  it  By  proceeding  in  this  manner,  it  it  i»  neceesary 
to  open  the  pcritonaium,  there  will  be  little  danger  from  infection, 
inaHmucli  an  the  gut  will  not  have  been  opened  until  after  all  tbid  dis- 
Boetinn  is  pHmpleled.  Iliiving  Innsi-nwi  ihe  gut  as  Jiigb  up  as  is  necos- 
Rary,  the  peritoneal  lavity  should  be  clow^d  either  by  Hutures  or  by  tam- 
pouing  with  iodoform  gauze.  The  gut  should  then  be  cut  off  through 
the  hntlthy  tii't'iir  nlmrp  the  stricture,  and  the  diseased  suction  dissected 
out  from  above  duwnwanl. 

The  point  in  this  tcclmique  is,  first,  to  control  the  luemorrhage,  wblcb 
comes  largely  fnmi  the  supt'ritir  ba'UHnThoidfd  vessuls;  and,  woondly, 
to  accomplish  all  the  intraperiluneal  disstclioii  aud  flose  this  cavity 
tvefore  the  ^t  is  opened,  thus  avoiding  tbe  greatest  danger  from  sepsis 
in  Ihis  opcratitm.  Having  diMsccted  out  ibe  striclun--  down  to  the 
healthy  tissue  below,  it  should  be  cut  off  and  the  two  ends  of  the  nv 
maining  gut  united  by  rnd-to-end  suture,  the  Murphy  button,  or  by 
invaginatiug  the  upper  end  through  tflc  lower,  and  suturing  it  outsido 
of  the  jmus.  The  bone-flap  is  then  sutured  back  in  its  normal  position 
with  silkworm  gut  and  the  external  woimd  elojed,  with  the  exception  of 
its  lower  angle,  which  is  U!ft  (iikmi  for  dniiiuige.  The  tt>rhnique  of  (his 
operation  is  fully  described  in  the  chapter  on  Extiqiation  of  tbe  Iti'ctum. 
Where  the  stricture  is  in  the  pelvic  colon  it  should  be  removed  by  the 
abdominal  route,  with  end-to-end  imion,  as  is  done  in  cancer  of  this 
region. 

litsuUs. — After  the  reports  of  Richelot,  Qu^nu,  and  C'arr6  in  France, 
Kelsey  and  Weir  in  New  York,  and  Alberan  and  Kraske  in  Germany, 
excision  wa-i  hailed  with  grnat  enthusiasni  as  having  solved  the  treatment 
of  rectal  stricture.  The  Btricturo  being  removed,  the  ohxtniction  oblit- 
ernted,  Ihe  patient  wnB cured,  iintwithstnniling  Ihp  fael  that  they  RiifTered 
frequently  from  small  fistulas  and  perineal  phlegmons.  The  mortality 
from  the  operation  in  the  beginning  was  comparatively  small,  about  ID 
per  cent,  l/inger  observation  of  the  cases  began  to  pIiow  a  recurrence 
of  the  stricture  even  in  a  worse  form  than  pveviouely,  and  the  cnlliu- 
siasm  subsided.  Lacbowski  (Th^^flc,  I'nria,  1834-'£l5),  in  a  cflr^efu!  «tndy 
of  tliis  subject,  shows  that  the  rreiirrenee!*  after  lhi«  method  an-  nlmo«t 
as  large  in  proportion  as  after  complete  proctotomy.    Qufinu  and  Hart- 
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naDD  {op.  cit.,  p.  325}  give  a  detailed  account  of  'A5  cases,  iti  wbicli  there 
were  4  dealhs  directly  due  to  the  operation — a  mortality  of  U.43  per 
cent.  Of  tlip  remaining  c-aaog,  1  siiccuniWd  to  pn*iimonift  in  about 
Bix  iiioiithii,  1  -KOH  at  tile  time  of  the  report  in  a  dying  condition  front 
tuljercu]otiiK,  and  10  were  lost  to  view.  In  th«  19  CHJueii  whiph  llioy  wire 
ablf  to  obsc;n-(?  for  Ko!n«  inoiillis  to  four  yi^ars,  the  rpsult*  were  as  follows: 
Oiip  had  been  (roniiK'Hiul  to  itiibmit  to  a  colotomy,  the  stricture  having 
returned;  \S  others  were  suffering  from  rectitis  and  euppuration  suffi- 
cient to  compel  thcni  to  wear  napkinit;  I  bad  a  stercoral  ti^tula;  8  sni- 
fered  from  incontineDce  of  gas  aud  liquid  faeces;  and  G  had  a  clear 
recurrence  of  the  etrictiire.  In  8  only  were  the  fjpcal  movRmentii  nor- 
mal. It  must  not  In-  prcsiimc-d.  hnwfvep,  ttint  tbe  R  enRi'B  were  mdically 
cured,  for  the  authors  stHlt?  ihiit  they  all  .sulfered  more  or  less  from 
suppuration,  a  thickening  of  the  mucous  membrane,  and  a  rigid,  cylin- 
drical and  abnormal  ronililion  of  the  reetitm. 

Lapointc  (l<a  prcene  medieale.  IS'JS,  p,  15:3),  in  reviewing  the  subject, 
collected  (!!)  cases  with  10  operative  deaths  and  1  due  to  tteptic  infection 
of  the  sacral  wound  shortly  afterward,  thu.^  giving  a  mortality  of  14.5 
per  cent.  Forty-seven  were  done  by  the  perineal  metliiwl  with  S  deallia, 
a  mortality  of  17.2  per  cent;  SO  by  the  sacral  method  with  S  deatlkS, 
mortality  10  per  cent;  and  2  by  thf  vaginal  melbod,  in  both  of  which 
the  results  were  good.  In  a<h]ition  to  the  10  o|ierativc  deaths,  4  others 
died  within  tbe  first  year,  thua  leaving  5a  cases.  Of  these,  31  were 
oliserved  for  lesa  than  one  year  and  2  I  for  more.  In  the  '^4  casca  there 
was  a  recurrence  in  IS,  or  &0  per  cent.  In  36  cases  done  by  the  p«rin«ftl 
method,  1!)  had  more  or  letta  hicontinence.  In  1&  done  by  the  Kraake 
method,  ineontinencc  was  notiecfl  sis  times;  thus  in  the  .^.t  eaBua  iueon- 
tinenee  has  followed  in  W.  Prolapse  occurred  in  3  cases  done  hy  the 
Kraalce  method,  hut  no  eases  of  thin  are  reported  in  the  operations  dune 
by  the  perineal  rnule.  It  is  reaimnable  to  suppow>  that  the  majority  of 
the  cases  which  were  lost  to  view  were  8Ucccft.''ful,  inasmuch  as  they  were 
in  favorable  conditions  when  Inst  seen.  Therefore,  one  may  state  that, 
barring  a  certain  amount  of  inconvenience  due  to  uleeratioa,  small 
figtuloA,  or  incontinence,  ."iO  per  cent  of  these  cases  have  hL'un  practically 
eured.  Thene  remilta,  while  not  saLisfaetory,  certainly  are  an  improve- 
ment over  the  old  metbods  of  treating  stricture  by  internal  and  complete 
proctotomy. 

Proriiiyhity. — Where  there  has  been  great  destruction  of  tiseue 
d  the  margin  of  the  anus  or  the  lower  portion  of  the  rectum,  fol- 
lowed by  large,  denae  eicatricee,  it  will  sometimce  be  impossible  to 
restore  the  caliber  of  the  gut  without  resorting  to  some  form  of  plastic 
operation.  No  nile  <'aii  he  laid  down  for  these  eundilimiK.  Tlie  ingenu- 
ity of  the  surgeon  will  be  put  to  the  test  in  each  individual  case. 
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Krousp,  of  Cmcinnati,  has  reported  an  interesting  cxamplo  of  wli«t 
may  be  done  liy  this  tnctho<l  in  tlie  case  of  an  cxieosive  Kiricturo  of  the 
amis  (uUowiiij»  a  burn,  lip  disspcted  ii[i  a  large  tri»iigiilur  dap  from 
the  tutlock,  swung  it  around  inio  thp  space  from  wliii-li  In*  removed 
the  exlensive  cicatrix,  and  sutured  it  iu  poeition. 
Tilt"  parts  liealt-*!  promptl^v,  and  the  final  reault  was 
a  r<)ni|Jiiratively  nonnul  amis, 

WiUiam«,  ai  Melbourne,  enlarged  the  caliber 
by  a  piaetic  iiperation  entirely  within  the  rectum- 
Hp  incised  an  annular  stricturp  fnnii  aliovi?  down- 
ward undtT  rigid  antiecptic  ppecaulion«.  The  in- 
cision WHK  th<'n  sutured  ol>vt'r«ely  in  its  lonj^  asin 
m  that  the  wound  was  made  to  extend  horizontally 
around  tht!  rectum.  By  this  ingenious  procedure 
the  calihrr  of  the  giit  was  i UL-ix-Ju^-d  by  just  the 
length  of  the  wound,  and  tiiv  immediate  rceuU 
was  a  relief  of  the  stricture.  The  wwc  WM  re- 
ported within  a  few  nionllis  after  healing,  and 
r\  therefore    the   pennaueucy  of   cure   can    not  be 

\r\  voiu'hed  for, 

Swartz  (Prcsne  tii^dica)n.  Ifi94.  p.  304)  mwdifiwi 
this  procedure  by  approaching  the  rectum  from  the 
outrtide  through  ftn  incision  niadir  hetwei-n  the  coc- 
cyx fliid  aniin.  He  incisci!  the  gut  lonjritudinaUy, 
and  sutured  its  walls  together  after  the  manner  of 
Williamf).  The  wound  in  the  skin  wa^  left  open  for 
(irninapp,  nnd  n  liirge-si^pd  drain;igo-tul»p  u-aa  in- 
tnifhieed  Into  the  rcelum  to  facilitate  the  eseflpe 
of  ga«e»  and  liquid  fjecal  matter.  This  case  wag 
al*r»  reported  within  a  month  after  the  operation, 
anil  the  uUiiiiatc  riL'Siilt  ean  not  be  atatt^d;  it  \a  mentioned  »im]dv  beruusc 
it  ho*  been  referred  to  a  number  of  timea  in  literature  ii»  having  curwi 
the  stricture. 

Skin-grnfting  nnd  plnntie  npcrations  jihout  the  margin  of  the  anus 
aTO  proclieal  methods  known  to  every  eurgoon,  and  where  there  is  an 
intractable  pranidalion  n-iRocitlted  with  large  eiratrieial  deposiU.  one 
ntay  gtcatly  iitiprnvc  the  patient's  condition  by  employing  these. 
■  Lateral  Enifro-anattnmosis. — Baeon  (Mathews^s  Mcil.  Quarterly,  vol. 
i.  p.  ].  ISii'l)  hai»  described  a  most  iniicniuus  method  fnr  Ihe  relief  of 
strielure  of  the  rectum  when  situated  above  the  cphincteric  region.  It 
consii«t»in  hringinjf  a  normal  loop  of  the  sigmoid  down  find  anaelomosing 
it  with  Ihe  rocitiiii  bolow  the  Rtrictnre,  as  follows:  After  the  patient  has 
been  properly  prepared  and  etherized,  he  is  placed  in  the  extreme 
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TrenOelenburg  posfiire.  iind  an  alxlominal  Bedinn  is  madn  frnin  the 
pubii*  to  thu  umbilicus.  'I'lie  :<ifc'iiivii(l  ie  thPii  foUed  downward  until 
it  reaches  well  below  the  stricture,  and  time  tho  point  at  whitli  tho 
anutoniogiii  is  to  bo  ntado  is  incasnrcfl.  It  is  tlien  ilrawn  wt^ll  out  uf  the 
abdonu'Ei,  nnd  with  Murphy  clnnips  above  anri  liplow  tbw  point,  a 
longitudinal  incision  is  made  into  the  giit  between  them  and  the  male 
}ialf  of  a  ifnrpliy  hiitton  secured  in  this  incision.  After  having  scari- 
fied the  pL-riluneal  Biiifin?es  of  the  sigmoid  and  the  rectum,  the  female 
half  of  the  button  ie  introduct-d  into  the  wall  of  the  latter  in  the  fol- 
lowing manner:  an  instrument  earrying  u  short  trocar  (Fiff.  174),  which 
passes  thTOugh  the  hole  in  the  button,  is  puslied  up  into  the  roctum 
by  an  aesigtant  and  prcfised  against  the  anterior  wall  of  the  gut  just 
lOw  the  site  of  the  stricture,  wliile  the  ojierstor,  with  his  hand  in  the 
abdominal  eavity,  pri>s;ses  down  upon  the  trocar  nnd  causes  it  to  pene- 
trate the  wall,  carrying  the  ut-ck  of  the  button  along  with  it.    The  two 


Fitt.  I't. — Ltttn/it,  EHTKiiii-AHAVTftiioaia  I  UuMn)i 
A,  iii-worcftum, 

ends  of  the  hulton  are  then  seized  by  the  operator  nnd  approximated, 
and  the  anatftomtMis  in  enmpletc.  Two  or  three  sutures  ore  placed  in  the 
pcritoDcal  layer  of  the  j.'iit  (Fig.  K5)  in  order  to  fortify  Ihc  antwtomosis 
made  by  tho  button  and  aho  to  prevent  any  loops  of  the  ismall  intestine 
coming  in  between  those  of  the  sigmoid  flexure  and  tho  rectum.  If  the 
operation  Iins  been  carofnlly  performed,  no  ftecal  crtravasation  or  leak- 
33 
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age  vHll  Imv(>  cH-curT«d  in  the  abduininal  cavity,  nnd  the  latter  nmy  tlica 

;be  permanently  clost-d.    THk  button  will  be  expoUtd  in  five  to  «ven 

diiys.  af'pr  whirh  an  ciicmn  may  be  jrivvQ  by  the  rt'ctuni,  and  tli**  colon 

Ihorouijhly  washed  out.     After  thi*  a  long  ci»mi)  is  imwrUil  llirouj.'h 

tlm  anuK,  one  blade  of 
which  18  iiitroducwl 
thmugh  the  button- 
hole into  th<!  sigmoid 
while  the  other  extcudd 
throu^'h  the  elricturc 
and  upurard  into  the 
i-eclmii{Fig.  i:fi).  The 
clamp  ii  then  Gnoij 
closed,  thus  omliracing 
the  stricture  in  ita  bite. 
On  each  eucct-ediu^ 
day  the  handles  of  the 
elnniii  are  elosod  liltic 
by  little  until  the  (wptuiu  ia  conipletoly  severed,  which  ueunlly  oc- 
curii  upon  tlie  third  day.  By  this  niean^  the  caliber  of  the  gut 
will  be  iiKrea»e«l  to  that  of  the  sigtiioid  flexure  plus  the  former  cali- 
ber ut  the  sLrit.:tuix-.  Ikcoii  slater  that  where  ihe  etrictutv  is  loir 
down  the  oppralion  may  be  done  by  the  eacral  method.  The  operation 
haa  no  advantages  over  resection  and  cnd-to-end  union  in  stricturee  of 
the  siji^oid  flexure.  He  employed  this  ingenione  method  upon  4  dogs, 
2  by  the  atMlominal  and  2  by  the  sncral  method,  and  all  were  successful; 
Inter  on  he  applied  it  with  suceesa  in  an  old,  apecifie,  rectal  stricture 
in  a  u'oman. 

Cohlomg. — In  non<nutlignant  atrictnres  colotomy  \»  generally  looked 
opon  u  a  last  resort,  one  which  imlients  and  Mir^eons  avoid  until  ob- 
struction is  imminent,  and  until  recently  the  uiieration  ha&  only  been 
done  when  this  liae  occurred  or  the  pain  hue  beiNniie  uubenrnble. 

Ae  early  as  IS%\  >[artland  performed  a  left  iliac  coUti-^niy  to  orcr- 
coRlc  obstruction  due  to  a  stricture,  and  thus  prolongixl  hi«  patienfa 
life  for  more  than  &eTente«n  years  (Edinburgh  Med.  and  Surg.  Jour., 
vol.  xxir,  p.  2?1). 

In  1863  Curling  did  a  lurabar  colotomy  for  the  first  time  with  the 
dclibcrnlo  intent  of  prereniing  obetniction  in  an  incurable  striciura 
{Amer.  .IcMir.  of  Mwl.  Sri..  1873). 

Allingbom  performed  the  operation  in  1f)67,  And  QUcwr  (AidiiT  L 
klin.  Chir,  Berlin,  I867-'68,  p.  509)  operated  np^n  a  woman  for  intw- 
tinal  obstruction  due  to  a  stricture  which  he  had  tirendy  exrist^  and 
wbich  had  recurred.    Twenty  years  later  {Hid.,  188i,  tuI.  xxxir,  p.  4S9) 
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i  the  unusual  opfiort unity  of  making  an  nutopsy  upon  th«  body 
of  the  putienl,  t-sLabliNhinj;  clearly  the  tijipcific  uatiiri.'  of  IIil*  uriginal 
iitricture,  and  showing  that  the  ]>elvic  colon  and  rectum  had  bL*en  re- 
<luced  to  nothing  iiinrt'  than  a  long,  narrow,  fibrous  cord  [lerforatwl  by 
a  small  lanal  which  wouM  atliiiit  rnily  the  finest,  sounds,  and  was  .sur- 
rounded by  inflaiiimutory  tissue.  He  says  the  "cavity  of  the  cord  ia 
lined  with  a  membrane  which  sccnis  more  like  a  serous  tlian  a  mucous 
membrane."  The  interesting  point  of  this  case  i«,  that  notwith^tandiDg 
tlie  sLrictured  portion  of  the  gut  below  the  artifieial  miua  liad  bean 
absolutely  4levoid  of  fimrtinniil  netivity  for  nearly  twenty  years^  it  still 
remained  patulous. 

From  this  period  forward  operators  in  America,  England,  Geniiany, 
and  France  (Hoclienegg.  Arb.  IT.  Ilabrcsb.  d.  K.  K.  ersk'n  cinriir.  Uni- 
rersilata  Klinik  zu  Wiun,  lHBH-'89,  p.  122;  Konig,  Ht-rliii.  kliii.  Woch., 
1887,  p.  ir;  Halin,  Archiv  t  klin.  C'hii-.,  Berlin.  1883.  Ud.  xxix.  p.  395; 
aud  Ulaaon,  Anier.  .Inup.  nf  Med.  Sei.,  Philadelphia,  1873,  vol.  ii,  p.  3r)I) 
liavG  more  and  more  ru«ortud  to  eololomy  in  cases  nf  slrieturc  of  the 
reolum.  Kxeellent  results  have  been  obtjiined,  and  long  perioik  of  life 
have  followed 'the  operation  in  caJt's  of  non-malignnnt  stricture.  In  a 
rase  of  the  writer's,  the  patient  survived  eleven  years  after  an  artiluial 
anus  was  made  for  an  intestinal  obstruction  due  to  syphilitic  stricture. 

Whore  the  stricture  is  inoperable  by  cicision  or  proctotomy,  when 
it  baa  ri?curred  aflt'P  these  operations  or  where  obstruction  takes  place, 
there  is  no  quesliuu  as  to  the  advisability  of  this  operation.  Recently 
some  operatoi-s,  recognizing  the  fact  that  by  functional  rest  and  lornl 
and  constitutional  Irealinent,  niiieh  may  be  done  to  promole  tlie  ab- 
««r])lion  and  dinappearance  of  a  stricture  of  the  rectum,  have  under- 
taken the  cure  by  making  temporary  artificial  ani,  Bidc-tracking  the 
faecal  current,  tlms  giving  the  ojjportunity  of  treating  the  strictured 
canal  from  both  ends.  By  this  means  complete  drainage  is  obtained,  the 
di.>>tenlinn  and  irritation  are  stopped,  ok^itrucliou  of  iht  fiwcal  eurn-'ut 
at  the  point  of  Bfriclure  is  avoided,  and  the  dangers  of  infection  from 
the  intestinal  contents  are  pnu-tically  eliminated  in  cane  It  i»  neces-^ary 
io  excise  the  gut  or  dilate  the  stricture. 

Ijowsnn  and  Kammerer  were  among  the  first  fo  employ  this  method 
preliminarj'  procedure  for  the  extirpation  of  non-ma!iynant  strio- 

^  and  Tbiem  (Verhandlungen  d.  deiitseh.  OcselUeh  f.  <'hir.,  Itorjin, 
1892,  p.  4C)  first  employed  it  as  a  prelindnarc  to  the  treatment  of  atric- 
liire  in  the  .sigmoid  by  gradual  dilatation  wilh  bougies.  After  the 
utrieture  was  completely  dibited  and  apfwrenlly  cured,  be  closed  the 
artificial  anus,  and  up  to  the  time  of  his  report  tlic  patient  had  remained 
perfectly  well,  the  intestines  having  resimied  all  their  functions. 

In  1897  the  author  made  an  artificial  anus  in  an  Indian  woman  age<3 
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Iwenty-Lwo,  in  the  trorkliouse  hospital  nf  thi«  city,  with  Uie  riew  of 
treating  an  i^xtcusivt*  »j]>hilitic  ulceration  and  fttricture  of  the  recliitn 
th«t  occurred  vitliin  the  firBt  year  after  lier  infection.  The  stricturi- 
was  situated  at  3J  inches  truiti  Iht-  niar;^in  of  the  anu^,  and  bnrely  ad* 
niittwl  the  tip  of  tiio  index  finger.  The  miicoua  mombraof  of  the  low* 
anterior  surface  of  the  rectum  was  entirely  dcrtroywl.  and  it  was  impo*- 
aible  to  determine  the  extent  to  which  the  ulooralion  eilcnded  above 
the  stricture.  With  a  view  to  treating  ihu  Blrielure  and  poiwibly  ex- 
cising it,  a  tftnpi^arg  nrlidcial  anuit  whs  made  in  the  highest  puiul 
of  the  eiguioid  fierure.  Under  Ihe  a»e  of  luitispi-c-ittf  medication,  anti- 
Sfpiic  irrijratiou.  and  persistent  dilatation,  the  ulceration  healed,  the 
icaliber  of  the  gut  was  gradiudly  increased,  and  finally  resumed  alino«t 
a  normal  appeai-oncc.  The  artilioial  antitt  vas  closed  by  the  extra-peri- 
toneal method,  and  at  the  time  that  Ihc  patient  left  the  hospit.il  six 
niontha  later,  her  bowek  moved  regularly,  there  was  no  discharge,  and 
BO  far  as  could  be  observed  she  wafi  pcifcctly  well. 

The  same  method  was  practised  in  the  Polyclinic  7Io«pititl  in  18M. 
In  this  patient,  however,  the  stricture  was  of  a  dense,  hanl,  cicatricial 
nature,  and  it  (imilly  becunie  ni'cessar^'  to  ineiM-  it  before  any  material 
increase  in  the  i-aHbur  uf  thu  ^ui  could  be  oblaiued  or  healing  of  tlie 
ulcer  induced.  After  complete  posterior  proctotomy,  the  caliber  of  the 
gilt  waa  reetored  and  the  ulceration  healcHl,  hut  the  dense,  hanl,  eica- 
trtoial  tiwuc  remnined,  and  cmihl  be  easily  fell  by  the  finger.  My 
tmprej^ioii  was  that  this  wnuld  be  likely  to  roeontract,  and  much  more 
rapidly  if  the  fn-cal  current  were  turned  again  into  its  natural  chanueL^j 
This  was  explained  to  the  patient,  and  b5  he  Iiad  Icarui^d  lu  maoagl^^H 
the  artificial  anus  comfortably,  he  declined  to  hare  it  closctl.  He  diis-  ■ 
■ppoared  from  view  after  this,  going  upon  fho  road  ae  a  traveling  sales-  1 
ninii,  and  the  laat  heanl  of  him  (»ome  two  years  later)  was  that  he  was 
perfectly  well  and  enjoying  life. 

In  ]Kfl8  the  author  perfonned  the  opomtion  for  the  treatment  of 
atrictupe  for  the  third  time  in  the  Almehonso  Hospital  of  this  city.  This 
|Mitient  had  been  operated  upon  for  supposed  cancer  of  the  rectum  mmr 
two  years  previous.  She  suffered  a  great  deal  of  pain,  and  there  wax 
a  large  ulceration  in  her  rectum  which  did  not  appear  malignant. 

A  temporary  artificial  anus  waa  made,  and  the  treatment  by  irriga- 
tion and  dilatation  of  the  etricturo  woa  brgnn.  After  three  luoothl 
the  caliber  of  the  gut  eccmed  practically  restored,  and  upon  the  pa- 
tient's urgent  reque^  the  artificial  anus  was  closed  in  May,  1899.  Id 
January,  1900,  the  patient  returned  lo  the  hospital  suffering  from  eon- 
'  Btijwtion,  dinicnUy  in  obtaiiilng  a  movenu'Dt  of  the  Imwels,  pain  in  the 
aarrum,  and  more  or  leaa  purulent  diwhargc.  An  examination  of  the 
rectum  r«Tcaled  the  fact  that  the  stricture  hud  recurred,  thia  time  more 


dense  ami  fibrous  than  bofore.  For  the  third  tim^G  in  her  case  colotomy 
van  done  anil  a  permnnent  artificial  anus  made,  after  tfcie  method  of 
Bailey.  For  H^nie  n'^aaon  or  other  the  patient  had  a  severe  ha-riiorrhage 
from  (Hie  of  thp  nu'ecnteric  vessels  two  hours  oJior  the  operation,  and 
she  caiue  qohf  losing  her  life  from  it.  She  ^Lill  ruiiiaius  in  the  huspilul 
at  the  present  day;  she  is  obdurato  with  rcftmtl  to  the  uec  of  bougica,' 
and  eonsoqueiilly  tlie  stricture  lias  not  roooived  the  attention  wliicli  it 
should.  Notwithstanding  this,  the  fibrous  etrieture  hm  greatly  sof- 
tened, ehowiug  the  tflTyct  of  local  trtatmynt  auJ  functional  rest  upon 
these  conditions,  ^"ith  this  limited  experience  the  author  is  not  pre- 
pared to  make  luiy  very  positive  asserlioiis  with  regard  to  the  effect 
of  colotomy  &»  a  curative  agent  in  stricture  of  the  rectum,  but  from 
those  cai^s  and  the  expcrienncts  of  Thiem  and  Lowaon  it  is  thought 
that  we  may  hold  out  to  puticntti  afflicted  with  strictures  and  excess- 
ive ulceration  of  the  rectum  a  reliable  hope  of  rcHwf  from  auITering, 
and  the  possibility  iif  a  cure,  with  eventual  reeturatioa  «f  tlie  f:i'tal 
current  to  it^i  normal  course. 

Ithumi. — fn  a  Bomrwhat  detailnd  manner  the  dilTerent  methods  for 
the  trealmrnt  of  stricture  have  been  reviewed^  mid  no  very  positive 
preference  has  been  expressed  for  one  over  another.  The  fart  ie  that 
up  to  the  present  time  a  satisfactory  treatment  for  this  condition  has 
not  been  devised.  The  danijers  of  sepsis  and  hjKmorrhage  in  internal 
proctotomy  would  certainly  onntraindicate  ita  use  in  the  large  majority 
of  rases.  Complete  proctnloiny,  while  less  dangiTous  s(j  far  a&  sepsis  and 
hi'i'morrliagD  are  conremei!,  \\a»  thn  disadvantages  that  it  results  in  pro- 
tracted ulceration,  prolonged  incontinenrp,  and  recurrence  practically 
always  takes  place  unless  the  use  of  bougies  is  continueili  througliout 
life.  Notwithstanding  these  disaJ vantages,  the  operation  is  the  least 
iliingerous  method  for  the  radical  cure  of  the  disease,  and  often  affords 
the  patient  much  relief  for  a  considerable  time.  Many  cases  are  rc- 
porled  in  which  if  has  resulted  in  a  radical  cure,  but  such  results  can 
not  he  looked  forward  to  with  any  degree  of  confidnnei?  iu  the  large 
majority  of  cases. 

The  favorable  results  of  tlic  first  few  excisions  done  for  non-malig- 
nant stricture  led  many  to  believe  that  the  radical  cure  of  this  diseaMJ 
had  at  lo^t  been  found.  The  author  has  been  able  to  gather  from 
private  communications  and  the  journnls  25  cases  in  addition  to  those 
collected  liy  Lupointo  and  (Juonu  and  Ilartmaim,  thus  making  a  total 
of  94  eases  of  roeection  with  14  deaths,  a  mortality  of  IG  per  cent. 
WTien  the  fact  is  pecognized  lliat  all  strictures,  whetlier  malignant  or 
nuu- maligna  lit,  prove  falal  in  the  enurse  of  time  unless  properly  treated 
or  removed,  this  mortality  should  not  offer  any  great  argument  against 
the  performance  of  uu  opcrutiou  which  promises  a  radical  cure.    Un< 
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fortunately  the  results  thus  far  obtained  by  resection  do  not  justify 
the  statement  that  a  radical  cure  will  be  obtained  in  the  majority  of 
cases. 

Investigation  shows  that  in  one-half  of  the  resections  for  non- 
malignant  stricture  of  the  rectum  there  has  been  a  recurrence  tn  »itu, 
whether  the  stricture  has  been  of  a  specific  or  of  a  simple  inflammatory 
nature.  Assuming,  however,  that  of  the  cases  which  have  survived  the 
operation  a  radical  cure  may  be  obtained  in  one-half  of  them,  it  would 
still  be  necessary  to  conclude  that  this  method  is  superior  to  any  which 
is  known  for  the  treatment  of  stricture.  Nevertheless,  in  cases  with 
extensive  ulceration  and  suppuration,  this  operation  is  very  dangerous 
to  life,  and  the  formation  of  a  temporary  artificial  anus,  followed  by  local 
treatment  and  dilatation,  is  a  far  safer  procedure,  and  will  accomplish 
just  as  good  results  in  a  large  number  of  cases  of  this  type  as  attempts 
at  resection  or  proctotomy. 

After  the  ulceration  and  suppuration  have  been  controlled,  and  it 
is  found  that  the  stricture  persists,  or  has  a  tendency  to  retract,  resec- 
tion may  be  done  without  so  much  danger  of  infection,  and  with  a 
greater  probability  of  immediate  union  between  the  sutured  ends.  In 
brief,  a  temporary  artificial  anus,  with  gradual  dilatation  and  local  treat- 
ment, and,  if  necessary  and  practicable,  the  eventual  resection  of  the 
stricture,  seem  to  furnish  the  most  rational  as  well  as  the  safest  method 
of  treatment. 


CHAPTER   XrV 


CONSTIPATION.  OBSnPATIoy.  AfTD  F^OAL  IMPACTION 


CoNSTrPATiov  consists  in  the  pBssag*  ot  insufflciont  amounts,  or 
the  ahnnrniHlty  prolon^oc]  retontion,  of  ffcca]  material  in  the  intestiiiul 
caniU.  A  heallliy  imlividiia]  passes  upon  en  average  6  ounces  of  fitcea 
in  twenfj-four  Itniirs.  These  ll^tirea.  however,  are  only  relativL*;  the 
amount  of  fiecal  material  depends  not  only  upon  the  food  in^^csted,  but 
the  quality  of  tlic  io>o(l  and  the  activity  of  the  dij;caliru  fmivtioius. 
Active,  energetic  in(!ivi<)uaU  living  nn  outdoor  life  consume  largo  quae- 
titles  of  food  of  a  mixed  variety,  and  therofore  their  fti^eal  dt?jection8 
are  much  greater  than  those  of  individuals  who  lead  a  sedeulary  life 
and  conminie  *niall  quantitii'S  of  ii  limited  dietary.  Karnierii  and  other 
iDdividuals  who  live  chiefly  upon  vegetables,  cereals,  and  the  coarser 
articles  of  food,  pass  laiyL-r  (piautiticH  of  fa'ces  than  tlie  more  pampered 
cliisACi  who  con'^Liiiie  »ma,\\  qiniiilUies  uf  coiicuiitruLtid  and  refinL'd  fuods, 
in  which  there  is  a  miDimum  amount  of  iudij^estible  detritus.  Con- 
Ftipatinn  exists  in  both  of  those  elasees,  hiil  it  can  not  he  based  u]M>n 
the  amount  of  fn-eea  passed.  So  also  ib  the  period  of  the  retention  of 
ffecal  material  in  the  inleeline  comparative.  It  require*  from  fifteen  to 
twenty  hours  for  the  food  to  pas*  Ihroiiph  the  intestinal  cnnal.  The 
ordinary  a^umpflun  based  upon  tlieee  litres  is  that  every  normal  indi- 
ridnal  sliouUl  have  a  stool  of  adequate  quantity  once  in  twoaty-four 
houra.  80  imbued  with  this  idea  are  the  laity  in  j^envral,  that  one  who 
does  not  miceewi  in  having  such  a  passage,  or  who.'?*'  pa^aa^ea  do  not 
appear  to  bo  nonnal  in  quantity,  quality,  color,  or  consifrtence,  immeili- 
atcly  considers  hinieelf  the  vietim  of  ooni;tipation,  and  bcfrins  to  take 
dnigs  or  enemnta  to  n-mi^ly  the  condition. 

Fiecal  moveruenta.  while  more  or  less  involuntary,  are  matters  of 
liabit  and  education  to  11  Inrj^e  exieiil.  One  lun  accustom  his  liowels 
t«  move  twice  a  diiy.  imcc  a  day,  or  once  in  three,  four,  or  five  days, 
and  onliuarily  an  individual  whose  fa-cal  pcriwis  arc  regular  every  three 
days  is  JH*1  as  healthy  as  another  whose  bowels  move  twice  a  day.  A 
chihl  may  be  ofiiicatud  in  infancy  to  have  fa'cal  pnnsnjteB  twice  a  (3ay> 
and  this  will  be  maintained  aa  long  as  there  are  no  pathological  condi- 
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tions  and  no  meotal  divcriiioiis  or  prpocciipations  to  interfere  with 
attention  to  the  periodic  call*.     Tliis  periodicity  can  be  established  in 
any  hpultliy  intt'stiue,  imd  often  cstablifiliea  itself  unconsciouBly  in  ac- 
cordanre  with  the  ocrupuiiuuH  Bud  liubit^  of  the  IndiTtdiial,  aa  is  shon'Q, 
in  the  following  case: 

J.  A..  B  railroad  i;uiHliit.-tor.  liml  ik  niglit  Aiid  n  il»v  run  fraiu  Plii]adel))b)»  to 
ChicBRo,  leuviiig  oDe  tDurniuf^  and  iirriving  the  iivxt;  un  IiIm  return  tri|i  h«  left  U 
night  and  arrived  the  followiug  night ;  thus  Kc  was  ■!  Iiuoii:  every  ttiird  niglit  uid 
every  third  day.  Without  any  consciouB  eBort  on  his  part,  bia  bowels  cstablislwd 
the  liabil  of  moving  in  tlic  evening  of  thi:  uii(tit4  he  rvmaioed  at  liome,  and  in  Ibe 
morning  of  the  (Iiivh  ivlik-h  lie  remained  there,  and  never,  etcept  under  uatuiud 
drcumstanco,  had  any  mcUnation  tii  move  at  otUcr  timea. 

Man}'  instances  of  tnich  irrcgiilnrity  and  prolonged  retention  of 
fiecea  could  be  cited,  but  it  is  enough  to  ntate  that  the  length  of  Unic 
between  fecal  passages  Is  so  Tariahle  in  in.dividuali<  that  what  confltk 
tutee  constipation  in  one  is  not  in  the  least  conclusive  of  such  a  condi' 
tion  in  another. 

Tliofie  (jxtromo  inidancE^  in  which  long  piriods  of  time  elapiw  be- 
tween the  stools  are  fretpipntly  due  to  some  iiliosyncrasj  or  deformity, 
and  they  can  only  be  considered  aa  curiosities  in  this  connection, 
llftthcwe  (Disenses  of  the  Rectum,  p.  58)  reported  a  case  in  whirh  the 
f^cal  movements  occurred  at  first  once  in  two  weeks,  and  gradually 
extended  the  time  until  finally  the  patient's  bowels  moved  only  once 
in  four  months.  In  this  case  a  movement  of  the  girl's  bowels  was  not 
only  an  event  in  the  family  but  to  the  entire  neij^hhorhotid.  Ho 
stfltsH  that  there  was  no  impaction,  disease,  or  unnaturally  cnntmetecl 
coitditiim  in  tlie  intestine.  Ihat  no  odor  emanated  from  the  body,  and 
tlmt  little  datnnge  resulted  to  the  general  health.  Tbe  extreme  and 
alarming  reflex  symptoms  produced  in  tins  case  by  the  introduetion 
of  the  bougie  and  flooding  1be  colon  with  water,  and  the  eoUapsed  and 
exhausted  condition  after  fjecal  passages,  clearly  indicated  some  irri- 
table or  obstruetive  point  in  this  canal  which  would  account  in  a  large 
measure  for  the  girl's  conHtipalion  in  tlie  first  plnee. 

The  nialhor  liad  a  patient  who  chiinied  that  lie  only  had  a  move- 
ment once  in  twenty-night  days,  and  always  at  the  full  of  the  moon. 
These  instancee,  however,  are  almost  insijjnilleant  when  compared  with 
the  cases  n!|)orted  by  Strong  (Am.  J.  of  Med.  See.,  Oelober,  18?4,  p.  440), 
in  which  the  movements  occurred  once  in  eight  months  and  »ist«B 
days;  Inman  (Half- Yearly  Abstract  in  Med.  Scs..  vol.  stsi,  p.  275),  oncir; 
in  two  year»i;  Valentine  {Hull,  du  wn.  meil.,  t.  x,  p.  7i),  once  in  nm» 
months;  'Devillier  (J,  de  m^A.,  1756,  t.  iv,  p.  257),  once  in  two  yeew; 
Chalmer  (Med.  Gaz.,  London.  !84S,  vol.  xxl.  p.  20),  onco  in  three  yeaw, 
and  a  case  (Records  ot  the  Phila.  Med.  Museum,  1805^  vol.  i,  p.  306) 


c 

1 


b 


9|terc  tla-  pHlii^nt  hud  only  one  moTPtinrtit  in  fourteen  years.  Medical 
titeratuix-  is  full  of  such  eccentricities,  nn<i,  strange  to  say,  these  individ- 
uals in  the  majority  of  cases  hav«  maintaiDcd  comparatively  good  health. 

The  only  explanation  of  such  facts  is  that  they  have  lived  upon  a 
diet  in  which  there  were  small  qiumtities  of  indigcetible  aubstancca, 
and  that  their  digestive  and  assiniitativc  function*  have  been  sufficiently 
active  to  appropriate  all  the  ingested  material,  vitli  the  exception  of 
a  very  minute  proportion. 

Leaving  out  of  account  these  phenomenal  cases,  and  cotmng  down 
to  the  every-day  individual  with  whom  the  physician  lias  to  deal,  in 
order  to  determine  whether  u  patient  is  really  constipated  or  not,  one 
must  acquaint  hitiiecif  not  only  with  the  dietary  of  tho  individual  but 
with  his  hjibiti:  from  childhood  in  regard  to  frecal  moveraonts,  and  his 
occupation  and  praelices  at  the  time  of  consultation. 

Cumtipatiim  in  ruit  a  disease  in  itnelf,  but  a  symj)lom  or  nianifextation 
of  funcliuiial  or  jiiifhuhnjiriil  £iindilii)n».  It  in  protluced  W  whalfver 
conditions  retain  fa;cal  dctrituH  in  or  ri'lanl  ils  jiassagc  through  the 
intestinal  canal.  In  those  cases  in  which  the  fircal  discharges  arc  leea 
th&n  normal  on  nccoiint  of  insuilicieTit  or  impmper  food,  the  patient 
luually  sutfere  no  inconvenience  from  the  apparent  constipation;  under 
each  circumstances,  if  he  can  be  convinced  ttiat  the  faecal  passages  are 
entiri^ly  adequatf"  in  proportion  to  the  aimmnt  of  food  taken,  and  poT^ 
suaded  not  to  indulge  in  laxative  or  catharliL-  mediciueti,  the  greatest 
good  will  be  accomplished  for  him.  In  such  casvs  as  sufTer  from  (esoph- 
ageal stricture,  ulrrrniinn  of  |he  stomach,  eirrhnsiM  of  the  liver,  stric- 
tures, cancers  or  tumors  of  the  pyloruu,  stomach,  or  upjier  end  of  tho 
small  intestine,  all  of  which  prevent  tho  ingestion  of  normal  quantities 
of  food  and  limit  that  which  is  taken  to  the  most  concentrated  forms, 
the  fa'cal  paaiages  will  not  only  be  very  small  in  quantity  but  ordinarily 
at  widely  separated  periods.  Such  cases  as  these  can  not  be  called  con- 
stipated, for  the  intestinal  fiinetioiis  are  perfectly  normal,  in  that  they 
act  whenever  there  is  aufiicicnt  material  fur  Iheni  to  act  upon. 

Defffatifin. — Id  order  to  understand  constipation,  one  must  be 
familiar  with  the  procefifles  by  whirh  the  ingested  material  passes 
through  the  alimenlary  canal,  and  the  conditions  necesearj"  to  establish 
normal  passages.  Practically  one  may  say  that  up  to  tho  last  moment 
at  which  the  fa-eiil  mass  is  extruded  from  tlie  body,  the  ingested  ma- 
terials are  carried  through  the  intestinal  tract  by  what  is  known  as 
peristaltic  action.  The  food  is  received  into  the  stomach  and  the  albu- 
menoids  are  subjected  lo  the  ai-tlon  of  Ihe  gastric  secretions,  thus  heing 
converted  into  peptones;  after  this  it  is  pusaod  through  the  pylorus 
into  the  other  sertinn.<t  of  the  intestine. 

The  reaction  of  the  contents  of  the  stomach  as  they  paas  Httle  by 
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littlo  through  the  pylonis  is  acid;  the  aocretioiiB  of  the  small  intt^stine,' 
the  bile,  and  the  pancrtatic  fiiiid  are  all  alkaline;  thus,  whcu  the  acid 
contents  of  the  atomach  are  poured  into  the  small  intcatinc,  they  pro- 
duce a  stimulation  or  irritation  whteh  causes  a  wave  of  muscular  con- 
traction constituting  peristaltic  action.  At  ilie  same  time  tho  choinical 
reaction  of  thieacid  gubstiinco  upon  the  alkuline  contentft  of  the  intes- 
tine creates  cprtaLn  gases  which  serre  to  distend  the  caliber  of  the  gut, 
stimulate  still  further  the  muscular  contractions,  and  tlius  faeilitutc 
the  passHgo  of  the  (tcinifluid  oubstances  through  the  tract. 

Tlnae  ifajips  c-uasiet  Ini-gcly  of  carbouie-aeid  gae,  nitrogen,  carbureted 
hydrogen,  hydrogen,  and  siilphurett-d  hydrogen  (Planer,  Sitzungebc- 
richtc  d.  Akadfpa.  d.  Wissensehnften  kh  Wion,  vol.  xiii;  S.  J.  Charles, 
Brilish  Mt'd.  Jour..  February,  IHM).  The  presenei'  of  these  gaees, 
therefoi'c,  ia  not  abunnnal  or  di'triniental,  but,  on  tho  contrary,  most 
useful.  U  is  only  when  they  are  found  in  improper  proportions  and 
are  more  irritating  tlian  normal  that  they  are  uuhculthy,  iu  that  they 
produce  loo  rapid  and  eevere  pcrietalei^  and  too  giL-ut  dietcntinn  of 
the  intestinal  canal,  thus  causing  atony  or  paralysis  of  the  circular 
(Ihcni  and  consef|Uent  inability  to  contraet. 

Ordinarily  I  lie  gasps  arp  realmorbod  by  the  blood-vcesplg  or  discharged 
with  the  fipcal  mai?*  through  the  anus.  If,  however,  there  is  any  inter- 
ference with  such  absorption  or  passages,  either  through  catarrhal  in- 
flammation and  consetiutnl  mucous  coating  of  the  intestinal  canal  or 
tliroiigh  obstruction  due  to  volvulus,  acute  angulation  or  stricture,  the 
gasea  wilt  accumulate  and  cause  ovordistoulion,  or  pass  backward  along- 
side of  the  fa;cal  mntrTials  in  tlic  intetilinal  canal  and  into  the  stomach, 
being  discharged  in  this  direetion.  Other  sources  of  stimulation,  aside 
from  acid  peptones  and  the  production  of  gases,  are  the  harsh,  nndi- 
gestcd  particles  of  food  which  were  not  acted  ujion  by  the  gastric  secre- 

liiuu.  These  also  stimulate  the  muscular  contractions  of  the  small 
intestine. 

In  addition  to  thcec  intra-intestinal  stimulants  to  peristaltic  action, 
there  is  another  which  is  of  great  importance,  and  ia  generally  diare- 
garde<i  in  the  discussion  of  this  subject;  it  is  the  to-and-fro  movement 
imparted  to  the  intestine  by  tlie  prntesseB  of  renpiration.  The  np-and- 
down  movement  of  the  diaphragm  during  every  inRpiration  and  erpim* 
tion  imparts  t«  the  small  intestine  in  particular,  and  tn  the  transverse 
colon,  a  movement  which  acc-omplisheji  »  churning,  as  it  were,  of  th« 
intestinal  rantents,  changes  the  position  of  the  guts,  and  thvia  coo- 

Ltributes  to  the  movement  of  the  substances  along  the  alimentary  canal. 

iTlie  importance  of  thie  stimulus  can  not  be  overestintated.  for  ita  im- 
painnent,  cither  by  lack  of  exercise,  improper  ctotbiog — such  as  tight 
coraeta — or  disease,  soon  exhibits  itself  in  inactivity  of  the  intestinal 
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functinns.  and  the  development  of  constipation  or  other  Intestinal 
derangements. 

Overstimulation  of  the  intestinal  tnucoua  memhrane  by  too  large 
quantities  of  acrid  food,  or  by  too  much  coarse,  indigestible  fiber,  is  likely 
to  result  in  decreased  scnsitivenese  ol  the  nerve-ends,  and  consequent 
inactivity  of  the  museiikr  contractions.  While  &  certain  amount  of 
these  BUbstaneos  \e  desirable  in  oni'*8  diylary,  an  ejtcesa  of  them  may 
result  in  the  very  condition  whteh  tliey  ariy  iiilvndi'd  lo  obviate. 

The  peristaltic  action  of  the  small  inlentine  is  accomplished  largely 
by  the  circular  luuflcular  (Ibere.  There  arc  some  very  fine  Inngitiidinal 
jibers  in  Lliia  portion  uf  the  intestine,  but  their  action  is  doubtful.  As 
the  fa'ca!  material  here  is  almoet  always  fluid  or  semifluid  there  is  little 
necessity  for  longitudinal  fibers  to  draw  the  intestine  up  over  the  mass 
which  it)  eqiiconed  down  by  eoutraction  of  the  circular  fibers. 

The  processes  of  digestion  are  practically  completed  in  the  Bniall 
intealinej  and  the  aliKorptiun  of  chyle  talces  piace  at  the  same  time 
through  tlic  villi.  Hy  the  time  the  food  reaches  the  c^cum,  therefore, 
a  large  proportion  of  its  nutritive  elements  are  absorbed.  Its  fluid 
character,  however,  is  not  very  greatly  diminished,  and  on  this  account 
it  is  easily  pushed  through  the  ciecal  or  Bauhinian  valve  into  the  ascend- 
ing colon.  As  this  portion  of  the  large  inteMine  runs,  directly  upward, 
the  fsecal  material  iimat  tlierefoic  travel  directly  against  the  force  of 
gravity,  conhi!(|U£'Ut!y  its  hitherto  rapid  movement  ik  checked,  and  it 
resta  in  this  poiiition  for  a  considerable  time.     An  a  coniiequence  of  this, 

jrption  of  Ihc  fluids  takn."  place  largely  at  this  point,  and  by  the  time 
fa'cal  matter  ivarhcs  the  upper  portion  of  the  ascending  colon  it 
1C8  quite  com^istent.  On  thia  account  it  requires  the  mechaniem 
le  fully  developed  longitudinal  muscular  fibers  to  pull  the  intestinal 
wall  upward  (with  regard  to  the  course  of  the  intestine)  over  the  mass 
after  it  has  been  »)ueez{>d  fctrward  by  the  circular  fibers.  In  oonae- 
qunnr<>  of  ibis  hardening  or  .-iolidilicHtinn  of  the  faral  material  com- 
posed largely  of  the  fibrous  and  indigestible  portions  of  the  food,  the 
mucous  membrane  of  the  colon  is  constantly  more  or  less  irritated  by 
it,  and  becomcB  thickened  and  less  sensitive  than  that  of  the  email 
intestine. 

These  facts  are  of  considerahlc  importance  when  one  considers  the 
wibject  of  arlififial  anus  on  the  right  side.  The  further  the  opiming  iu 
tile  colon  is  made  from  the  ca-cnl  valve  the  more  solid  will  be  the  fweea, 
and  therefore  leas  inconvenience  will  result  from  their  constant  escape 
through  it. 

Where  there  Is  too  much  fibrous  or  indigestible  material  taken  for 
coDsidcrnble  periods  of  time,  and  it  accumulates  in  the  colon,  the  mucous 
membrane  may  become  to  in»«mitive  that  the  gases  and  rough  matcrisle 
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fait  to  stimulate  pcristalsie;  consequently  iho  pBtiect  will  develop  a 
tardy  moTement  of  the  fa>cal  mass  and  tinduo  distention  of  llie  iule^- 
tine,  wliifli  resolves  itself  into  atony  of  the  muscles,  cbronic  constipa- 
tion, and  sometimes  inipuvtion. 

The  glantlii  in  th<>  \Rrgii  intestine  are  not  ouly  absorptirc  but  secret* 
ing  glands,  being  pn.sws.<«c(3  of  a  large  number  of  goblet  or  mucuft-pro- 
diicing  cells.  When  the  intestine  has  been  overetimulate<!  and  irrilated 
by  the  prolonged  presence  of  hard  facal  material,  an  excess  of  mucua 
is  secreted,  and  we  have  developed  what  is  known  as  mufeus  coittis 
or  hTpprlropIiie  cntnrrh. 

After  the  fa'cal  mass  has  been  carried  through  the  ascending  colon 
around  the  hepatic  flexure  into  the  transverse  coloHj  if  this  latter  por- 
tion is  in  its  iioniLal  position  it  travels  through  a  horizontal  tract  in 
whiL-li  tlie  niuvement  is  more  rapid  and  less  dilTieult.  Here  it  is  sub- 
jected to  the  action  of  the  ahJumiiial  muscli-s  and  the  diaphragm.  If. 
however,  the  transverse  culou  be  displaced,  as  it  frequently  is  in  en- 
teroptosis,  sagging  downward  in  the  abdominal  cavity  below  the  unibiU- 
cus  and  even  to  the  pubia,  the  fseoal  mass  will  bo  arrcatcd  or  retanied 
in  this  portion  of  th>(.'  tract. 

WliL-a  the  m)is6  lias  once  been  emptied  into  the  descending  colon, 
it  passes  downward  to  the  sigmoid  flexure  by  the  force  of  gravity  and 
perisliiltic  aciimi  of  the  gut.  Unless  there  is  BOiiif  coaixtalion  of  or 
pnifisnrc  upon  the  iutcatinc,  it  passes  through  this  ucction  rapidly 
enough. 

The  sigmoid  flexure  when  empty  lica  chiefly  in  the  pelvic  cavity, 
its  loops  running  horizontally  downward,  upward,  and  downwai'd  again 
to  join  the  reetum.  Next  to  the  cajcum  this  is  the  most  distensible 
portion  of  Ihe  large  iiilt^stine,  and  is  t!ie  typical  resi^rvoir  for  the  storage 
of  fttcal  material,  Wluii  empty  or  piu-Ually  fllli^d,  this  portion  of  the 
large  intestine  forms  au  acute  angle-  wiUi  the  rectum,  which  prnctically 
cloees  the  communicatiou  U-twecn  tlicfio  two  organs.  Besides  this,  at 
the  junction  of  the  two  there  is  an  oggregation  of  circular  fibers  upon 
one  side  which  act  as  a  sort  of  valve  to  prevent  the  escape  of  the  ftipoal 
mass  into  the  rectum  so  long  as  the  acute  flexure  exists.  When,  how- 
ever, the  sigmoid  becomes  distentlwl  with  fa-cal  matter  or  gases,  it  rises 
upward  into  the  abdominal  cavity,  straightens  out  the  flexure  at  the 
junction  between  it  and  the  rectum,  thus  uponing  up  the  paesage  be- 
tween the  two  organs  and  faciUtuting  the  escape  of  Ibc  faxal  material 
downward.  If  from  any  cause,  such  as  inHammalory  adhesion,  adhesive 
banda,  tumors,  or  other  conditions,  the  sigmoid  is  prevunted  from  rising 
up  into  thp  abdominal  cavity,  the  fa'cal  mass  will  then  have  to  be  lifted 
directly  upward  and  forcwl  past  the  contracted  orifice  connecting  it 
with  the  rectum  in  order  tliat  a  raovement  of  the  bowels  may  take 


place  (Fig,  177).  Such  euuditiuns  are  among  the  moat  frequont  causes 
of  comtipatioQ. 

After  the  fa-cal  mans  has  been  pa«.M'<l  into  tlip  rpctum  from  the  sig- 
moid, it  iH  carrii^  downwaril  by  the  force  of  tlie  rectal  miiacles.  It 
does  not  drop  into  &  vacant  cavity,  m  is  sometimes  tlescribed,  but  is 
diwcted  b^'  tlie  folds  of  Iloueloii  in  a  rotary  courae  from  one  eide 
of  the  iiitetitiae  to  the  other  until  it  reaohea  tlie  anal  caunl,  which  is 
normally  clueed  hy  the  sphincter  muscSes.  WTien  the  fa-ral  mass  reaches 
tliis  lower  portion  at  the  recttim,  arotmcl  which  are  distribiilcd  the 
sensitive  nerves,  the  inclination  to  go  to  stool  becomes  imperative.  If 
the  place  and  flea»on  are  appropriate,  and  there  is  no  local  condition  at 
the  anus  preV'piiting  the  same, 
a  fa'cal  passage  occurs,  but  it 
tan  generally  be  restrained  by 
%'oluntBry  eoiitraction  of  the 
sphincter. 

lietrrxf.  Perin/aUU. — Tt  was 
stilled  by  O'Heime  that  when 
the  fiTcal  moi^  has  been  passed 
into  the  rectum  and  is  not  im* 
mediately  expelled.  &  reverse 
peristalsis  takes  place  which 
carries  it  upward  into  the  sig- 
moid again;  nl.so  th:it  the  rec- 
tum, except  in  its  lower  dilated 
portion,  is  always  empty  of 
fn-ccs.  These  statements  have 
been  accepted  by  the  large  ma- 
jority of  wrilt'rs  upon  this  sub- 
ject; but,  after  carefully  study- 
ing it,  and  wxamining  many 
cases  with  regard  to  these  facts, 

it  is  not  posnihle  to  verify  them.  In  !)  out  of  10  awes  examined  at  any 
pcrioil  from  two  to  three  hours  after  a  movement,  one  will  find  a  greater 
or  leed  quantity  of  fiecal  material  in  the  lower  portion  of  the  rectum. 
If  pledgets  of  cotton,  plain,  coated  with  vaseline  or  soaked  with  vnter, 
are  introduced  into  tlio  rectum  and  left  there  fur  two,  three,  six,  or 
twenty-four  hours,  during  which  time  the  patient  has  no  movement 
of  the  bowels,  at  the  end  of  the  time  the  pledgets  will  be  found  in  the 
ampulla  of  the  rectum  just  where  they  were  left.  When  the  rectum 
hnfl  been  thoroughly  filled  with  faral  malerial  and  there  is  an  obstruc- 
tinn  at  the  anal  outlet,  it  is  po;^sihle  that  muscular  Etraining  ^nd  con- 
traction of  the  rectal  walls  may  force  the  mass  upward  instead  of  down- 
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ward,  because  thU  ia  in  tl)«  line  of  least  resistance;  there  ma;  also  be 
an  apparent  pcrmtattic  action  upon  fluid  muleriala  and  gases  iu  eases 
wliL'ra  tliore  i>:  a  tight  sphitn^Ur  anil  vohintsiry  rpsisiancu  to  thi-  pa<«uge 
dowiiwaril.  In  euch  cases  there  is  no  absolutu  closure  of  the  intestini; 
aboTe,  but  viinply  s  circular  contraction  of  the  canal  which  decreases 
the  calilitT  iiiid  capacity  of  the  gjit  as  it  proceeds  downward  toward  the 
rectum  in  a  wiivt-like  muuner;  when  the  wave  reaches  this  organ  and 
decreaflTfl  its  cajiacity.  the  contenta  are  forced  to  move  in  some  direction, 
and  they  escape  upward  into  thot  portion  of  the  inte«tine  which  haa 
become  relaxed  by  the  po^ii^iLgc  <'f  the  perimlaitic  wave  beyond  it;  Ihiin, 
wav«  after  wave  acting  in  a  eimilar  manner,  the  contents  are  carried 
upwanl  through  a  certain  purtion  of  the  alimentary  tract. 

The  HHllior  has  exiimini-d  the  peristaltic  nction  in  a  large  number 
of  caxcH  in  which  the  abdomen  was  opened,  and  he  hut  never  yet  seen 
any  reverse  waye;  fluid  injucted  into  the  rectiiin  while  tin-  si^niuid  llexiire 
was  exposed  has  not  been  carried  up  by  any  Buch  motiuu.  Moreover,  il 
there  were  such  a  reveree  pevistallic  action,  it  appears  that  it  would 
manifcfit  itself  in  those  cases  in  which  an  artificinl  anus  is  made  for 
tight  strielureR  of  the  rectum,  and  in  which  aecumulated  ftecal  masses 
are  left  below  the  nrlificial  opening.  Within  tho  fitist  year  Ibis  latter 
condition  waa  obeerved  no  less  than  four  times,  and  in  cncb  cast  it 
was  necessary  to  remove  the  faral  masses  from  the  distal  portion  of 
the  sigmoid  by  mechanical  means.  There  Iios  ncTcr  been  the  leaat 
tendency  toward  relroperislaltic  action  lo  relieve  this  accumulation;  it 
eeeme.  therefore,  when  the  fa'col  moss  has  once  passed  into  the  rectum, 
it  romainB  there  until  it  18  removed  by  natural  or  artificial  moanit,  and 
the  longer  it  remains  there  Ihn  drier  nnd  harder  will  it  become  on 
aeeonnt  of  the  gradual  absorption  of  its  lluid  constituents  by  the  glands 
of  thfl  organ. 

The  process  of  defecation  may  tht^refore  he  briefly  describnd  as  con- 
sisting first  in  peristaltic  action  of  the  enlire  intestinal  tract,  which 
eventually  brings  the  fa-cal  material  down  and  stores  it  in  the  sigmoid 
flexure;  as  this  organ  gradually  distends  it  rises  upward  out  of  thfl 
pelvic  cavit)-,  unfolding  its  convolutions  and  the  flexure  between  it  and^_ 
the  rectum,  thus  opening  up  to  a  greater  or  less  degree  fhig  nnrrawed^^| 
aperture.  When  the  sigmoid  has  been  atraightoned  out  snlTiciently  to 
bring  its  last  loop  in  a  more  or  less  strnight  line  with  the  upper  f»eg- 
ment  of  the  rectum,  the  gas  and  freeal  material  pass  into  the  latter 
and  are  carried  downward  as  before  described  until  they  reach  the  lower 
end  or  sensitive  area  of  thie  organ;  at  this  point  the  stimulation  of 
the  cerebro-epinal  neryes  causes  a  closer  contraction  of  the  external 
sphincter  muscle,  and  the  mass  is  arrested  until  the  mental  action  of 
the  individual  brings  into  piny  the  inhibitory  power  over  this  muscle. 
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eausing  it  to  roUx  and  thug  admit  of  a  ficcal  niovcmcut.  Under  cer- 
tain cireumstances,  however,  Iho  pomtaltie  force  h  so  great  timi  it 
overcomes  the  ii'eiistance  of  the  external  sphiiicter  au<l  iiivulunlary 
movements  occur. 

At  the  moiDKut  of  stool,  if  the  itioits  is  at  all  hard,  the  ajiMstance 
of  the  abdntiiiiml  imiatlL-s  lutiJ  tlir  (ii(i]ihra;;in  are  brought  into  play 
throu);h  tin:  proci'ss  t'an<'<l  "  ^training."  This  straining  compresses  the 
small  intestines,  the  sigmoid  flexure,  the  bladder,  and  through  these 
organs  the  roctum;  owing  to  thf.  protectPil  position  of  tho  asoiMiding 
and  dtist'i'ndirig  roltm,  it  ha.s  little  influence  upon  these  portiona  of  the 
intestinal  tract. 

ItemUsinn  of  Iiii-ltnalfim  to  Deftcaie. — Wlien  the  inclination  to  have 
a  passage  is  resisted ,  ihe  desirt-  uftfii  jta«Me«  over,  and  may  not  occur 
again  until  the  next  regular  period  for  such  a  movement.  This  remis- 
Bioa  of  desire  lends  a.  plmiKibillty  to  the  theory  of  O'Beirne,  but  the 
mas  ie  never  Itft^-d  buck  into  the  sigmoid,  it  simply  adjusts  itself 
to  the  Tcctal  ampulla,  and  the  parta  b&eomc  tolerant  of  its  presence. 
If  the  reetum  ie  inflamed  or  the  ffficea  fluid,  this  tolerance  rill  not  be 
manifested. 

From  this  deseriptiou  of  the  funetional  action  of  dofeeation,  one 
may  infer  that  wliatovcr  intiTfrres  witli  thi?  pa.i»a<je  of  the  fiecal  mass 
tlirough  the  intestinal  ranjil  will  develop  eouslipalion.  On  the  other 
hand,  whatever  cxaggt>ralr<»  these  functional  aetlone,  haptens  the  ingeata 
through  the  intefltinal  tract,  increases  the  amount  of  the  fluid  secre- 
tion therein,  or  vmduly  stimulates  the  peristaltic  action,  will  bring  on 
"diarrlKBa." 

At  the  heading  nf  this  ehuplvr  the  terms  ciiitl-iptiUnv.  nhstipalicn, 
and  imptiiliim  have  been  used;  the  dintinctiou  between  these  different 
terms  mu«t  he  borne  clearly  in  mind. 

Bvcnnstipatinn  is  iindnrslooiln  romlition  of  tnsufRcient  and  tardy 
fff'cal  pat>»age»  due  to  functional  conditious  or  diseases  of  the  intes- 
tinal tract. 

<2hptipation  refers  to  thoi»e  conditions  in  «*hiah  there  is  a  sufficient 
quantity  of  f.<ic-iil  material  and  ailequate  functional  activily,  hut  in  which 
there  exists  some  deformity,  growth,  or  contracture  in  the  intestinal 
tract  that  causes  mechnnieal  nhstruction  to  the  passages. 

By  impaction  Is  underiitoiid  an  accumulation  of  fa-cal  material,  uau- 
ally  hard.  iM-Tanil  stuck  togellifT  in  a  mass,  which  is  arrested  at  eomo 
point  Ihrmigh  an  organic  or  spasmoillc  narrowing  of  the  iutestinal 
canal. 

Th«  symptoniB  of  constipation  and  obatipation  so  overreach  one 
another  (bat  It  is  a!inn«t  impnasiblc  to  dearly  separate  thom  without 
much  repetition,  therefore  we  will  describe  them  together. 
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£tiolo(r7. — The  cauGce  of  tlicac  conditions  may  W  ilclincd  as  txint' 
tional  and  moclmnicat,  predisposmg  and  exciting;  those  cases  due  to 
funflionul  ilomiigomont  btu  inio  {.'ouBtipation,  wlule  those  duo  to  tots 
ehaiiit-ai  uhsli'iictioiL  me  obslipatioii. 

Prtdhpimng  Causes. — Hendilt). — Tht-  influence  of  heredity  in  oon- 
stjputiou  is  very  timrlc(;tl;  the  L-onilitiou  may  occur  in  all  the  uwnilwrs 
o{  u  roiuily,  uud  Frequently  il  occurs  lu  three  and  sometimes  in  (our 
gencrationa. 

Prwiisposition  to  catarrhal  conditions,  the  habits  of  lifo,  caroJcssne** 
in  attontion  to  the  activity  of  the  bowels,  the  continuyus  uec  of  laxa- 
tives and  th^ir  administration  to  children,  account  in  a  large  measure 
for  this  appari'itl  horedity,  Neverth^'ltss  IIktc  are  a  cfrtaiii  number 
of  cases  in  which  the  father  and  mother  ai«  const ijiatt^d,  and  their 
children  inherit  tliis  tendency,  notwithstanding  the  most  careful  hygi- 
enic refill Intif ins  and  ahfitincnce  from  the  adiniiiistratinii  of  luxativcA. 
In  such  cuR-s,  lh(!  rhihlrcn  are  horn  with  deficient  intcfitinal  eevrctions 
and  peristaltic  action,  There  is  generally  in  those  cases  frequent  urina- 
tion, which  accoimls  in  a  measure  for  the  dryueae  of  the  fneeal  mass  and 
the  diirieiilty  in  its  movement  aUMig  the  iutuHtinal  tract. 

Aif». — Age  has  considerable  influence  in  the  production  of  constipa- 
tion. 0!d  pfojilc,  owing  tn  ili^fieicnl  cxcrrise.  relaxed  muscular  con- 
diliuuH,  and  decreased  peristaltic  action,  together  with  iusutticieut  intes- 
tina.1  secretions  which  render  the  fwcal  mass  dry,  are  ordinarily  the 
rictims  of  this  disordiT.  The  functions  of  the  animal  economy  at  this 
period  of  life  are  less  active,  the  appetite  less  voracious,  and  conse- 
quently the  fa'cal  passages  adequate  lo  maintain  good  health  are  not 
necoBsarily  ko  ahiimlaiit  or  so  frcijut'iit  as  in  earliur  life. 

Old  people  are  seen  frequently  whose  huwels  move  once  in  three 
or  four  days  without  any  artificial  stimulation,  and  who  arc  in  perfect 
heaUh.  with  tin-  rxccplion  that  they  stilTcr  from  n  mild  degree  of  hffmor- 
rhuids.     Such  can  not  properly  be  called  constipated. 

Very  young  children  are  more  subject  to  constipation  than  those 
aged  two  years  and  upward.  Tliia  is  due  occasionally  to  malformations, 
such  as  narrowing  of  the  intestinal  tract  at  some  point.  It  is  often 
caused  by  artillcial  feeding,  or  by  a  deficient  quantity  of  lactose  in 
the  mollier's  milk.  The  concentrated,  uniform  diet  of  milk  unlet»s  freely 
aupplifd  with  this  laxative  tends  toward  coslivencsa,  whether  in  the 
adult  or  in  the  child.  Ijack  of  exercise  and  deficient  oxygenation  will 
alflo  occount  in  a  mwumrc  for  the  condition  in  young  children.  The 
fact  remains,  however,  and  is  inexplicable,  except  upon  the  gronnd  of 
heredity,  that  a  large  number  of  children  bom  under  similar  circuin- 
sttnneea.  fed  in  n  similar  manner,  willi  equal  liypienic  care  and  identical 
environments,  differ  materially  in  the  functional  action  of  their  bowels. 
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l«m«  exhibit  syinptoiiis  of  const i|ijilii)n  from  tlicir  \i-vy  hirth  willimit 
iiy  luifitnmic:  (information  tu  iicc*>tint  fnr  tlu'  snnir,  uliile  otitera  pass 
imugh  infiincy  with  perfectly  normal  physiological  actions.     In  chil- 
[drtn  from  three  l«  twelve  years  of  age  conetipation  is  rather  &  rare 
idJeeiiStt;  the  pi;ri>j-i  of  puberty  or  adolescence-,  from  twelve  tu  tvveuty 
years  of  age,  however,  is  fi-eqiiently  the  time  when  this  habit  is  devel- 
oped.    Kspcciully  in  this  Inn?  in  tho  liigluT  walks  nf  life,  u-horf  fnlse 
iJnodL'sIy  or  pnadery  with  n'gard  to  the  natural  fimptiors  enuees  yomig 
R-omen  and  ynung  men  to  neglect  the  ealls  of  Nature,  or  rathor  to  refuse 
(o  honor  lliein  le*l  they  cxcile  some  thoughts  not  altogi'ther  refined 
I  in  the  niindH  of  persom*  present.     This  raock  mode*iy  and  the  abaorp- 
tioQ  in  school,  society,  and  domestic  affairs  hring  on  the  worst  types 
of  constipation. 

'rh<!  normal  Ptimulation  of  the  intestinal  mucous  mombrane  aiuL  the 

aclinaliim  to  go  to  «loo!  may  lie  rc-nisted  so  iiereistently  that  the  nerve- 

endit  liHC'nine  iriscnRitivo  to  impressions,  and  the  fifcal  masses  may  lie 

I  day  after  day  and  week  after  week  in  the  recluiri.  sigiiioid  flexure,  and 
iother  portions  of  the  colon  witliout  any  unusual  desire  for  defecation. 
A  ynung  woman,  who  went  upon  a  sailing  cruise  for  eiglit  weeks, 
Itod  only  tliree  movements  of  her  huwels  during  Ihe  entirt;  time  simply 
]tecAuae  ehe  was  afraid  that  some  gentleman  would  sec  her  going  toward 
th«  toilet.     The  n'suH  was  ci  severe  proctitis  and  n  constipHted  condition 
vhifh  ruipiireil  a  long  time  and  much  treatment  to  relieve.     In  such 
m,  it  is  habit  and  not  age  that  produces  the  conrtipation.     In  people 
fof  middlr  age  it  is  ordinarily  the  result  of  neglect,  improper  diet,  or 
^organic  disease. 

S«i. — False  modesty  in  young  women,  tlie  lack  of  outdoor  exerciae, 
leglect  of  regularily.  and  Jifler  jinberly  the  physiological  phenomena 
A  woman's  life,  tend  townrd  producing  eon.'itipation.     Congestion  of 
lYu!  ovnrieft,  and  more  or  le.'<s  enlargement  nf  the  uterus  at  every  mcn- 
struid  period,  tlic  processes  of  pregnancy,  resulting  in  prolimpod  pres- 
sure ujion  the  rectum  and  pelvic  colon  by  the  gravid  uUtus,  a  gen- 
J^eml  relaxation  of  the  abdominal  muscles,  and  the  lack  of  support  to 
le  intestines  after  childbirth,  together  with  frequent  di.*idaeement  or 
of  these  generative  organs,  render  the  female  eex  much  more 
B^iject  to  constipation  than  the  male. 

rtr^Hpflfi'fin.— Oeriipnliiiu  is  another  iirLMlisfiowing  cause.     \  Mcden- 

tarj-  life,  .lueh  ns  that  of  prnfeiviionAl  mi-n,  bookkeepers,  office  clerks, 

scamstreMes,  etc.,  prcrtispnw>!)  to  the  development  of  this  condition. 

Such  individual*,  unless  tliey  are  systematir  in  the  habit  of  going  to 

^-Stool  at  regular  hours  and  allowing  nothing  to  interfere  with  this  func- 

^Kion.  arc  very  likely  to  develop  the  chronic  farm.     As  Johnston  aaye: 

^r*  Intellectual  work,  not  only  from  ihe  muscular  inactivity  which  it 
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entails,  but  fmiii  the  Jiversiou  of  t'lu-r^'v  to  Hie  uprvG-ecntere,  (l(>vclop8 
the  cuiistipatfd  lialiit  ax  well  as  indijiL-sljun." 

Paiiiloni,  workers  in  lead  aiul  uthL'c  metals  are  predisposed  to  it. 
Snilors,  raitnmd  im-u,  and  olliunt  wlio:4r  uccupatioiu  prt-vuDt  re^lar 
attention  to  Ihcst-  functiiinii  an;  MibjcuL  to  constipation;  ttiv  lar<;v  ma- 
jority of  them  arc  habitual  usen  of  cnthartics,  the  omistriuu  of  vhidi 
results  in  acute  attacks  and  some-times  in  serioug  rostdts.  Hero  again 
it  is  not  the  oceupatiou  so  iimcli  as  the  habits  whiob  it  i-ntails. 

Tha  Exciting  Caanm. — Fund. — Thy  uurinal  actioii  of  thv  boweU  de- 
puiuls  upon  ttit?  characUT  hik!  (lUHiitity  of  thy  fwHl  taken. 

Quaiilif. — Highly  concent  rate  it  foods  pmduce  little  tsxnA  muterinl. 
A  vegetable  or  mixed  diet  gives  rise  to  a  larger  ((uuntity  of  fii-cal  dis- 
charge than  ilne^  an  nninial  diet,  at  the  same  time  the  stools  are  onli- 
narily  less  fimi;  this  ia  owing  to  the  fact  that  regotablcs  contain  a 
larger  proportion  of  woter  and  tibrous  material.  Within  normal  Hniita- 
tions.  therefore,  a  vegetable  diet  i.s  less  likely  to  be  the  cause  of  e<ju- 
Glt|)aticn  than  is  a  nitrngc-nnuH  one.  On  the  one  hand,  vegetables  lakeu 
in  exeeMS  produce  excesjiive  stooln,  and  the  accumulation  of  QbrouH  ma- 
terial in  thi?  hirge  intestine  is  likely  1o  bring  on  iin  insensitive  condition 
of  the  mncouB  mcnibranp.  and  hence  a  tardy  action  which  results  eventu- 
ally in  chronic  constipation;  on  ilie  other,  a  purely  nitrogenous  diet 
furnishes  a  very  smaJl  <iiianlity  of  refuse  material,  and  consequently 
Biniill  fa'cal  discharges  which  roMdt  in  irregular  or  infrequent  stooU. 

Qniinliltj. — The  aniount  of  fimd  taken  in  also  an  element  in  the  pi-o- 
duclion  of  constipation.  Cmks  suffering,  as  has  already  been  said,  from 
inte«tina1,  ipsophngra!,  iird  (itoniachio  eonclilions  whieli  limit  the  quan- 
tity of  fond  taken  ami  neceiisitate  it.9  being  of  the  most  concentrated 
varieties,  will  pass  very  small  amounts  of  fiecal  material;  such  cases, 
however,  can  not  be  con^iderell  as  con.^tipatcil.  On  tlic  other  liand, 
patients  may  take  too  much  food.  People  of  sedentary  habile,  who  lire 
in  luxury  and  are  fond  of  gantric  indulgences,  frequently  develojt  the 
Imbit  of  eating  large  (|uantities,  more  than  their  organs  can  digest  av 
assimilate,  and  the  result  is  that  thev  either  have  enormous  passages 
or  there  is  an  aceujinibition  of  sueh  materials  in  the  colon  with  over- 
distention,  atony,  and  chronic  constipation.  In  such  individuals  (he 
limitation  of  the  amount  of  food  in  fi-equently  the  most  successful  treat- 
ment. The  email  ninoiint  of  flui'ls  laken  is  also  frequently  a  cause. 
It  has  been  determined  by  physioIf>gi.*tfl  that  the  average  composition 
of  the  fireal  mass  is,  approximately,  water  1^  per  cent,  solid  material 
2.^  per  cent.  Whenever  the  liquid  rnnstituenls  fall  below  .^0  per  cent 
the  fa'CJil  movements  are  retarded  and  difficult,  and  when  they  reach 
as  low  as  20  per  cent  (Illoway,  Constipation,  p.  39)  the  movement  is  prac- 
tically impossible. 
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The  (IrynesR  of  the  fipcal  iiiatcml  is  brought  about  also  bv  numerous 
fiin<;ti<>iial  or  patlinlogieal  proccssi's.  Diabofes,  mii-sitij;.  L-xii-ssive 
diiiroMti,  or  perspiration  reiliict'S  tlie  lliiithty  of  llit-  intestiiiul  tonU'iits, 
anO  b«nce  contributes  to  the  pvodurtiun  of  const i|>iit ion.  This  is  iil«o 
nolioi'd  in  van-s  uf  nialurinl  f^jvtT,  the  ni;rht-3«'wits  of  ptlthUis,  and 
■s  a  resuil  of  very  hnt  wt'Ultipr  in  ii  great  miiny  rosos. 

Qooil  anil  Everly  (Hrailhwaite's  Retrospect,  vol.  xvii,  p.  152)  ascribe 
(-oiistipatinn  lo  an  excessive  absorption  of  the  fliiiili*  in  Ibe  small  inte»- 
liiir.  Jolmstoii  also  *Ules  (Pepper's  SpU'ni  of  Mctliciue,  vol.  ii,  p.  ti-W) 
that  constipation  may  be  caused  by  exercijjL>»  which  produce  exccfinivc 
porxpiralion,  anil  by  ^tiinulating  tlie  funutiunn  in  ^trnunil  cAU&e  the  too 
rajfid  abforplii^n  of  fluids  iu  the  iuLv^tiual  i-uuul. 

f  The  ntct'ssily,  therefore,  of  conguminp  a  (surticiont  quantity  of  water 
lo  ke<'p  thp  fnvfll  pnssnges  soft  enn  well  be  iimlei-j^toud.  As  to  wlK-Uior 
thif*  water  should  be  taken  before  meaU,  with  tin.'  fooil,  or  aflciwiird, 
ia  a  question  to  be  decided  by  thf  condition  of  the  patient's  sloinaeliic 
digestion.  Where  there  is  a  i^atarrh  of  the  stuiimcli  and  on  aecumida- 
lion  of  mueiis  in  this  orKan  latfie  drafts  of  wiiIlt  bffore  itiL'als.  in 
order  to  wasli  out  this  niatoriat  aud  cU-auat'  the  walla  of  the  orpin,  wc 
desirable.  When  there  is  fc-ch]en<!«s  or  inndoqiiflcy  of  the  digpativo 
8gcnt«  in  th'O-  stoniaoh  the  patient  slionld  avoid  tidviiig  fhii'U  along 
with  hie  food,  but  under  other  circumstances,  such  as  arc  found  in 
cases  with  excMsive  gastric  secit'lions.  a  oertnin  amount  of  waler  talcen 
st  thii*  time  will  have  a  bL'tiefieial  L'fTect.  lii  tlio  class  of  cases  in  which 
irater  is  coulraimlicated  during  meats,  it  should  be  freely  indulged  in 
two  or  three  hours  iifttTwanl. 

Vhrmicttl  (Vhmcs. — The  eiiiimical  ri-at-tion  of  the  intestinal  contenta 
is  normally  acid  in  a  carbohydrate  diet,  alkaline  in  a  nitrogenous  diet, 
and  nt'Ulral  in  a  mixed  diot.  Thus  it  is  that  patients  «lio  are  in  the 
liabil  of  living  upon  a  mised  diet,  if  tliey  smldeiily  change  to  a  fri'sh 
vegotabli!  and  frnit  diet,  develop  a  diaprha»a  owing  to  the  excessive  and 
unusual  aciility  of  the  couleut*  of  ibe  large  intestine.  On  the  otlicr  hand 
vrgi-iariann,  if  tlu-y  change  thdr  niodeof  life  and  begin  to  live  upon  meat 
and  nitrngenoufl  materials,  are  likvly  to  biicomc  constipated.  Speaking 
in  a  general  way,  therefurc,  the  proper  and  normal  regulation  of  inti's- 
tinal  action  demands  a  mixit!  diet,  together  with  ii  sutlirii'nt  quantity 
of  water  to  maintain  the  eoft  or  semiHiiid  condition  of  the  fitooU. 

Dni/js  arul  .Vf/iVfnci, — In  the  same  line  with  foods  may  he  classed 
certiiin  vegelabb'  and  mineral  substances,  which  being  taken  into  the 
intestinal  trart  bring  about  delayed  or  insufflicient  stools.  An  esccssivft 
quantity  of  lime  salts,  lead,  opium,  (jinnic  acid,  alum,  etc.,  all  producft 
this,  cither  by  their  actiou  ujjon  111*  mucous  membrane  or  upon  the 
Derrous  system. 
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Tntensfl  inflani  mill  ion  anr!  iilcorntion  high  up  in  the  intcslinnl  tract 
often  riwiiU  in  (■(inslipiition,  ns  is  the  case  whoo  corrosive  substaoccg 
Iiavc  been  ewallowed. 

Diseases  of  the  liver  and  panrrpax  may  produce  constipatioo  through 
a  moditicatiuD  of  their  sc'L-retjui)!)  ur  iiu  iuhibillun  of  [iL'rLvlaltii.'  inovc'- 
ineDt«  due  Lo  the  pains  whit?h  they  induce.  Ilinrichs  (Inaugural  l>is- 
Bcrtatiou,  Berlin,  1889)  stated  that  disvaKcs  of  the  pancreas  are  very 
frequent  caueei,  and  that  they  greatly  increaae  the  buffering.  Johns- 
ton stat^'d  that  occlusion  of  the  panereatic  duct,  either  by  calculi  or 
catarrhal  diseases,  fro4jiiGntly  results  iii  a  fatty  diarrhira,  but  that  pan- 
crt^'alitiK   cau«i-s   cuiitHipatioii,     Inllaiiimatiun    of    the   liver,    the  gall- 

Mlladder.  or  any  of  the  biliary  duels  through  the  suppression  or  rednc- 
iiou  iu  the  amount  of  bile,  or  aittTutioii  in  its  quality,  no  doulit  results 
in  this  tondiiiuii  mid  imlucffi  a  typt-  nrdintirily  railed  biliousnpss.     Tho 

Hinflammalion  of  any  of  thftc  or^aru?  ordinnrJIy  affectti  the  perilnnieum 
covering  thom.  iind  consequently  prodiifcsa  certain  amount  of  peritonilia 
u-hich  u  likely  to  extend  iii  all  ilirectionfl,  involving  the  intestinal  coat, 

I  and  this  cnntributeH  also  tn  inaetivity  of  the  bowela. 
Ciriuhiliinj  itml  f'hrnnic  Dispimes. — f'hronie  diseases  of  Ihe  heart, 
liver,  and  liin;,'s  are  fre<pienl!y  the  causes  of  cnnslipation  by  their  gen- 
eral influence  in  the  production  of  mitsciilar  weakness,  decreased  glandu- 
lar secretion,  and  imperfect  oxygenation.  In  cases  of  [ung  and  heart 
disea&es  in  which  i-xevfise  is  prohibited,  the  respiratory  movements  are 
limited,  the  abdontinat  and  diaphragntatic  muscles  arc  weakened,  and 
ctinslipfllion  rn'snlts. 
t)ijtfni'r.'>  »f  ll'f  Xerimis  i^jjsti'vi. — It  is  a  (|uestton  open  to  dii^uscion 
whether  constipation  of  the  insane  is  due  to  defective  innervation  of 

»the  inlestinal  Iract  or  to  lack  of  sufficient  mental  power  for  prnper 
attention  (o  the  calls  of  S^ature.     It  is  one  of  the  most  frequent  symp- 
toms in  all  forms  of  chronic  insanity,  senile  dementia,  and  progrestiiive 
^myelitis. 

In  aeutc  ineningitia  and  encephalitis  it  also  fr<Miuently  occurs.     In 
[tho  latter  and  in  myelitis  it  ia  probably  due  to  an  interference  with 
IB  mutiir  lii-rve-fiUi'i's.     In  nieninpiti*  and  tetanus  it  ist  said  that  the 
tries  of  the  intcRlinal  and  abdominal  walls  are  in  a  state  of  tonic 
contraction,  and  therefore  the  accompanying  constipation  is  due  to  a 
LRort  of  I'ufernspuKrn.     In  multiple  aelerosis  of  the  spinal  cord  it  is  n 
pery  fre<|ur!it  ronipliciition.  and  !«  aseociated  with  mucous  colitis  io 
nany  inntances.    In  those  jiatients  with  Bufficicnt  intelligcneo  to  remcm- 
'  their  hnbits,  a  considerable  number  of  them  hnro  reported  that  they 
BtifTered   from  constipation  before  their  noi-vona  symptoms  devel- 
oped.    A  certain  prt)iJortion  of  them  were  perfectly  aure  that  their 
^^Jbowcls  had  always  been  regular  until  after  the  nervous  disease  set  in. 
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Afl  a  mfttt<?r  of  fact,  liowovt-r,  in  all  of  those  patientR  the  change  of 
CDvirotinieiil,  haliits,  and  dietary  at  the  time,  or  aftor  the  beginning 
nf  ihoir  iKTvuniB  svinptdciis,  iiiiylit  at-L'ounl  in  a  di^ree  for  tlieir  con- 
gtipHtinn.  Tliest*  faul»,  tiuwuver,  ilo  iiot  psjilaio  the  occurn-ucu  of  txin- 
stipttlion  in  almost  tivery  caw  of  aUucia,  autl  in  inilividuHU  witli  wtium 
ihcTo  liiia  hei*!!  no  rhnn^  nf  irinriiriii<taurr»,  t;uvtrniiiiivuti<.  or  tlictarv. 
Whether  the  mympatht-tir  giin^rliii  luid  thv  pkxun  of  Aui;rl)ucJi  UQil  SIcis»- 
ncr  take  part  in  the  eclerotle  process  or  not,  or  whether  it  is  eimply 
an  involvcmcnl  of  the  (.■ert'lirii-8[iiniil  iiorve- tools  ami  conters  which 
ciMitrol  th<*  iiiliibilitin  of  llu'  irirciilar  uiusL-ulur  libur*.,  is  not  known:  but 
ctiiiHtipatton  ifi  nearly  dwayii  on  accompaniment  of  the  di^cfl«e,  and  all 
renifdips  diriTlfd  ttiwaril  it  arc  of  only  temporary  benellt  unless  there 
is  roncomitnnt  imprnvcinciil  in  IIil-  nt'rvoua  condition. 

Under  tliJH  heading  one  may  group  that  type  of  constipation  termed 
flpjistic.  and  due,  according  to  Rosenheim  (I'nthol.  u.  Therap.  dor 
Kiaiikli,  de?  Dnrnit'^,  I8!)3),  Kaczfintwski  (IX'iitstrhe  ined.  Woelien- 
Bclirift,  1882,  Xo.  I),  and  lUoway  (op.  eit.,  p.  88),  to  enterospasm. 

II  i(i  due  to  ])arlial  nr  gfiii'ral  loiiie  contraction  of  the  niusetee  of 
llif  ititfsiiiif,  thi-  I'lreidar  and  lungiludiiial  libera  contrauting  ayn* 
chninously  and  pemislently,  and  thus  preventing  any  movement  of  the 
fn*eiil  wntis. 

It  iti  t^iiid  to  be  frequent  in.  basilar  meningitis  and  paUiolugical  pro- 
ceeses  that  pi-oducc  preestLTC  upon  the  pons  or  ineduLla  oMongota,  and  la 
lt'atl-poi(ii3iiing. 

Tlif  pjirtial  type  of  eutoriMpttsiu  is  frequent  in  acute  gafitritis  and 
intestinal  indigesliun,  anil,  according  to  noseuthiil,  may  be  produced 
by  rhninic  fjastrie  ciiturrh.  Th*'  «init'  uiith<ir  spcuks  of  tliis  eondition 
Bs  "(' rises  rnli^riqucs  "  occurring  in  tlic  courw:  uf  IhIjcs  dorsalis.  The 
conxtipatioii  in  this  typo  cf  cnAce,  as  cnn  hi?  readily  undvr»toiHl,  is  ii 
matter  of  no  imporlanic  compared  witli  the  geneial  condition  which  pro- 
duces it.  It  increases  or  ducrcases,  following  the  course  of  the  disease 
of  which  it  is  a  symptom,  and  needs  no  therapy  of  its  own.  Eniero- 
epiisiii  occurs  during  the  eoursy  of  neurasthi-nia,  liy«teria,  and  acute 
iiervuiis  eKcitcnifiit.  In  such  instances  the  management  of  thu  nmimsta 
is  the  part  of  the  physician;  the  eonatipalinn  will  take  care  of  itself. 

IMoway  stales  that  partial  enterospasm  may  be  associated  with  atony 
of  the  iiktcstinal  nniselcs,  wliic-h  opinion  seems  to  be  corrnhorated  by 
Hcjxolds's  System  of  Medicine,  Rosenheim  (op.  cH.),  Fleiner  (Berliner 
klin.  Wochonachrift,  .January,  IKOS),  and  rherchywski  (Revne  de  meil., 
Oclobor  and  DeO'OniUT,  1S83),  He  includes  spasmodic  stricture  of  the 
rectnm  and  contraction  of  the  sphincter  ani  as  types  of  enterospiisin. 
These  conditions,  however,  being  due  in  the  large  majority  of  eases  to 
local  c&uaCB,  tan  not  be  pn»|icrly  included  in  this  category. 
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Local  and  Mechanical  Cames.—'IheK  are  causes  which  act  in  a 
mechanical  iiiAnm>r  by  offerinK  an  obtitractioa  at  some  point  vr  other 
of  the  inlr^tiniil  tract  in  the  pussagf  of  t.lic  fs'nil  mnn».  The  constipa- 
tion produced  by  Iheme  lins  been  termed  WM/f/f«/if>n.  The  iinprcseioD 
has  gone  abroad  in  certain  eectiooe  that  this  term  is  applied  onljr  to 
tIio»e  obstriictiiin>  fmind  in  llie  rectum,  partimilarly  lho3e  produced  by 
iDJlammatiou,  hypertmphy,  or  uialfoniiation  of  IJoiistun's  valves.  Such 
is  Qot  the  coee.  ObHipatian  con^i^t^  in  a  mechatiical  obstruction  to  the 
pOMfif^e  of  fiecfil  in/iUcr  nt  any  portion  of  Ihc  intfslitnil  ean«l. 

In  children  il  is  fretjtu'iilly  4lue  to  tlie  iinperfpt-l  Hbsnrptinn  of  the 
Bicptum  dividing  the  rpctum  mid  the  nnus  in  ftntjil  life,  to  maUorina- 
tions  in  tlie  recliim  itself,  and  to  imperfect  development  of  the  intes- 
tinal tract  either  above  or  below  the  ciecal  valve.  It  may  aIsq  be  due 
to  abnormal  development  of  the  sigmoid  flexure  and  colon,  both  in 
their  cimunfevence  and  length,  lu  sacculation  in  the  large  intestine, 
or  to  true  diverticuli,  ae  has  been  pointed  out  by  TreircB  and  Osier 
(Annnls  of  Anatomy  and  Surgery,  Rrooklyn,  1K81).  Diaphi'agmii  or 
folds  i>f  mueinis  mj'nihnmi-  snnu'linies   prnjeet   into   the  lumen   cif  the 

» bowel  and  reduce  the  suv  of  tlie  paisjige  to  s  greater  tir  Icrs  degree. 
These  diaphragms  more  frequently  occur  in  the  lower  portion  of  the 
inte^tiniit  ninal,  the  rertiini.  and  sigmoid  flexure,  hnt  they  ali""  occur 
in  the  upper  piirtiun  of  the  colon  and  in  tlie  small  intetitine,  a^  Itiui 
been  pointed  out  by  Illoway  (up.  ett.,  p.  78). 

Martin,  in  his  lilllc  work  Obstipation,  attompt^  to  pmve  that  the 
1  valvrH  (»r  lliiiiFiton's  foldii  are  the  fnuse  of  eon^tipatiou  in  the 
;e  majorily  of  eases.  After  demnnFlrating  the  eiislenirt!  of  the 
which  Mere  dei-cribed  by  Hoiistrin,  Kohlnmsch.  and  Otis,  be 
.y»:  "  It  may  be  the  special  propcrtj  of  the  valves  in  certain  ubnormnl 
conditions  to  maliciously  obstnict  the  descent  of  the  fieces."  He  d«- 
HcribcH  tlircc  forms  of  valvular  obstruction,  aa  follows:  '"  T'ircl,  the  ana- 
tomic coarctation  of  the  ralves  may  alTortl  an  exaggerated  physiologic 
resistance  to  the  dewent  of  the  fiecos.  Second,  congenital  hyperplasia 
of  the  rectal  valves  ii  a  coiidilion  ebissicnlly  described  as  dmphragnialic 
stricture  or  memhrannu*  8a']itimi  in  the  abdumina)  rBriuin.  Third,  hy- 
pertrophy of  the  rectal  valves  constitutwi  the  classical,  annular  stricture 
■  of  the  abdominal  rectum," 
With  rcguni  to  his  first  proposition,  no  one  irbo  admit*  the  exist- 
ance  of  the  folds  as  anatomical  structures  can  di>ny  the  possibility  of 
their  retarding  the  descent  of  the  fietes  when  they  arc  flbnoniifllly 
doveloprd.  The  writer  Iiiw  studipd  thia  aubjccl  in  an  unprejudiced 
manner  wilh  a  mind  open  to  conviction  from  every  point  of  view.  Hun* 
Kdrodit  of  eawia.  In  many  of  whii-h  the  valvt-s  were  markedly  developed, 
H^nd  overlapped  each  other,  hare  been  cxotiiined,  and  yet  no  case  has 
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been  at'L-u  in  vliJch  uiiythtii^  more  tliun  a  small  particle  of  ftpccs  Ims 
bocn  ftrresti-d  above  one;  of  thc?sc  valr(«.  They  havK  been  as  woll  nuirkod 
in  niany  ctun-i  which  did  not  suffer  the  l«aet  from  constipation  as  they 
were  in  constipated  iadiriduale.  Nineteen  valTOtorai«s  have  been  per- 
formed, always  followiofr  the  direotion  of  Martin,  viz.,  thai  a  hooked 
pmbe  iiitrodm-wl  into  the  cuntf?r  of  the  va'.ve  shall  not  glide  over  its 
ed^uH  when  drawn  dovrnwanl,  thus  ileinniiHtrHtinp  the  obstnictire  qual- 
ity of  the  vulve  according  tn  his  theory;  of  the*e  111  cttMs,  "i  were  oper- 
ati'd  upon  by  incision — acconHntr  io  the  methods  of  JIartin — and  12 
by  the  Ptmninglon  clip.  In  all  of  the  cases  a  certain  amount  of  benefit 
was  obtained  for  two  or  tlirce  nioutlu<,  but  after  thie  time,  as  the 
patiL'nte  diecontinucd  the  hyRienic  rcpimeu  and  local  treatment  necea- 
sarj-  to  the  hpniing  (if  the  incised  valve,  the  old  symptonia  returned  to 
a  greater  or  leng  deprec.  Pemiancnt  relief  was  HeeompljjiheH  by  the 
operntion  in  only  2  or  possibly  4  ease*.  No  ill  effeets,  however,  such 
as  etrieturi',  protracted  ulceration,  or  iu^aiEimatiou,  have  followed  the 
operation  in  any  of  these  csxes.  Kfasunin^  fruiu  the  anatomical  con- 
formation of  the  \mris.  and  fnmi  boiih-  piwl-morteni  Kpeciiiiens  which 
have  been  observed — fwr  oxarjiple,  t  he  one  from  wlui-li  l-'i^.  35  is  taken — 
the  opinion  results  that  obstipation  from  tlii^  cause  may  occur,  but 
elinieal  experience  does  not  prove  that  it  ic  the  etiological  fnctor  in 
any  grL'at  number  of  vam^s.  Ah  to  his  seeumi  and  third  proposition)!, 
that  congenital  hyfjerpksia  of  the  n-etal  valve  is  what  is  ordinarily 
known  lu  diaphragiimtie  Mrietiire  or  meiTdirauoiw  Kiepuim  of  the  reetuiu, 
and  that  hypertruphy  of  thuse  valves  constitutes  annuhir  strlLaurc  of  the 
rectum,  a  ;ieneral  deniiil  muflt  be  entered.  In  thi-  first  place,  dinphrag- 
maticr  slricrtures  and  memlirftnniis  smjita  ocriir  at  no  rej^ilar  locations  ex- 
cept at  the  juncture  of  the  rectum  with  the  amis,  entirely  below  the  site 
of  any  of  the  valvea;  in  the  set:ond  jilace,  the  euraposiliinis  of  such  saepta 
are  entirely  difTereiit  from  lh«se  of  the  valves;  and  in  the  third  place, 
the  classical,,  annular  stricture  of  the  rectum  has  ni'itlier  the  shape,  con- 
formation, nor  nnatoniical  strurtnre  of  an  hypertrnphied  valve.  Tlyper- 
trophy  of  the  valve  docs  not  cause  it  tn  extend  entirely  arnnnd  the  rec- 
tum, but  simply  increases  tfs  anatomiral  constituents  in  the  ariginiil 
site.  The  classical,  annular  stricture  of  the  rectum  entirely  surrout<l8 
this  organ,  and  is  onliiiarily  as  thictc  in  one  portion  of  the  circumference 
as  it  is  in  anothur;  nj^uin,  the  annular  stricture  is  composed  almost  en- 
tirely of  fibrous  material  covered  by  mucous  membriine,  and  is  de^^'eloped 
from  the  subriiuctisa.  IIy|)ertrophy  of  the  rectal  valve  consists  in  thiek- 
ening  of  Ihe  mucous  inenibrane.  an  increase  of  the  noniuil  ronstituents 
of  the  submurosa,  and  hyperlmphy  of  the  muscular  wall  nf  tlic  ;nit. 

TATiile,  therefore,  the  poiifihilHtf  is  admitted  that  abnormally  devel- 
oped or  hypertrophied  valves  may  produce  an  obstruction  to  the  passage 
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of  the  focal  iiiaKfl,  it_  is  not  conceded  that  cilher  hj-pertrophy  or  hyper- 
plasia o(  these  TalTcs  coEstitutes  the  diapliragmatic  or  annular  atriclure 
of  tht-  reetiim,  Tliis  view  is  suHtaincd  liy  the  o!H!>onitP  sttnli<'a  of  hypor- 
IrophieU  valvus  l>y  Pi^nuinglon  and  KdwanLs  (Jour.  Amer.  Mivl.  Ass'n, 
December,  1900).    A  briof  Aci'oiint  of  thoir  obRenrations  is  m  follows: 

"  M-ucoxa. — The  mticosa  showed  epillielial  glands  containing  a  v^rj 
large  jierc-entagc  i>f  gohlct-cclls.  No  other  pathological  process  was 
demonstrated  in  these  Btrticturea.  They  were  slighlly  hyportrophit-ij. 
There  was  nothing  lo  imUctttc  an  atrojihic  process  in  the  mut-o.-«a.  iil  (cast 
at  this  time.  Between  the  jilamU  there  was  an  increase  of  tissue  which 
vr&A  geuerally  round -col  Is,  though  some  Epindle-cclU  and  younp  fibers 
were  apjiitrfnt.  Iti  two  of  Ihe  specimens  there  was  evident  local  infec- 
tion with  a  pus  organism,  the  foriw  extending  into  the  siibmucoaa.  The 
niuM:u]ari:i  mnrn!<a  vhah  thickened. 

"  Sufmnir.f)M, — The  siibraucosa  showed  a  preat  increase  in  the  con- 
nective tissue,  which  was  in  bundles.  Tliese  bundles  usually  run  across 
the  long  axis  of  the  valve.  Tiiere  was  extensive  thickciiin^c  of  *hc  blood- 
vessel walls.  This  Ihiekeninp  was  the  usual  type  of  cndnrteritis  ob- 
literans. The  w'cti&n^  removed  fnun  the  valves  in  live  subj^ets  showed 
no  muecle  exeept  a  very  few  eireular  fibers. 

"  In  a  section  made  from  a  cadaver,  in  which  the  valves  wore  coarse 
and  resistant,  the  following  were  found:  the  circular  nui^ciilar  layer 
was  generally  hypert.rophicd;  the  longitudinal  layer  hIiuwl-i]  slight  hyper- 
troptjy,  and  the  advciilitia  external  lu  Ihe  muscular  layer  showed  an 
incivtuc  of  white  fibrous  tissue  together  with  an  i'.tlciuive  endarteritis 
oblitertns." 

From  these  exiiminations  it  will  be  soon  tbat  there  was  no  evidence 
whatever  of  eieatrieial  material,  such  a*  goes  to  make  up  llie  ordinary 
annular  atrieture.  On  tho  other  hand,  while  thi>se  cases  are  said  lo  h&vv 
bei-n  the  victims  of  constipation  along  with  colitis,  there  is  no  proof 
that  the  eolilis  and  proctitis,  together  with  hypertrophy  of  the  vnlvea, 
were  not  produced  by  the  rckntion  of  hardened  faical  inaiacs  in  the 
rectum. 

This  idea  th&t  constipation  is  caused  by  the  rectal  vnlvnt  or  folds 
Is  not  at  all  new.  Renauldin  (Diet,  dcs  sciences  mM.,  1813,  vol.  xi,  p. 
2.')'!'),  Copeland,  Kolilrnusch,  and  Qualn  (Diinoases  of  (he  Rpctiim,  1854) 
all  describe  csiH'k  in  which  these  diapliragms  or  folds  have  resullcd  in  the 
partial  or  complete  obstruction  of  fa-cal  passages.  There  is  therefore 
no  doubt  that  wlu-n  they  are  iibnonnally  ilcvelopcd  or  malformed,  as 
m  tlic  caiic  of  licnuuldin,  the  folds  may  become  obstnictirc,  but  such 
are  rare. 

Ma\fnrmatio»». — The  caws  of  Itenauldin  and  others  which  have  boon 
.referred  1«  above  may  be  more  properly  classified  among  the  malforma- 
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tions  of  the  rectum;  with  thorn  one  mny  include  other  malformatioDX, 
each  as  congeaitnl  arrcsta  of  development,  imiisual  narrowness  at  the 
OR'cul  valve,  and  partial  alrma  uf  the  aQu». 

A  rliild  who  pri'sL-nleil  all  tiic-  ^ynipluniB  of  &  chronic  conatipaLion, 
with  recurrent  appc-udicitte,  woe  Kca,  in  whom,  upon  opcoitiK  tbe  abdo- 
men, there  was  no  appendicitis  whatever,  but  n  eonf(cnital  narpowinp  of 
the  ciecal  valve  and  of  the  ileum  for  two  foot  above  its  entrance  into  The 
Cfficuni.  To  the  eye  there  was  an  absence  of  muscular  development  in 
tlie  smaill  inteKtine  at  this  p»iitl.  Tli<>  nauhiiiian  vulve  was  su  tight  tliat 
a  very  timall  fii'cral  mass  puslunl  foruanl  ilinmgh  iht-  narrow  ileum 
failed  to  pawt.  By  the  me  of  the  finger  and  invagination  of  the  siiisli 
intpfitine  through  the  valve,  the  latter  was  di\-iilfted,  after  whieh  the 
in»8B  pa)*eii  witli  eauie.  Tlie  verniifurni  appi*ndix  waa  ri;nu>vcd,  but  it 
was  not  diseased.    Since  the  operation  the  patient's  bowols  hare  moved 

n-gularly,  and  his  ht'alth  lia« 
greatly  improved.  The  ehief 
cauh!i>  of  coniitipation  Id  Hiis 
palii'tit  was  the  ahriornial  nar- 
rowm-fis  of  the  ileo-ca'CJi!  valve 
and  imperfect  development  of 
tbe  ileum. 
\  Kolhnagel    (Beilrago     ear 

'\  I'hysiol.  u.  (lea  Darmes,  Bcr- 

\  lin,    I8S-1)  dcscrilies  a  condi- 

tion wliieh  he  cnlis  congenital 
hyperplasia  of  the  colon.  The 
patient  in  whom  it  was  ob- 
served gave  the  history  of  con- 
stipation from  infancy.  There 
was  an  itomonite  development 
of  the  colon  and  large  accu* 
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niiilatiouH  of  fiscal  material  in 
i(.  Tlie  interesting  ca«e  of 
Futterer  and  ilittt-ndorf  exliihits  a  remarkiiblp  dilatation  or  diverticu- 
lum  of  the  sigmoid  flexure  removed  from  a  boy  fourteen  yi-are  of  age  in 
which  conittipalion  wai^  the  most  marked  symptoin  (Fig.  I  ?S.  Tllowny, 
op.  cU.,  p.  77).  Sueh  instances  are  t-uriofiitics.  but  li-ss  mjirked  diTcrticuli 
of  the  intestine  are  by  no  means  unique,  and  they,  too,  cause  consti- 
pation. 

E  Ilk  TO  ptosis. — Di.iplnecmenls  of  iho  intestines  are  not  infreqwent 
causes  of  eonstijMilion.  Rosenheim  riaims  that  the  most  fpotitient  dia- 
placeniful  of  the  large  intealinw  inVvi  place  at  the  hepalie  fie 
ThU,  however,  is  not  the  espcrieiice  of  a  largo  majorily  of  obsemas. 
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Prolnpec  of  the  transverse  colon  »  the  most  frequent  type;  it  is  car- 
ried along  with  the  etomach  in  miiuj'  cases  of  gaatroploRig.  In  such 
Iho  L-uluu  fnnm  a  loop  r<'preAfintin'.'  somewlmt  an  inverteil  U  or  M. 
Tlie  fecal  niatorittl  after  it  has  puw^cd  the  ]ifi>atic  thxme  drojjs  duwu 
ililo  llie  loop  and  must  bo 
lypiin  lifted  dirt-ctlj'  up- 
ward againat  tlie  force  nf 
■vity,  as  Iiaa  hi-tn  before 
described,  ami  consequent- 
ly there  it  an  obstruction 
to  it«  imssago.  Persona 
with  this  condition  invnTi- 
ably  suir[?r  frrjiii  h  grcat'-'P 
or  le«s  dcf^treB  of  chronie 
comstipotion;  and  when  thu 
bciwclii  and  s1oiii«c)i  arc 
lirifd  up  into  their  proper 
places  and  held  so  by  prop- 
erly adjusted  bandaj;i.-s,  the 
coDHlipatiun  is  iiiatcrliilly 
ri'lievcd. 

Acute  Flexures,  —  )>iie 
of  the  chief  causes  of  con- 
stipation. aiKl  one  to  which 
more  importance  is  at- 
tached than  to  any  other 
form    of    mfichnniciil    ob- 

utriiction  execjit  stricturp,  is  noulo  flexure  between  the  rcctivTn  and 
eigraoid.  In  the  nornuil  condition  the  empty  oiginoid  lies  in  the  pclvU 
bctwpuu  the  roctnm  and  bladder  or  iiterua,  thus  causinj^  an  acute  flexure 
Iwtweon  tliene  two  organs  (chapter  on  Anetomy).  In  cases  of  pelvic  in- 
flammation, pcritnnitin,  or  ccUulitie,  it  not  infrequently  happens  thut 
it  become*!  adherent  to  the  rectum  or  to  th«  floor  of  the  pelvis,  thus 
hecoraintr  limitc<l  in  its  motion*  and  prevented  fioin  rising  up  into  the 
alKlominal  cavity,  thus  straighteninj;  out  the  tract  between  it  and  the 
rectnni  fFigs.  170  and  ISO).  TTiulcr  such  circumstances  nn  obstruction 
to  the  pa»ea>;v  of  Die  fivcal  nia^»  at  Ihii'  fli-xtire  i»  ini^vitablc. 
■  This  condition  can  he  demonatrnted  by  the  ti9c  of  the  pneumatic  sig- 
moidnsrope.  Wbrrc  the  pclvie  colon  is  normallv  mobile,  infiation 
will  cause  it  to  rise  up  into  Ihe  abdominal  cavity  and  allow  the  straight 
tube  to  pass  easily  into  Ihe  canal.  When,  however,  on  account  of  Biich 
adhesions,  obslruclions  In  the  shape  of  tumors,  or  loo  short  a  m«»> 
sigmoid,  this  tlexuie  can  not  be  straightened  out,  it  is  with  the  greatest 


Piii.  ITl'.— ArrTB  Fi.Ktr«t  or  tiiic  Hwaotn  ■>»  tan 
BiioTiii.    (From  ptiii'tosrapJi  by  l>'iiiil[itfl<iii.i 
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.  ^^  ««i»rtitnn>  fwn  imposjiihlc,  for  one  to  introduce  n  tube  ot 
mm»  M^MMkr  *u^  WTond  the  i-cctn-(!igmoic]al  juuvture. 

Mb  jmi  rtK*  (Wnilwl  upou,  the  sigmoiil  whs  prevfiiteJ  from 
te^^wnwtv^nM  ai>|H*nttix  [Hissing  dowiiwiircl  itcroiM  its  BOtrrior  imrffl 

and  udlimng  to  th«  jicritoiju'um  o(  the 

pi^lvis.  Just  to  one  side  of  the  bladder. 

Atltuipts    were    made    during    sevcril 

months  to    ititroilnce  a  straight   tube 

into  tliis  woman'm  rrelum,  and  tliej  al- 

vviivs  L'ttuSL'd  ffrcut  pain  until  after  the 

vtTinifonii  appunilU  was  loosened  from 

its  iittatliiiiL-nt  iiud  reinovi*d.     As  soon 

as  tliifi  u'UK  iLniiL-,  |}iL>  i<i}^ii)oid  sutured  to 

tiiralHifimiiitil  wall,  aud  the  paticut  had 

rooovvrcd  frrnn  ^he  immoijiatft  offo«t9 

of  tho  oj>eration,  it  v&»  possible  to  in- 

h-oduw  tho  tube  without  any  difficulty, 

and  Ihi'  jiaticiilV  buwols  moved  without 

[mill,  an  exjH'rit'iico  wliifh  alie  liad  not 

cnjojifud    for  many  years.     A    similar 

rani!  tn  I  his,  oltwrvi-d  in  a  iihj'I  mortiriii, 

is  rcpriwnted  iu  Fig.   IHI.     Adhi-sire 

bandd  from  peritonitis  occiisionaily  pa^ 

iitTiwH  till)  jit'lvii.*  cavity  and  lutorfcre 

«Ukt   ihi'   iiiovi'iiiLMit   of   tilt?   sigmoid    fli'-xuri?.      ThtTt'    niiiy    lit'    iuter- 

ikiVlitH!  with  this  moveiiH'nt  by  the  adheeion  of  append it.>i>B  i>pi[)lo{t>jB 

\t  \\w  •iKinoiil    tfl    the   pelvic   wiill.     These   adluKivr   bands   iiol   only 

[u^irut't  lliL*  niovrrm-nt  of  the  {<i};niuL(l  lh-xiirc  and  thus  iraum-  c-unKlipn- 

biit  they  al»u  souK^Liracs  cmfs  the  pelvic  colon,  forming  diver- 

tU'*iU  ithiivi-  t)ii-rn.  and  tliud  occai^ion  c^nAtipation  by  thctir  actual  6 

^rtiil It'll  of  the  canal.     ThcB&  flexure?  and  adheetons  aro  amon^  thi 

ti  fri-'qiicnt  eauHf^A  oF  obstinate  constipation  in  women. 

Si>it.iiii  of  the  Sp7n'nrlrr. — lIy|nT(rophy  nf  th('  nxternal  Kpliiiurler  and 

^VHltir  ani   muwJBW  are   ciiuscs  of   ronstipnlion.     Tllathinvs   lays  great 

tfnw  "[wn  the  influence  of  the  eitemnl  sphincter  in  the  causal  ion  of 

|hU  eomlitinu;  he  hMa  that  the  larift'  majority  of  the  eases  of  coD- 

^•llpitliou  an6c  from  epu^in  or  hypertrophy  of  this  mu»clc,  and  states 

thai  in  many  of  tlie  cases  in  which  ronntiputiou  lias  been  apparently 

ivlievcd   hy  operations  upon  htrmorrbciidfi,  tlic  roal  l^'-nc-tit    hiis  been 

iikkrlved  frum  Ibp  ^liviilsion  of  the  Bphineter.    There  is  no  doubt  a  largo 

mti'Hint  of  tnith  in  what  ho  aays  upon  tliis  subject,  but  the  cause  of 

Oil-  hypertrophy  or  spasm  of  iho  nmsele  i-ftiiains  to  be  explained.     It 

bo  iniliiced  by  pressure  from  a  prolapsed  uterus,  tumors  of  the 


«M«  K^ii  u,  ii*iiainii  AoiTK    I'utX- 
S*ft     ^*    raiiu    Ji'.itTion. 

^)l,,4t4n.|iti  hj  Voanuiinou.) 


I  Fmiii 


ir- 


CONSTIPATION,  OBSTIPATION,  AND  P^CAL  IMPACTION        539 


.U?c|)  uretliru,  or  blmUli-r;  otlicr 
I,  ]u<  will  Iiv  M'1'11  ill  llif  Lhuptvr. 


'jiflvift,    irlliininiali^in   of   the    rfrtiim. 

ri'tlex  ili»t«rl»aiic<'f'  may  alw)  otvii.-'iim 
^upoii  the  ceuro^N  of  the  rec-tutn. 

Fii«iip*t  in  atio  or  irrilatilt^  iilcfTB — in   fact,  iiloTiiticin  of  tiny  kind 

alwut  the  ninrj^iii  of  tlif  aniTs,  or  jii^t  within  the  ivoliiiri,  will  owdsion 

it.    TToder  eueli  firciimfclunti's  thf  fa-eal  movcnurits  are  rL'turdtftl  or  prc- 

vonlwl  by  a  twofold  action.     Fit-st,  the  actual  olistriit-tion  L-ausoJ  by 

tht.'  s[>hiuctLT;  imtl  nfconJ,  the  disiuclinntiuu  ujjon  thi-  purl  uC  the 

{Miticut  to  buve  a  niuvctueiil  which  will  occusion  more  or  Iciw  tlistrctsa. 

It  is  tiiis  fmr  in  tiie-  iirst  plati^  which  ot-etuiionK  tlio  coiictiputiuii  tii  aciile 

fissure,  and  when  the  fiesuro  has  out-o  healed,  the  hyinirln'phy  of  th« 

BphinctPT  irhich  hu  been  occasioned  by  it  comes  in  to  play  the  part 
obwtruclor     to     IIil- 
The    Iwvtitor 

ani  muscio  in  also  Huh- 

jrct    U>  similar    irrita- 
tions, nnd   il    niny  iiist] 

play  a  part  in  the  pro- 
duction of  obBlipfltion. 
Spaom  of  lliL'  firc'ii- 

Ibp  fil)L*rB  of  the  ititi?8- 

tinfi  at  the  juiu'lure  of 

the  sigmniil  and  ri'irliiiii 

may  hare  an  infliicncc 
the  production  of 
tipation.     O'Hcimc 

and  others  hnve  poiut(^d 

otil    that    vlienev'cr    a 

boiij^i'  has  uiite  i);i»»L-d 

through    thi«   aportiire 

it  in  very  likely  !o  be 

followed     by    a     fjeinl 

movement;    it    vxuitea 

an  inclination  to  ^m  U-- 

Btool,  and   upon   a   •■■■r- 

ond  examination  a  i^hort 

time  iifterM-Mrd  one  will 

almost    invariably    finil 
'■n  incrpftfied  ainounl  uf 

fti-ces  in  the  reehnii.  tliiw  showing,  according  to  his  view,  that  the 
Lipaem  of  the  circular  fibers  had  prevenlod  the  deseent  of  the  faeea. 

Foreisn  Bodm. — The  presenoc  of  foreign  bodicii  in  the  intestinal 
'tract  may  aliso  become  tlic  occa«ion  of  chronic  or  acute  coustipaliou. 


Frii.  ISI.— IsFi.AiraAroHT  Awicbk-s  -.'r  i(i«  AprK»i>i»,ni"B- 

IMUTIIKf  IUML'I1>TI>TIIK  A^TKRl'lll  .'^I'liriVI.  Ur  THK  flAi:MM 

xxji  ra«vK)in)ra  in  aiuMi)  out  at  Tim  I*»i.rMt  Ck\at. 
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*|'ttt<  kiilnuliirliiiii  iif  tliftie  lKkdii>.«  througli  the  anus  will  usually  result 
In  (III  iit'iid'  l\\»".  ii'hei'e«8  those  ntiirti  are  formed  in  the  tract,  8uch  as 
i<itm'rii|liuii>  uml  I'UU^rolilh^,  arc  of  slow  developraeut,  and  likely  to  result 
III  t'hn>ni(-  c'oiii'tipaliiiii  and  ev«nlual  vbittniction.  Ccrtaia  forcifrn  bod- 
li««  ttliU-h  |>A«ii  ihrougli  Iho  mto:<tinul  cnnnl,  hsTing  born  iwnllovcd, 
limy  lil"<>  iicrjuiioii  thU  condition.  The  sKiillowing  of  fat^  teeth  has 
ni'vural  tlmcn  heon  reportwd  ii»  reiiiilting  in  constipation,  Prune-pitfi, 
(niil-'iH'ils,  |fnll<»tone«i,  and  small  pamcles  of  indige^tibk-  food  have  (re* 
i|lii*ntlj-  fnniied  the  nucleus  around  whiiih  have  accuniulale^l  the  saltfl 
fniinil  ill  the  intet^tinal  couti-iilF;.  until  tiny  Itiive  prDtliieecl  lur<.'e  i-un- 
crrLiiiiiH  or  tijfgivgiitiun^  which  ohslruLt  the  eiuial  tuid  tliiu  uvcaaion 
oflhvr  L'hronic  constipation  or  comiilutc  oWtruction. 

Miiiueti  of  hiiir  havp  been  fumiil  ohstructiuR  tho  intestinal  ennal. 
Miiriy  i*ii|)po*e  ihnt  thewp  a^^^regalions  are  dermoid  ej'sis  wliioh  have 
'ruptured  intu  thn  intent iiinl  canal,  but  such  is  not  the  case.  Thejr  arc 
nnlmnrily  fomirl  in  pnlients  wlio  are  in  the  habit  «if  biting  their  hair 
fir  iiiiintDclie  ami  Huallowing  it:  in  one  ease  a  iiiaa^  of  this  kind  had 
fonned  juat  above  the  c«>cal  valve,  itiensuring  5J  inches  in  cii'cumfer- 
t'nei-  and  «  inches  in  lonffth.  Another  mass  o(  this  kind  whieli  waa 
rciiKivi'd  from  Iho  stoiiiat-h  ineasiired  V  inches  ■from  end  to  oud,  and 
4|  incheii  in  eircumference  in  itn  wi(]<>al  part.  In  Imth  of  thei^e  i?ases  the 
liflhit  of  liiliiift  Ihi*  ends  of  thf>  hair  (wliicli  was  worn  in  a  hriid)  wa« 
clearly  made  out.  Many  other  foreign  bodies  have  hci'ii  found  In  eause 
conBlipntion,  an  interesting  review  of  which  will  be  found  in  Trcvcs's 
work  upon  inteBtiiial  obstruction,  and  in  the  cases  quoted  by  llloway 
(«//.  at.). 

JH^tra-intfftinal  Obatmetiona. — Finally,  as  causes  of  constipation  one 
flhoiltd  nbvavH  bi-ar  iu  iniiid  the  fuel  thu!  pnMHuri'  may  be  exerjod  ujtnn 
till'  intestiucH  in  any  prirlion  of  Ihi-ir  tr»et,  und  Ihus  oi-casion  retarda- 
tion of  the  fiwial  current.  Hydatids  of  the  liver,  tumors  of  the  apl4>en, 
kidneys  and  stomarh  are  nearly  always  a-ssoeiniid  wilti  greater  or  Ii-ss 
courtipation.  owing  to  their  pressure  upon  the  transverse  nr  deseending 
colon.  Subinvolution  and  displacements  of  the  iilenie  very  frequently 
rniise  it.  It  is  needless  to  mention  the  fuct  that  n  fibmiC  or  ovarian 
tumor  may  oeeasinn  the  same  results.  These  conditions  .ihoiild  always 
hu  diBKnosed  in  any  aeareh  for  the  eausea  of  eonstipalinn,  and  no  faror- 
ahle  propnnsis  can  ever  be  offered  so  lonjf  as  Ibey  exist. 

With  regard  to  j^trictures  of  the  reetiim  and  sigmoid,  as  has  been 
Joscribed  in  the  chapter  upon  that  subject,  they  always  produce  a  con- 
■tipation  at  first,  and  arterward  rcsnlt  in  a  combination  oF  this  condition 
wilh  a  nagging,  leasing  diarrha-a  which  masks  the  constipation.  Thfi 
diagnosis  of  these  and  the  difFcrcntialion  between  the  malignant  and 
c[c4ltricial  type  have  been  given  in  the  chapters  upon  those  subjects. 
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Inlra-inleKtina!  tiiiiiors,  Biioli  ng  polypi,  ailpnoTnatfi,  pnpillmTin^, 
fibroniii,  etc.,  niav  all  occHsion  constipa-tioii.  but  in  tfie  large  majority 
of  inslances  tht  cITorts  of  Nature  t«  rid  lierseU  of  these  neoplasms  rfsiilt 
in  an  incrrase  of  prrislalt^is  ami  diarrhfca. 

Jnlu>^uit«pUon  and  I'mlapfc. — Iiituiu<uiicepLiou  oE  tlie  intestine  in 

any  portion  of  its  extent  results  ordinarily  in  an  acute  ob^li-uction. 

IlloH-ay  iin«i  .Tobnstnn  both  inobnle  it  iimler  tbp  cniiaoi'  of  couitttpjilion, 

end  perbaj)i<  tbt're  nrf  insUinciw  in  wliie)i  a  niiU!  def^ree  of  intussusccp- 

ion  may  rfl«iilt  in  an  aeute,  tempomi-y  attack  whieli  is  relicvwl  cither 

by  tbe  slniighing  off  of  the  intussiiscepti^il  portion  of  the  gnt  or  by 

the  reilnction  of  the  intupsusceplion.     A  case  of  this  kind  was  reported 

the  writer  in  a  private  coimmini cation  by  Thomas,  of  Cliarireton, 

'.  Va.     Thi'  patient  -was  st-ized  en  January    \'i.   li'OI,  with  a  bi^h 

inpcralure,  intense  pain  and  aching  in  the  limbH  and  bai'k,  luid  a 

•even!  diarrhn>a,  whirh  eontinueil  for  ten  day^  in  spite  cif  treatment. 

|The  patient  siiffcrfid   from  preni   pain  in   ihf  roetum,  topelbur  with 

sea,  vomiring.  and  distention  of  tlie  abdomen  to  siicli  an  extent 

at  intestinal  ohstniction   wa*  feared.     Under  rectal    irrigation   the 

nt  passed,  at  the  end  of  five  days,  a  section  of  bowel  nboiit  '•  inebia 

lengtli.     Immediately  after  this  llie  syiiiplome  of  obstruction  eub- 

Wded,  and  the  patient  gradually  recovered.     Thoniae  slates  that  the  Bec- 

tion  passed  was  a  pari  nf  the  !4t;;nii)id  fluxure.  a*  lie  (.■mild  Ki'i>  ttii'  eircnlar 

line  of  granulntion  at  the  point  where  tho  gut  tiloughed  otf  about  8 

climi  above  tbe  aniui. 

This  eonditiiin  is  rarely  so  mild  in  its  miuiif^stations  and  symptiima 

ae  to  hi-  classed  rtmnn)j  the  nrilinan,-  ranfici'  of  coiislipalion.     On   the 

'other  hand,  tliat  form  of  pi-ocidentia  of  the  rectum  termed  prolapse  uf 

the  third  de^rrce,  which  really  canpiHts  in  an  intussusception  of  the  upper 

portion  of  Iho  rt'L-tum  ur  sig!nl^id  into  tlio  ampulla,  is  qiiito  frequently 

uetive  of  const ipat ion.     Patioula  HulTfriiif'  from  this  condition  claim 

lo  be  eonsliiiHd'd,  ;iiid  yi'l  thfir  liowels  lliuiDUghly  empty   lliemsL'lves 

at  regular  puriods;  the  wiisation  of  unconiplelcd  defet-utiou  in  these 

is  eaustnl  by  the  prcdfinrc  of  the  pndapsed  or  intiisBusmptod  gut 

the  scnwitivr  niar;rin  '>f  Ihc  nna!  tip'prture.     This  condition  is  di»- 

in  t]if  chnpttr  on  rroldpse  of  tlio  Itectum. 

Stone  in  the  lihtUff,  Slrifliirt,  and  Urethral  Dueases. — Stone  in  the 

ilndder.  ptriettire,  ami  urclliml  ditteaHL's  may  ail  ivmdl  in  eonalipation 

ing  to  rcJlL'x  spasm  and  subsuqufnt  hypiTlrophy  of  the  sphincter  nius- 

iO».    In  the  same  way  an  enlarged  pnwlattf.  hnth  by  iU  reflex  influence 

d  ile  pressiii-c  upon  llie  rectorn,  may  n-sull  in  ibis  condition. 

Willy  Mt-ytT  has  reported  (X.  Y.  Academy  of  Medicine,  Fchruary, 

,901)  the  fact  that  in  bis  series  of  operations  for  enlarged  prostate  by 

«  Bottini  method  he  has  seen  scvcial  caeca  of  obstinate  conBtipation 
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rt'licTed  uf  lluit  an  k**1I  as  of  the  (!_v«uri«.     The  author's  Mpm 
with  that  ofM^ralion  hare  ikii  Ik^d  io  fortunate  in  the  rvliet  of  ibe  mid- 
i^ialian. 

DtMixOKis. — Conatipaiion  must  be  distinpiiahwl  from  becal  impi«> 
tkiii  and  inteiiLiiial  ob^lnictioa.  Before  il<x-idi&g  that  either  exi^,  one 
must  dct«nninti  that  the  patient's  functional  habit«  are  abnonual.  U1iat 
«oiiBtitiites  eoniitipation  in  one  do««  not  in  another.  Whore  a  i>tt)i'nt 
hM  regnlar  an«l  satisfactory  nw>T(>mcDts  viihout  any  local  or  txitulilu- 
tioDal  (liHturhaocca,  even  if  the  periods  are  eomewluii  widely  fieparuti^I, 
it  u  tu  he  presumed  that  thin  is  normal,  and  th«  habit  ^lonld  not  be 
inlerfi-red  with. 

IteKularity  witliout  clTurt,  and  thi;  discharge  uf  becal  iiiati;rial  pro- 
porliotuitn  to  the  amnuni  of  font)  miiHumed,  art-  the  esernlial  reqiiifiit<^ 
of  nomial  dofociition.  The  ini|>ainuc-nt  of  either  of  these  features  in 
Iho  Iin0  of  inadi.>quate  aiuoxiDts.  or  prolonged  retention  roqiiiring  in- 
creased effort  to  iiblaio  a  paHsagt^,  coiintilules  constipation.  AVhen  these 
liavu  been  detennim-d,  a  lunrch  for  the  tnu&e  in  some  one  of  the  condi- 
tions which  luive  been  enumeratcit  xhould  be  inittitutcd.  T^irefal  in- 
iiuirr,  alidomiaal  palpation,  and  digital  and  instrumental  exuinination 
are  all  ni^rcssary  to  corne  to  a  proper  dingnot^is  in  tiach  casnt. 

When  one  or  more  of  these  comlitions  has  been  ^hovrn  to  exist,  tbcv 
may  be  the  cawiw,  but  in  the  local  conditions  about  the  lowor  end  of  the 
rectum  one  should  be  ven,*  careful  in  hiii  prngnoffis  as  to  the  results  of 
tlieir  cure  upon  the  couKtipation,  for  frequently  they  are  only  eompliea- 
tion»  and  not  it«  cauiie«. 

Between  acute  cont^tipalJon,  fmwl  impaction,  and  intestinal  obstrae- 
tion  it  iii  not  always  vasy  to  draw  tbe  dividing  line.  They  mny  all  be 
broiigbl  aboiil.  hy  the  same  causes,  and  prwiuce  in  tbe  bcginnin<:  similar 
syniptoutA.  In  U'Ule  coriiitipativn  there  ie  at  llrst  siiiipty  aji  oitu»sion  iu 
the  regiilir  movements  of  the  boweU,  which  may  persist  for  an  indefinite 
p<>riod  without  any  market]  tiymploms.  When  eunsLitutional  syniplonu 
deretop  they  eon>^iNt  in  wime  griping,  lack  of  appetite,  bad  tnste  in  the 
tnouth,  a  little  heavini-M  or  di>>incltnalion  to  mental  aetirity,  and  occa- 
rinnally  symptcims  of  aiitoinfeetinn.  such  n«  elpvatetl  tcmpentturv,  mpiJ 
pulite,  and  iimrv  or  lets  iicliin^  ]iaiiL«  orer  the  bmly. 

In  impaction  the  patient  may  suffer  from  all  of  ttie^e  symptoiu^.  and 
yrt  at  the  same  Ititic  have  abnormally  freqtient  paA!>ugM.  The  author 
has  known  a  jmttent  to  suITur  from  a  eontinuoun  diarrlicea  fur  six  weeks, 
and  finally  develop  acute  nuinia  vrilh  iial I uci nations  and  Inisa  of  memory^ 
apparently  fnini  no  olber  caiiKe  Uian  an  impaction  of  Fa>ces  in  the  sig- 
moid flexure.  The  im)mrlrd  mass  being  lodged  in  a  saccule  or  diter- 
iiculum  of  the  colon  or  ampulla  of  the  rectum,  permits  fluid  stools  to 
past  around  or  to  one  sidv  of  it.    This  canscs  an  irritation,  inducing 
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rt'quent  etooU.  and  thus  the  patient  is  oftt-u  misled  into  tlio  belief  that 
ic  is  Rufferinjt  rrom  dinrrliiurn.    In  simple  coustipiitioii  and  in  impaction 
[tlii'i-n  U  nlways  h  chiinnnl  f*ir  Hit*  OK'ftpo  uf  nauvs  fruiii  tlic  tiuwiHri.     In 
eoniplete  ohtitnictinn  tlii'  liiinfn  iif  tlio  j»iit  ia  uiilicL-ly  ucvludt-d  by  or- 
ganic t'hange«  in  the  calihor.  by  some  foruigu  niibsLaiU'e  becoming  im- 
pacted in  a  nariiiw  jjurliim  uf  tlit-  ohauiiel,  or  by  iututtniiHcuption,  volvu- 
,liL8,  or  ocutu  flcxuif  iu  tht-  •;ul. 

In  obetructlon   the  conj<titutional  By-mptonu;  manifest  ihem^elTeB 

early.    Thr  lorniinie  ore  svvoiv,  the  abdomen  tliBteuds,  nausea  and 

litinfr  eome  on  sixjii  ia  the  ciisease,  the  ejecta  8U"e  at  firet  fluid  and 

[bilious  and  afterward  fii-eal;  tlie  patient's  pulst>  beeoines  very  rapid  and 

[It'oblt';  hy  Uaa  eoh!  perspiration  and  iri-iti-ral  wi'iiknuss,  imJ  afler  »ne  or 

liuo  (•neuiuM  the  fluid  injiH-lcil  will  return  unstained  by  iivea.[  matter.    The 

liinportancrc  of  an  early  distinction  between  these  different  conditiona 

can  not  Iw  (iviTcslimatt'd.     The  utmost  patience  and  dependence  upon 

inuturul  funetione  ia  rufiuinite  in  the  treatment  of  conxtipadnn;  in  fntcal 
impaction  repeated  enemas,  i&ical  6i>lvents.  and  gentle  diatentioQ  of  the 
gut  by  ail*  i"  adviwible,  rallier  than  t«  undertuhe  radical  s«rj:ieal  opcra- 
liuns.  If  Uie  nuisii  in  ■Kitliiii  reauli  from  the  rectum,  auu-ttthetizalion  and 
breaking  it  up  are  juKtilial)K>,  but  too  great  haste  may  be  exerciaed  in  this. 
Ill  iuleHtinal  obstruction,  hnwirvrr.  prolonged  numijiiihilion  and 
cITorts  to  overennif?  tliL-  enndilion  by  enemas,  inllatJonH  of  the  intestine, 
and  Uicrnpentic  reuiedioa  arc  not  only  itaelrBa  but  a.>rious1y  jenpanlizQ 
1h(;  patient's  life.  Itadieal  nieasurofl  muiit  be  undertaken  nt  once,  cither 
llipough  the  formation  of  an  artifieial  anus  above  the  point  of  obatruc- 
[tion  or  by  tho  removal  of  the  obstructing  cause.  In  order  for  this  to 
(prove  sueet^Kriful,  thu  diagnosis  and  opwralion  must  }>(_•  done  early  in  the 
[obstruction.  A  close  study  of  the  symploma  ia  therefore  uf  paraniouat 
[imporlancc. 

TliUH  fur  «■!■  havL-  dist-usMcd  those  fi'uluvea  eoinrcion  to  both  tlie  acute 
[and  clin>uic  forms  of  constipation.  In  the  cunaidcratiou  of  s>'mptoiQS 
t*nd  treatment  we  roust  aoparate  th«  tvro. 

Acute  Constipation.— Acute  constipation  U  a.  leniporory  inlerrupfion 

Lof  the  normal  aclivily  o[  Iho  bowels  usually  produced  by  funclLonal 

ither  than  mechauieal  causes.     It  oceurs  in  tho  course  of  acute  con- 

etitutiomd  and  infectious  diHeaseit,  or  during  periods  of  excitement,  groat 

ineulal  strain,  rhantfcA  in  business  or  iHvironnienl,  and  in  trav*-l  where 

tc  cnnvenienrcK  nrc  poor,  and  the  diet,  water,  and  habits  of  life  are 

liar  and  chani^eablc. 

Sfftnplams. — In  a  fow  cases  the  omission  of  a  atwjl  cauac!)  a  certain 

tvnount  of  iQcoiivunieiu'e,  but  in  the  1ar;;p  majority  an  interruption  of 

p,  two,  or  three  diiys  may  lukp  place  without  any  serious  dislurbances. 

The  symptoms,  when  any  are  aioused  by  Buch  an  omiasion,  consist  in 

8S 
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iiliglit  hcaviuciM  about  Uie  ncniia,  heat  and  fuloi>«8  in  tiic  rucfuni  or 
pelvis,  and  more  or  U'-es  hebetude.  When  the  bo«*«U  move  alter  th« 
imfrru[>ti(>ii,  the  miuw!  may  he  perfectly  normal  or  it  may  lie  hani  and 
lumpy,  requiring  olTart  to  pase  it;  ihe  qunutity  expelled  is  ordinarily 
mueh  larger  ttian  normal,  and  rrvqueutly  the  tii^t  etool  is  followed  by 
t«'o  or  three  snmller  onc^tj  bi'furi-  thL>  aifpiioid  mid  revliuu  are  eiiiplitfd. 
The  fei-liii^  of  fiilncM!  and  tfiidi-rufsn  in  the  ntluin  and  anus  may  re- 
main for  wiine  tiiiir  after  the  firet  niovcmi-Dt,  and  an  exaniioatiun  at  tlii» 
time  will  demonstrate  a  enn^cDtion  of  the  ha>uiorrhuidiil  veine  and  an 
<cdcniatou9  condition  of  the  muco-cutnnoous  tissue  around  the  anus. 
All  of  tJieec  nyniptomii  may  disappear  spuiilaneoudly,  or  it  niay  be  noces- 
eary  to  Hush  Ihe  colon  and  havp  rpcourae  to  pur^tive  niodicint'B  lu-fore 
they  are  relit'red.  Rtevatioii  of  temperaturu  and  aet^vlenited  pulnc-mte 
arc  frequently  but  not  JnTariably  present  in  acute  constipation.  There 
may  be  tenesmus  or  violent  paroxysims  of  jwin.  and  oreasionally  Rymp- 
tonts  of  obstruction,  but  theae  symptoms  are  rare  except  in  cases  with 
organic  obtitructione.  Voh-ulu«  or  intussusception  may  alno  pn>duc« 
them.  In  t^imple  acute  constipation  they  all  subside,  and  the  patient  ia 
n>ltere<1  as  Mion  aa  a  good  fipcal  movement  ii  obtainMl. 

Habitual  negligence  of  the  calU  of  Nature  and  recuiront  attack; 
of  acute  constipation  result  in  a  decrease  of  wnsibility  and  atony 
or  lotB  of  expulsive  power  in  the  rectum  vlucli  ends  lu  th«  chronic 
form. 

Trtaliwni. — When  tlie  condition  dcvelupit  suddenly  and  hoa  only 
la»tcd  for  a  day  or  two  in  paticnla  whoRe  )>uvrel»i  luivc  previously  been 
regular,  it  is  ordinarily  wii»e  not  to  interfere  too  actively  at  fir«t.  Esfn- 
oiallv  ia  this  true  wher(>  niotitiil  abtiorptiou  or  changes  in  luibite 
enrinmment  account  for  tlie  etimlitiou;  such  raM>9  almost  iovariabl; 
ri>;bt  Uiemselvi-s.  Hut  when  there  are  Hympt^>nui  like  lieadaclic,  sleeping 
tympnnitPK,  pain  in  the  Ijock,  in  the  inguinal  n'^ioiu;,  or  about  the  anus, 
then  it  becomes  nereseary  to  move  the  bowels.  If  a  simple  enema  diiea 
not  relieve  the  symptonm  at  once,  a  rectal  and  Kigtnoidal  examination 
Bhoiild  always  l»e  made  to  determine  whether  foreijrn  b<>die6  or  me- 
chanical olwtructiona  are  present.  When  it  je  simple  constipation  the 
pnema  aboubl  be  repealed,  and  after  alt  the  hanlened  fn'ral  masses  in 
the  n>etum  and  iiijrmoid  flexure  are  removtHl,  Rome  mild  laxative  may 
be  ^ven  in  order  to  Ktimuhite  the  peristaltic  action  of  the  t>null  intestine 
and  upiH?r  colon,  and  thu»  empty  them.  There  is  nothing  better  in 
thesw  acute  cases  than  minute  doses  of  calomel,  one-tenth  to  on^-fonrth 
of  a  grain,  with  bicarltonate  of  sudn  in  triturate  tablets:  titc  one-tcntlt- 
graiu  tablets  mar  W  repealed  every  half  hour,  or  the  une^fourth-fmin 
every  hour  until  the  bowels  have  been  moved.  Noitbor  ehonid  bo  cod- 
tinned  longer  than  eight  hours. 
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Another  ri'iiicdy  which  hasaotod  wnll  in  auoli  rases  hm  boon  faiilphato 
of  iiin^riK'sia  urn'  oiinc*',  nmt  hicarliimnti"  of  tiodn  om^  (Jram  di^olvvd 
in  fdur  ounceit  of  water;  n  tHbleRpoonful  of  thJK  is  jjiven  every  half  lioiir 
until  (lie  bowels  hidtc. 

HoclLclie  sa.\ls,  citrate  of  magnesia,  Scidlitz  powders,  pliusjjhut'U  at 
soda,  and  the  rariuud  siiliiie  waters  may  also  be  need,  but  tlit-  abovi-  simple 
reniodies  will  ordinarily  cirect  ju*t  a*  gvtA  results  as  thu  motd  cora- 
plicikltHl  Bpcri«-nt».  Where  there  is  tene^nms,  tympanites,  pain,  and 
griping,  hot  ajiptientioiis  to  the  abiiominiili  wall  often  give  groat  relief; 
and.  oceasionally  the  eonetipalion  yields  to  a  full  dose  of  morphine  ad- 
miuint(.-rvd  tiypodeniiieally,  Ibim  indieatln^  tlie  !^pii8iiiudic.-  naluru  of  the 
condition.    Wlu-u  »  low  enwim  is  givea  by  fin  ordinary  syringe  and  faiU 

produce  a  fifcul  movement,  long  redid  tubis  {31  to  30  inc'hi-«  in 
ipth)  may  be  introduced,  with  tli«  pnticiit'K  hips  elcviitcd  nufl  liia 
shoulders  lovorod  bo  us  to  allow  largo  riiiantities  of  water  to  flow  slowly 
into  thp  colon.  In  thiis  way  as  much  as  4,  6,  or  even  10  pinte  of  water 
may  be  imroduL-L-d,  and  diatrL'stiin^  »vtiipt»mB  ary  rtOievod  vilber  by  tha 
loosening  up  of  an  impacted  fa^c-nl  maaa,  or  possibly  by  th«  undoing 
of  a  volvulus  or  intuBsuccpplion.  The  jiyriiigy  liolding  the  wattr  should 
be  t'k'vnted  ]iul  more  tlinn  3  fetrt  ab<>v«  the  putiiiil's  boily,  so  t!ml  the 
fluid  will  run  in  very  slowly.  A  little  tur|n'nlinc  and  milk  of  fLsafintida 
may  be  added  to  th«  injection,  and  they  will  materially  aid  in  stimu- 
lalin^i  pcristaUis.  Jn  one  case  of  acute  constipation  it  wa*  possible  to 
give  imnudiate  relief  by  the  lifting  up  of  a  eubinvohited  uterus  which 
liad  through  a  sudden  jidt  beyn  carried  downward  and  baekward,  and 
bot;onie  inipaeted  agaimil  the  saeruiu,  thus  oeL-butiiif;  tlie  reeUiin. 
With  a  Siins's  uterine  repositor  the  organ  was  lifted  into  pofiilion,  not 
without  siHue  pain,  however,  and  within  a  short  time  a  full  and  free 
action  of  the  bowels  residted.  Aunthrr  case  of  tliiw  kind  was  reliev»3d 
by  the  cvaruation  of  a  large  ha-uiatocele  which  developed  in  the  pcWic 
cavity  and  thus  praetically  occluded  the  rcctiim.  Large  absc("«oi!,  either 
of  the  isehio-reelal  Eossip  or  the  nupi-rior  pelvi-reetal  spaees.  may  oeca- 
nion  acute  eunslipation,  which  aalinea  and  other  laxatives  aggravate 
rather  than  relieve.  The  rvaenalion  of  the  ab-wesw  i-jivily  results  in 
imme<liate  relief.  Acute  inflammation  and  spasm  of  the  boweli-  may 
produce  a  temporary  constipation,  but  ordinarily  it  is  nf  very  short 
duration,  and  soon  resolves  itself  into  a  diarrhiea.  Morphine  relieves 
these  eases.  The  slowly  acting  cathartics  are  not  advisable  iu  this 
variety  of  eonatipation. 

f'nBONtr  CoxsTip.vnos. — Chronic  eonrtipalion  eonalets  in  inadc- 
qualt'  or  abnorinally  infrequent  fffcal  pasMge^,  and  pndonged  rt-tention 
of  the  ficcal  inaleriaU  in  the  inte«1ina]  ennal.  It  oecnint  at  all  age8.  in 
evcij  clasa.  and  is  produced  by  a  variety  of  canses,  ns  has  been  atiown. 
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Symptoms. — The  typical  syraptomB  in  chronic  constipation  arp  grnd- 
ually  increasing  periods  between  the  fa-ral  movements,  associated  with 
propvseivf  hardening  of  the  fmcal  iiia^s.  and  decreasing  desire  to  defe- 
cutf.  Ill  the  beginning  tlicre  arc  onlinarily  no  coDi<tiLutiuiial  symp- 
toms; the  pntient  simply  ncitieef  thiit  \\\»  stooli  ore  smaller,  litrder, 
drier,  in  lumpe  of  vnrion*  s\7.q»,  and  gv'nomlly  of  «  dark-brown  or  green- 
iah-btuck  color.  Later  on  he  will  observe,  perhape,  that  theec  masses  uo 
cou(4.>d  will]  muctis,  which  may  or  may  not  W  tingeil  with  blood.  Fre> 
qucntly  gi>lfttinou»  inai^^eH  of  coa^]ated  iiuieus  will  precctle  or  follo' 
the  fiiH-al  mass,  and  Boiiiftirm-B  one  will  obaervo  in  such  passjipes  ]«irll- 
cles  of  imdigi'sU'<i  ftwd,  like  pieccB  of  muut,  friiit  or  vcgi-tubb*  luatcriul, 
and  fon^i^  sub^tanccii. 

When  this  condition  has  exifited  for  a  jrreater  or  k-ss  period,  syinp- 
toms  of  imligpstiun  appear;  there  aro  flatiiluiiee,  lack  of  appetil«,  eootod 
ktongue,  disteniifm  of  i\v2  abdoiiicu,  and  ijasieoiiK  aructatious.  The  tongue 
i%  iiHually  pale,  fUibhy,  furred  with  whilo  in  the  middle,  and  indented 
by  the  teeth  at  its  edges;  headache,  drowitincAs,  and  mental  letharjty 
gradimlly  come  on;  the  patient's  rest  is  broken  by  had  dreams,  and  he 
may  graduaily  lo;*  flcfih  and  «tn'ngth.  Palpitation  of  the  heart,  dys- 
pnoea, and  occasionally  vertigo  and  dizitineiiw,  accompany  the  condition. 
There  may  be  diffturbimces  of  vision,  tinriilus  aiirimii,  canliolgia  {>lel- 
hoR(>,  Hufcland'it  .).,  18-11,  Bd.  scii,  8.  105).  and  various  rellex  symptoms, 
OH  fnllows: 

Vro-gf.aital  Sj/mpiomg. — ConHtipatinn  itt  fretinently  the  caiiw  of 
urinary'  disturbances  through  pressure  of  the  fafcal  mass  npon  the  ure- 
lent,  the  neck  of  the  bladder,  or  the  prostatic  urethra:  supprL'ni^ion  of 
urine  is  said  to  bnve  beun  occasioned  by  it  (Barnw«tl,  Cincinnati  MmI, 
New«,  ISIS,  p.  553}.  In  chronic  cues  llic  urine  is  increased  in  quantity, 
tho  color  is  darker,  and  the  «olid  constituents  arc  increased;  it  is  often 
loaded  with  nralos,  but  oxaluria  is  one  of  the  most  conolant  featiirei 
Oeeadiounlly  cases  are  ai>en  in  trhich  there  is  an  excessive  eceretion  a 
urine  with  low  iipeeifiv  (jravity  and  clear  litnpitl  color.  Tn  these  miiCB 
there  ia  no  cTidencc  of  f^lycuMuria,  and  it  is  reaaonnble  to  suppose  that 
■the  symptoraH  arc  purely  reflex. 

In  young  womun  constipation  in  frequently  the  cause  of  ratflmcnial 
disturbances,  hyetoris,  and  chlorosis.  That  which  is  often  deacribed  as 
chlorosis  or  antemia  is  nothing  more  than  auto-intoxicatlon  due  to  the 
prolonged  retention  of  ffcal  material  in  the  intestinal  eanal.  Anteflex- 
ion and  painful  moustruatiun  (Thomas),  together  with  chronic  inflam- 
mation of  tJiu  uterus  and  its  appendages,  may  all  be  caused  by  the  pro- 
tracted retention  of  fiscal  mantes  in  the  sigmoid  and  rectum. 

Confiilutiomtl  E^tds. — Muscular  rheumatism,  iitiffneRS  of  tlie  jobita, 
and  lack  of  tone  in  the  ifeaenl  system  sometimoa  nvuli  from  prolonged 
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retention  of  fti*tnl  mailer  in  the  iuteetine.  Tlte  hair  and  HugLT  nails 
biioonte  dry  and  Lriltli;,  tlii;  skin  is  snlluw,  covered  with  silvery,  ttcaly 
epithelium,  or  is  often  wrinkled  aud  pftrchincnt-likc.  Sometimes  there 
is  annp,  pnirigo,  urlicaria,  or  furunculosis. 

AIlL-rntiuns  in  bodily  U'lnjiL-rature  arc  not  so  frequciilly  associated 
witli  chronic  as  with  acute  constipation;  there  are  persons  who,  upon 
tlie  omisftiou  uf  uile  Aay'n  fa?eal  movement,  wilt  tlpvplop  an  nleration 
of  bodily  lfiii|nTutur(f  of  ;1  or  -1  degrees,  and  children,  from  no  otiier 
apparent  caiwe  than  accumulation  of  (seces  in  the  intestinal  canal,  will 
have  temprraturKs  of  KH"  to  Iflfi"  Kahr. 

Qeneral  |)ractitioneri»  have  frequently  observed  the  fact  thai  ia 
the  course  of  coDlicued  fevers  the  temperature  will  be  elevated  when 
the  hmvt^lB  liavt?  tint  been  nmved  for  two  or  tlireo  (lays,  and  it  is  a 
enniilatit  experience  in  hoRpitnIs  thnt  the  tenipornturo  of  surgieal  eases 
will  gradually  rise  after  operative  procedures  until  the  bowels  have 
hern  moved,  when  it  will  drop  to  normal,  and  remain  so  during  the 
whole  course  of  convalescence.  Jolmatou  (Laueet,  Loudon,  18^9,  vol,  li, 
p.  SSJil)  has  recorded  a  case  in  which  there  was  a  tcmpL-ralure  of  104.0°, 
pulse  1$(1,  and  n  dcliriiun  due  to  accumulated  fa^cii^  in  the  intestinal 
tract.  Bamos  (Med.  Press  and  Circular,  18T9,  p.  477),  Cabot  and 
Warren  (Beaton  Med.  and  Surg.  ,Io«p.,  1880,  p.  1571)  have  also  re- 
ported rascK  in  which  there  was  yreat  t'lcvalton  of  tt-mperatiire  duo  to 
fa>cal  accumulations.  The  explanation  of  tliese  plicuomcna  lii<H  in  !>omc 
influence  upon  the  heat  center  through  auto-intoxication  or  irritation 
of  the  mucouet  nuTnibrane. 

Xervous  and  Menial  i:^t/mpitims. — In  children,  either  acuti;  or  chronic 
conetipution  m&y  result  in  severe  ncrrou^j  phenomena,  such  us  St. 
Vilue's  dance,  epilepsy,  and  convulsions.  Ln  nervous  and  mental  din- 
caucs  of  adults,  chronic  constipation  ie  one  of  the  most  frc(|Uent  com- 
plications.  In  hy|>oehoDdria  and  melancholia  it  is  niniogt  always  pres- 
ent, and  may  acl  hk  an  t?xcitiiijj  caiisL'  thron;^h  the  depressing  clTcct 
of  the  accumulated  fiecal  material,  the  aulo-intoxicatjon  from  its  putre- 
faction, and  also  through  the  overcsLimotioD  upon  the  part  of  the 
individiml  of  the  necesfiity  of  daily  faecal  movements.  As  lias  been 
said,  IbiEi  "  daily  movement  "  becomes  the  subject  of  unceasing  thought 
and  anxiety.  Pulibter  (Wien.  med.  Prcaae,  18$6,  S.  439)  and  Dn- 
janlin-Heautntdz  (Bull,  de  therapeut.,  Paris,  1875,  p.  179)  have  called 
attention  to  sorious  hallucinations  and  loss  of  eonsciousiiess  in  indl- 
viiluals  suffering  fnnu  coiiBtipatioo.  Mattei  <Bull.  dc  I'acad.  de  mid., 
vol.  XXX,  p.  870)  has  reported  a  ease  of  aphantia  due  to  constipation 
and  fiecal  accumulation.  Kvery  alienist  Ima  probably  seen  caeee  of 
temporary  menial  derungemcot  aasoeialed  with  ffccal  Kdention.  The 
following  interesting  instance  of  this  occurred  in  the  author's  practice: 
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Mr.  A.  T.,  lawyer,  patient  of  Dr.  Predcrkk  Pctenon,  hftd  b^en  mflering  from 
delndans.  balluciaaiiona,  aiid  {Mrtial  uncoDadaiisDMa  for  M-Tcral  wci'ka  without 
any  «pp«ntit  c«r»bra]  dUciue  la  account  for  (he  Mine.     Hi«  stuck  bad  begun  in  i 
dinrrltii-*  with  wrcrr  jinins  and  tcni-jmiH!!,  wliirfi  cwiKiniiril  nturt  or  kiw  pcrajt-' 
rntlr  «i(«pt  vihra  he  wna  iindrr  tbr  inIlucDC<>  o(  opialm.    ThU  pain  ntu  at  Rrat 
referred  to  the  lower  portion  of  Ihe  abdomeu  and  to  the  rrcium.     An  examination 
with  the  pn«iiinalic  procloacope  establUbed  the  presenoe  of  an  impacted  fateal  mass 
III  the  »I|^)0)il  flexure,  logcthtr  with  ■  amall  ulci-rniiitn  nt  \hc  Jum-iurK  of  the 
ructuni  with  Uiff  i^gmoid.     Th«  fiecal  tanen  wnH  IntiM-m.'d  and  rt-mnved  by  the  iiaci 
of  fioliitiotiB  of  oX'gnll  and  oil,  together  with  pncuinDtic  dii4ention  of  the  bowel. 
Within  a  few  days  the  patient's  mental  condition  cleared  up  and  Iro  benuDB  jn- 
fecUy  ratiunal. 

Such  conditions  are  doubtless  due  to  an  alteration  of  tlie  blc 
K'Hultirig  from  the  alwoiTition  of  pmi'f'  ntid  put wf active  matcrinl5  from 
tln'  iiilestiiu'.  Vtislth,  cjuotwJ  lijf  Johnsltin  (IVpin-r's  Systciii  of  Meili- 
cini^,  Tol.  ii,  p.  647),  has  reported  10  COM*  of  Kuicldo  in  which  there 
were  difplarements  of  Ihe  colon  and  evirlenccs  of  chronic-  conslijia- 
tion.  He  also  quotes  Laudenlicrgrr  of  Stuttgart,  who  observed  that 
in  9i  autoijaies  of  insane  individual,  onc-acventh  eulTered  from  con- 
RtijiatioD  and   di^pltLeemcnts  of   the  Iraninver^o  colon. 

Treatmtnl.—Thf}  treatment  of  any  individual  eafc  of  conetipalion 
will  depend  upon  its  cau^.  In  children  it  ie  ordinaritj  due  to  nutlforma- 
tion,  tinnatiiral  diet,  or  some  local  disease  of  the  rectum  and  anuK.  tlie 
pain  of  nliieli  taus*?*  Iheiu  to  avoid  having  movementu,  Malfonnatiooa 
usually  will  manifeiit  themtwives  in  Ihe  first  few  days  of  infant  life, 
and  shoulii  in-  n'liiediiil  in  iM-cordance  with  tlx:  methods  before  dcticribiKl 
(sec  chapter  on  Malformations). 

Erery  accoucheur  when  he  delivers  a  child  shonid  make  it  a  practico 
to  introduce  his  finpor  into  the  infant's  anus,  and  determine  whether 
the  conni*ction  between  it  and  the  rectum  has  been  perfectly  eatab- 
litihixl  or  not.  It  does  the  child  no  luirm  to  dilate  tiie  f^hincter  slightly 
at  this  time;  it  Ktimulnte^  the  renpimtions.  gives  vent  to  the  accuinu- 
laled  meeonium,  and  also  relieves  the  phjitician  of  any  rexponaibil- 
ity  as  to  future  accidents  through  the  possible  malformation  of  them 
parttt. 

In  breast-ferl  children  there  will  bo  lens  danger  of  constipation  than 
in  thoso  bmnght  up  by  the  bottle.  In  these  days  of  modified  milk 
and  nrtificifll  foorU.  it  is  presumed  that  the  mother's  milk  is  ohsolntely 
dupticata'd.  'I'here  is  a  ditTorenee.  howevi-r,  Itelweon  normal  hroset 
milk  ancl  chemically  prepared  reproductions  of  the  same,  which  science 
has  been  unable  to  solve,  and  while  iiiatiy  inriints  are  raided  to  a  strong 
and  hcfilthy  childhood  ujMin  ww's  milk  and  its  modificntions,  it  is  very 
fre[[liently  found  mure  than  diflieuU  to  retnilale  their  bowels  and  pre- 
vent constipation  and  diarrhixa  under  this  regimen. 
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In  tunny  bonks  on  (to'd  in  tries  it  is  lauglit  tliut  iKe  iiiuLlicr  i>1iouLd 
place  the  child  upon  a  v«?B»el  at  a  certain  liaiir  evviy  Jay  in  onlur  ta 
cetablish  the  liaUl  «f  ttecal  mi; veiu tints  ftl  curtuiii  puriodfi.  The  t'stnh- 
lishment  of  such  a  habit  is  devoutly  to  be  ilwireil,  but  this  mi'tlioil  of 
doing  it  IB  a  most  fruitful  source  of  fissures,  liR-nuirrhoitift,  and  pro- 
Upus  of  thp  rectum.  If,  in  order  to  briny  about  a  daily  stool,  it  is 
DecessHry  to  ttiiitulaLi.-  the  iiiufuut;  uu>iiil>runu  ol  the  iiileslim>,  it  is 
better  to  give  the  child  a  miiM  eueraa  of  cnld  water  at  a  cortiiin  hour 
every  day.  Ordiuarily  in  tx>tLii--E»'d  inTants  the  constipation  is  due 
to  a  lack  of  suffjir  in  Ihi.-  fond;  thin  may  he  Tt'Iieved  hy  adding  cerhiin 
quaatitititt  of  sukbt  nf  milk  tn  it.  .Simictimtfl  a  lack  of  oil  or  richness 
in  the  milk  ii'ill  occasion  it;  in  such  caees  an  increflt*e  in  the  cream 
will  frc'fjueiitly  ov«reome  the  constipation  and  regulate  the  child's 
bnweU.  Thti  addition  of  liuie-watpr  to  milk  for  feeding  childrpn  ia 
very  likely  to  ifKult  in  cuniiliiialion.  Tht-  ]>ri)!ongi!d  use  of  bitiniuth 
and  ?ueh  salts  in  tin?  Iryalmfiil  nf  tiunimi^r  diarrlitpa  is  aloo  likply  to 
develop  it,  uud  sihould  always  lie  followed  by  a  hixativt^  in  order  to 
clean  the^u  suImIuiicl-s  out  of  the  intDstinal  canal  after  the  diarrKa>a 
is  under  control. 

The  use  of  caetik-soap  bougies  or  cones  often  atimulatea  a  child's 
bowels  to  nioveiuent  in  cases  vith  a  tendency  toward  conytipatiou,  and 
if  they  are  carefully  introduced  »o  harm  is  likely  to  follow;  in  fact, 
lliey  lire  aiiiuu^  the  i>efit  rt'inwHea.  After  phihlrcn  havH  begun  to  eat 
solid  fnod,  the  regulation  nf  their  diet  i«  ordiniirilv  all  ihat  is  neces- 
sary to  ovcrromp  the  condition.  The  modern  refinement  of  foods  has 
a  tendeury  toward  the  production  nf  ronfttipwtion  in  that  it  removca 
all  1h(t  iiidigeetibte  and  rough  portions,  thus  taking.'  away  one  of  tho 
chief  elements  in  the  stimulation  of  poristaltic  action  in  the  bowels. 
Fet'diiig  upon  white  bread,  [irepjired  starch,  predlgested  foods,  arrow- 
root, iirni  aueh  KuliKtanees  an  have  no  indiuestible  materinl  is  a  most 
prolific  eauiie  of  eonstipntioii  in  children  from  one  to  seven  years  of 
age.  Oatmeal  and  cracked  wheat  in  morlprtitc  (jujintitles,  together  with 
a  little  sujjar  and  milk,  are  most  exeelleni  foods  for  children,  in  that 
they  funiif^h  un  udei|uatt-  amount  of  rouf^hness  to  stimulate  the  bowels 
to  norniiil  action,  I'riiil!'  an-  Ufcful,  but  iliey  have  too  great  a  tend- 
ency to  produce  fermentation,  and  conKe<[ucntly  diarrh«a.  After  th* 
age  of  three  to  four  years  a  diet  oontaining  a  reasonable  amount  of 
Wflvte.  cold  Iiiilhs.  inasMige  to  the  abdomen,  and  outdoor  exercise  ar« 
the  best  methods  of  avoiding  or  treating  eonstipation.  There  is  noth- 
ing like  a  brisk  run  in  the  fresh  air,  with  full,  deep  respirations  and 
elii'st  movcmenlfi,  to  iiultice  u  normal  action  of  the  bowels.  Cold  huihn 
nre  also  very  stimulating  In  periBtnltie  action;  at  the  snmc  time  that 
the  bath  is  givvn  thorough  rubbiiig  and  maf^sage  of  the  abdominal  wnllF, 
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Tlie  iiilrniliK'tion  (if  tlipsf  bodios  Ihroiigli  tliic  iiiitis  will  usually  result 
ill  an  acute  t_Y)'e:  whcre&g  thosf  uhieli  are  foritii-d  in  tlie  trait.  «uch  as 
concretions  and  cntenilttbg.  an-  uF  »\t}w  develupuicnt,  and  likely  to  result 
in  cliii>nio  con^tipiitioii  mid  cvt'iitiml  ubsLriiction.  Ct'i-Uiii  foreifni  bod- 
it:s  wliicli  |}iis8  tliruii>;li  lliu  inU'stiuut  cuiiiil.  Imviii^  been  ewulluwiil, 
vany  abo  occasion  this  couditiuu.  Tliu  iswalluwiu^'  ot  fuUc  t^-vtli  Iwd 
Mvcml  times  been  reported  (is  reitiilting  in  ei>ni!ti]ititii>ii.  I*riine-pit«, 
fniil-seeds,  {rail-dtone*!,  and  muall  parliules  of  indi;^ei«lible  food  bave  fre- 
quently fonneii  the  nueleus  around  which  have  accumulated  the  suite 
found  in  tlie  iotesliiml  i-ontenln,  iiiilil  tbey  bavL-  proilufed  lar^'  cun- 
crctious  or  a^'gre^fiilioiis  whiLrh  obslruL-t  Uil-  canal  and  thus  occasion 
either  clironic  conatipatiou  or  t'ompWte  ■ohsiructiua. 

Ma&sca  of  hair  bave  bten  f(njnd  obstnietinj;  Ihe  iuteslinul  COB; 
Many  suppose  that  thea^  ajiKTi-'gatioiis  arc  dc^nnoid  cysts  wliich  hatit 
•ruptiiroi]  into  the  intei^tina]  canal,  bnt  bucU  is  not  tbe  case-  Tliev  are 
ordinarily  found  in  pntionis  who  are  in  Ibe  lialiit  of  bitins  their  hair 
or  mustache  and  sivallowing  it;  in  one  ea^c  a  mass  of  tliis  kind  bad 
formed  just  above  ihe  cincal  valve,  meaauring  5J  inches  in  circumfer- 
ence and  8  inches  in  length.  Anoilier  wa&s  of  this  kind  which  was 
removed  from  the  iitoiuaub  meiieured  9  iDch(;i<  from  end  to  eml,  and 
4|  inches  in  cireiiuiferencc  in  its  widest  part.  In  both  of  lh«9e  oasea  the 
habit  of  hiiin;*  the  ends  of  the  hair  (which  was  wiirn  in  a  braid}  was 
clearly  made  out.  Many  other  foreipi  bodies  linvn  been  fmmd  to  ;rause 
constipation,  an  intercstlTig  review  of  which  will  be  fonnd  in  Trvves's 
work  upon  intestinal  obstruction.  Jiml  in  the  cases  quoted  by  llloway 
(pp.  n7.), 

Ei-lra-inteistinnl  Ohslrurtiona. — Finally,  as  caueec  of  conntipation  one 
should  always  bear  in  mind  tlie  fact  that  pressure  may  be  exerted  upon 
the  intestines  in  any  portion  oi  ibcir  tract,  and  lbu9  occasion  retarda- 
tion of  th«  fieenl  current.  HydHtidw  of  the  liver,  tumors  of  the  epleen, 
kidneys  and  Ktom«eh  are  nenrly  always  B,*isneiatr'<l  uilli  (greater  or  leaa 
constipation,  owing  to  their  pressure  upon  the  transvt^rse  or  de^'endiiig 
colon.  Subinvolution  and  displacetncnta  of  the  uterus  yery  frequently 
cause  it.  It  is  needless  to  mention  the  fact  that  a  fibroid  or  ovarian 
tumor  may  ocensioQ  ihe  same  results.  These  conditions  should  always 
W  diapiosed  in  any  search  for  the  causes  of  conetipation,  and  no  favoi^ 
able  prognnsje  pan  ever  be  nfT^Tcd  so  lont;  as  tbey  exist. 

With  regard  to  strirltires  of  the  rcctiiin  and  sl^iuid,  aa  has  been 
doseribed  in  the  chapter  upon  that  snh'ject,  they  always  produee  a  con- 
stipation at  first,  and  afterward  result  in  a  rnmhinatinn  of  this  condition 
with  a  nagging,  teasing  diarrhoea  which  masks  the  constipation.  The 
diagnosis  of  these  and  the  diffeiTntiation  between  the  malignant  and 
cicatricial  type  have  been  given  in  the  chapters  upon  those  subjects. 
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Intra- in ti-stiiml  limiois,  suph  as  polypi,  ailenoniJitn,  paiiilloiiia, 
Sbronta,  etc.,  maj  all  i)(i-a«ioii  roiistipatiim.  but  in  the  large  majority 
of  instanceti  tlie  elTorta  ot  Natiirt-  to  rid  lierself  of  these  neuplan^nis  result 
in  an  intrpase  nf  periMaisis  ami  iliarriia'a. 

InlunjfUifctplwn  and  I'mlapm.- — ]ulu:isu8ccption  i>f  IUl'  iutwtirie  la 
any  portion  of  ils  extent  resulls  ordmarily  in  an  acutu  obstruction. 
Illciway  and  .lohiiston  hndi  incluile  it  iiniU'r  tho  raii*e8  of  ci>nati|>iition, 
and  perhaps  tlitire  are  instances  in  which  a  iriihl  ilegree  of  intuesneeep- 
tion  may  result  in  an  scute,  temporwry  atlnek  wliich  is  relievetl  either 
by  the  alniighing  off  of  the  intiiisusii-ptird  portion  of  the  gut  or  by 
the  reduction  of  the  iutU08\iBi'i'|jliun.  A  case  of  this  kind  waa  reported 
to  the  writer  in  a  private  coitimunieation  by  Tlioiua*.  of  Cbarleeton, 
W.  Va.  The  piili^ut  wus  stiacJ  on  Juniiary  13,  \'M)\,  with  a  hiph 
temperatiiro,  intmso  jmin  omi  nchin;;  in  the  limbs  nnd  back,  and  ii 
severe  diappfttpa,  whieh  I'linlinued  for  ten  Any*  in  jipit*  of  troatnw'nt.  • 
Thn  patient  siiffernd  from  prciit  pain  in  the  rcctiini,  to^jelhcr  with 
nausea,  vomiting,  and  distention  of  llie  abdomen  to  such  an  extent 
that  intestinal  obstruction  was  feared.  Under  rectal  irrigation  the 
patient  piiKM-il,  at  the  cnnl  «f  five  days,  a  section  of  howel  about  (J  irieliee 
in  knglli.  I  ni  medial  fly  after  this  tlic  symptoms  of  obstniclion  aub- 
eidcd,  and  the  patient  gradually  recovered.  Thomas  statws  that  thfl  eec- 
tion  patwt'd  waaa  part  of  Ihe  sijjnuiid  llesiipo,  as  he  enuld  see  Ihf  I'irculnr 
lint-  (i[  j^ranulnlinn  at  th(3  point  where  the  gut  sloughed  otf  about  8 
inehea  above  the  aniin. 

Thin  I'ondilion  i.*  raNdy  sn  mild  in  ilit  manifostnlions  iiud  symptoms 
a»  l«  bt^  trbipsed  ainonj;  the  nnlinary  causes  of  ronf^tipalion.  On  tlie 
utlicr  hand,  that  form  of  procidentia  of  t!ie  r«ctiim  terincd  prolapse  of 
the  third  dcgrii;,  which  really  consist*  in  an  intusMiiscoption  of  tho  upper 
porlinn  of  the  ryctum  or  sigmoid  into  the  uinpuUa,  is  quite  frequently 
proJucIive  of  confltijwtion.  Patients  sufTering  from  this  ctiniHtion  claim 
t«  b(>  t'onslipated,  and  yi't  Ibcir  bowtdfi  ihonui^dily  eiiipty  tlieiiiselves 
fit  rcg'tiliir  periiMls;  ihc  sensation  of  uncompkted  defecation  in  these 
c&«cfl  is  caused  by  the  (irestinrc  nf  the  prolapsed  or  intussuseepted  gut 
Upon  the  Ki-nsifivr  margin  of  tlif  anal  apf-rtiire.  This  condition  \t>  dis- 
cussed in  the  chapter  on  Prolapse  of  the  Iloctum. 

Slone  in  Ike  Hhddff,  Stricture,  and  tJrtlkral  IHututs. — Stone  in  tlie 
bladder,  strietui-o,  and  urelhral  diseases  mav  all  re^uk  in  constipation 
owing  to  reflex  spasm  and  •iubseiim-ut  hypertrophy  ol  the  sphincter  mns- 
des.  In  the  same  way  an  enlarge)!  prostate,  Wlh  by  its  reflex  influence 
anJ  i(j«  prcusiin'  upon  llur  rectum,  may  re-inlt  in  tins  condition. 

Willy  Meyer  has  rqmrtcd  (\.  Y.  Academy  of  Medicine.  February, 
1901)  the  fact  that  in  his  series  of  operatione  for  cnUi-god  prostate  by 
the  Bottini  method  he  hm  eceti  several  ca«Ci  of  obstinate  constipation 
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ri'lieved  of  Hint  tis  well  im  of  tim  dysiiria.  I'lii*  nutliur'H  i>X|>i>riencw; 
willi  llml  ojH'ralioii  havL'  not  Iwt'u  bo  forlunatt^  in  the  reWet  of  lJw>  con- 
stipation. 

DiAoxosiB. — {'iinittiimliuri  must  be  (lieliii^iKlitil  from  fan-ul  inipao- 
tion  and  iiitcptiiial  obstniL-tiun.  Before  diwitling  that  eitlior  exist*,  one 
mii»l  dctoniiino  that  tlic  patient's  functioiial  habits  are  abnorm«l.  What 
constitutes  cornet ifwiti on  in  one  doos  not  in  arintlior.  Wliope  n  patient 
has  rc^^ulur  anil  fuiliBfuetory  niovt'inculs  witlioiit  nny  loc&l  or  conslilu- 
tional  ilit^tui'btLiK't'i;,  (>vl>ii  if  llu>  [)L>riu<]«  arc>  KOiiiowhat  widely  separatitl, 
it  is  to  bo  jiH'iiunmd  tbHt  this  is  nuniml.  aiid  the  liabit  alioidd  not  bo 
inlerfrj'cil  witli. 

K(!giilarity  without  r{ri>rl,  aii{l  tlie  iliarbargu  of  fircal  inait-'riiil  pro- 
portionate to  ttie  aiiiount  of  food  consumed,  ari^  the  rsseiitiai  n-quisitcs 
of  uorittal  dfft^cntion.  Thtr  impainuent  ol  either  of  Uicxc  features  in 
the  tiiitf  of  iiiiiit<>(pi»le  aniottiits,  or  jd-ulonpi'd  rctt'nlion  rv<^iitriug  iu- 
ercawL'd.  (.■ITurt  to  obiaiii  a  passajjL',  contttilulvg  coniitipution.  When  tliew? 
havL'  liefn  deti-rrnined,  u  sctirch  for  the  eaiise  in  some  one  uf  tUo  eondi- 
tionrt  which  have  lieeii  t^nunif^ralod  should  hv  inotituled.  Careful  in- 
<|uirv,  abdoiniiial  palpiilion,  and  di^iljil  luid  instruiiieiiLnl  cxamtnatiou 
are  111!  m;c'('twiirv  lo  i-onxr  lo  ii  proper  dia^^iosijt  in  such  ra«e«. 

When  onir  or  nioro  of  thesflc  tDmlitionfl  has  been  shou-n  lo  exist,  they 
may  be  the  ejiiiuc,  bui  in  the  local  punditione  about  the  lower  end  o(  the 
rectum  one  should  Ix-  very  L-aivful  in  hifi  [^r^JguoBis  at?  to  tli«  results  of 
their  cure  upon  tlio  eunstjpalion,  for  frequently  they  are  only  coniplien- 
tions  and  not  Itit  eau^'^. 

lietwii-n  luule  coustipatiuD,  fa'tral  imjiacttoii,  and  intestinal  obstnic- 
tiou  it  in  not  always  eauy  lo  draw  the  diviiliuj;  line.  They  may  nil  lie 
brwuyhl  about  by  tiic  »ajne  <;aust^,  uiid  produce  in  the  be};inuiu<;  similar 
Rjiiiptoms,  In  otute  constipation  theru  i^  at  first  simply  an  omission  in 
the  re^rnlnr  niovenionts  of  the  bowels,  which  irmy  persist  for  an  indellnitc 
p*rio<l  without  any  marked  symptoms.  When  const i tut i on nl  symptoms 
develop  ihey  cons;iiil  in  aoiiio  griping',  lack  of  appetite,  bad  ta«te  in  the 
mouth,  a  little  hcavineas  or  diitincli nation  lo  mental  activity,  and  occa- 
sionally symptoms  of  autoinfcction.  ouch  ob  elevateil  temperature,  rapid 
pulse,  and  more  or  leas  aching  pains  over  the  body. 

In  impaction  the  patient  may  suffer  from  all  of  these  symptoms,  and 
y*t  at  the  same  tinif  have  alinonnally  frequent  pn-'isapes.  The  author 
has  known  a  patient  to  sufTer  from  a  continuous  diarrhci'a  for  sii  weeks, 
and  linally  develop  aruto  nmnia  with  hallueinations  and  loss  of  memory', 
apparently  from  no  other  cause  than  an  impaction  of  fares  in  the  sig- 
moid flexure.  The  impacted  mass  being  lodged  in  a  sarrule  or  diver- 
ticulum "f  the  colon  or  ampidla  of  the  rectum,  permits  fluid  stools  to 
pa*s  around  or  to  one  side  of  it.    This  causes  an  irritation,  inducing 
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fr(?<iiienl  slonis,  tiinl  tlius  Llii-  ]iati('iit.  is  often  miHlfd  into  llic  bHief  Ihat 
lie  in  RufFmiig  from  iliHrrhuA.  In  ^impli!  c^mitftipution  aiitl  jii  iinpturtioa 
there  JH  alwiiyis  a  chaimel  for  \hv  tscapc  of  gases  from  thf  l>o»vcls.  In 
complete  obstruction  (lie  Iiuiumi  of  the  put  is  onliroiy  occludod  by  or- 
ganic cbnngeB  iu  thf  t-alibpr,  by  some  foreijijii  eubsLancc  lit't-omuig  iin- 
pacttfl  in  a  niirrnw  [»nrlit>n  of  the  L-huunel,  or  by  iiitu!;8iuici!ptiou,  voItu- 
luB,  or  iKUte  Hpxiire  in  th*-  jfiit. 

In  nhstniction  the  cnnxtitiitiona]  KjTnptoraa  manifpst  tJipnis«lves 
very  early.  TIip  loniiinip  are  gevprp,  IIip  abilnincn  flistendn,  naiisi^™  and 
vomiting  come  on  soon  in  tlie  iliHeaee,  the  ejt^cta  are  at  first  fluid  and 
biliuuit  and  aflerwnrd  fu-eal;  the  patient's  pulse  becomes  very  rapid  and 
feeble:  he  hoe  cotd  perspiration  and  jix'neral  weakncs-f,  ami  after  one  or 
two  eneiiins  the  thiid  injecti'd  will  return  iinstainod  by  fn'eal  malttT,  The 
imjiortJinee  of  «ii  early  di)itinetion  between  these  different  oouditions 
can  mil  be  overesliniated.  The  iiltiiost  jiatienee  and  depcmlence  iii«)n 
naliiml  functions  is  reijuisile  in  the  treatment  of  rnnstipalinn;  in  fa-cal 
imp&ctiun  repealed  enemas,  fiecal  solvents,  and  gentle  distention  of  the 
jrnt  by  air  is  udvi«tl>le.  ratlicr  tluin  to  nndertnlce  radical  siirpiral  opera- 
tion*. If  the  ma*»  is  within  reach  from  the  rectum,  anacathetizalion  and 
hrertking  it  np  are  juBtifialip,  but  too  jjreat  haste  may  be  exereiwed  in  thia, 

hi  intestinal  obsInK-tion.  however,  prolonged  iiuinipnlaLiuu  aud 
otforts  to  overcome  the  eiuiilition  by  enemas,  indatiuns  of  ibe  inteBtiaOf 
and  tbenipenlic  rerie<lies  are  not  only  useleits  but  seriously  jeopardize 
the  pHtieul's  life.  Itadical  measures  must  he  undirtakcri  al  onte.  either 
throu^li  the  foniidtion  uf  an  artificial  anue  shove  the  point  of  obstruc- 
tion or  by  tlie  removal  of  the  obatnicting  cause.  In  order  for  thi«  to 
prove  succesistu],  the  diajrnoeia  and  operation  nuint  be  done  early  in  the 
oiwtruetion.  A  eliise  Rtudy  of  the  symptouw  is  therefore  of  paramount 
importance. 

ThuM  far  we  bave  disenssed  those  features  eonniion  to  both  the  acute 
and  chronic  forms  of  constipation.  In  the  couoiduniLiua  of  eymptoma 
and  treatment  we  must  separate  the  two. 

Acute  Constipation. — .Acute  constipation  is  a  temporary  intomiption 
of  the  normal  activity  ot  the  bowels  usually  produced  by  functional 
rather  than  meehanical  cauBea.  It  occurs  in  the  course  of  aente  eon- 
Btitutienal  and  infeetiouH  diseaHes,  or  during  periods  of  excitement,  pjcul 
mental  strain,  chjiiif^es  in  business  or  environment,  and  in  travel  where 
the  conveniences  are  [Mwr,  and  the  diet,  water,  and  habits  of  life  are 
irregidar  and  cliaugcable. 

Sf/trtptoms. —  In  a  few  cases  the  omist^ion  of  a  stool  causes  a  certain 
amount  of  invonvenieuee,  but  in  the  large  majority  an  interruption  of 
one,  two,  or  three  days  may  take  place  without  any  fierious  disturbances. 
The  Byniptonis,  when  any  are  aroused  by  such  an  omission,  consist  in 
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lilig'ht  bcttrmcsft  about  ttu-  t^acnua,  hcut  aii<l  fulnc«s  in  Ihc  rectum  or 
poiris,  and  more  or  lew  hebetude,  Wlii-u  the  bowels  mote  after  th« 
iult>rru}>tioii.  tlto  iiiai^  iidiv  1)4-'  iK'i-fiH-ttv  iiormal  or  jt  mav  be  hard  and 
liinipy,  requiriii;;  edurl  to  pais  it;  tliu  quiLUIJtv  expelled  is  ordiimrily 
mueli  lur^r  tlian  »<iriiia],  aiid  f ri-q u^iitly  the  Jinit  stool  la  followed  by 
twn  or  three  mnaller  ones  before  the  pifrinoirl  nnil  mrtiini  are  eniptHKi 
The  feeling  of  fiilnejiA  iird  li-nderiiess  iu  the  reetuin  and  anus  may  ns 
main  for  some  time  after  thi*  first  movement,  and  an  examination  at  this 
time  will  deiiioiiHtrate  u  coiigcstion  of  the  hemorrhoidal  veius  and  an 
cedematoua  condition  of  the  miKo-cutaQeoiiJi  tlesuo  around  the  anus. 
All  of  the«e  Bymptonw  may  disupiwar  Hpontaneoimly,  or  it  may  be  nccca- 
Bary  to  (tush  llie  eoinii  und  have  recoiirM^  In  (nirjjativf  medicines  Iwfore 
tliey  are  relieved.  Elevatinn  of  tprnjierature  and  aceelerated  pul&p-nite 
are  frequently  but  not  invariably  jireRenl  in  acute  constipation.  There 
may  be  trnesmns  nr  violent  paroxysms  of  pain,  and  Qcca:e)ionally  sir-mp- 
toms  of  ohstnic'tion,  but  these  eyinptoins  are  rare  except  in  raaes  wilh 
organic  obstnictionfl.  Volvulus  or  intuesusception  may  aUo  produce 
them.  In  simple  acute  constipation  thoy  all  subside,  and  the  pativnt  is 
relieved  as  soon  as  a  good  ffeeal  inovomeiit  it)  obtained. 

TTabitual  negligence  of  the  callle  of  Nature  and  recurrent  attaefo* 
of  acute  ronstipation  result  in  a  decrease  of  sensibility  and  alony 
or  loss  of  expulsive  power  in  Uie  rectum  which  ends  in  the  chronic 
form. 

Trfntritent. — When  the  condition  develops  suddenly  and  has  only 
lasted  for  a  day  or  two  in  palionts  whose  bowela  luive  previously  been 
regular,  it  ia  ordinarily  wise  not  to  interfere  too  actively  at  first.  E^>e- 
pially  is  tlus  Inie  where  nieninl  aheorption  or  ehangesi  in  habits  or 
environment  account  for  the  condition;  «udi  eases  almost  invariabljr 
right  themselves.  But  when  there  are  syiiiptonia  like  headache,  sleepiness, 
tympanites,  [uiiii  in  the  back,  in  the  inguinal  rogions,  or  about  the  anus, 
then  it  bccoiiica  neL-essury  to  move  the  bowels.  If  a  simple  enema  doca 
not  rcHi-vc  tlic  symptomu  lit  oucc,  u  rwtnl  and  ttignioidnl  examination 
should  always  be  made  to  determine  whether  foreijni  bodies  or  me- 
ehanieol  obstruetiona  are  present.  When  it  is  »iimple  oonntipation  the 
enema  should  be  rejieated.  and  after  all  the  hardened  fa-eal  masses  in 
the  rectum  and  sigmoitl  flexure  are  removed,  some  mihl  Inxsiivc  may 
be  given  in  order  to  stimulate  the  pvri»taltie  action  of  the  ^riiall  intestine 
and  upper  colon,  and  thus  empty  them.  There  is  nothing  better  in 
these  acute  eases  than  minute  dosr.s  nf  rnlcituel,  ono-ienlh  to  onc-fuurlh 
of  ft  grain,  with  biearbonale  of  soda  in  triturate  tablets;  itic  oiu'-teiilb- 
p:i\in  tablets  may  be  repeated  every  half  hour,  or  the  one-fourth- 
overy  hour  until  the  bowels  have  been  moved.  Neither  should  be 
tinued  longer  than  eight  hours. 
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Another  remedy  which  ha  nctcd  well  in  such  cases  has  been  aulphate 
of  ti)a^ue><ia  u)il>  oiincL-.  aud  bk'iirbunato  of  i^otla  oiu>  dmin  dituolvcd 
in  four  (iimtt's  uf  ivalL-r;  a  liiblespouiiful  of  thin  is  given  every  half  hour 
iinlil  ihe  InjwtU  inuvf. 

liochrlle  sahs,  <-itrate  of  itm^eitia,  Reidlitz  [wwdt-m,  phoKphati'  of 
soda,  anil  IKr  Tarious  fuilitic  wntcrH  may  also  be  iiiu^l,  but  the  above  simple 
remeiiies  will  ordinarily  effect  just  aa  good  rctuUs  as  the  iini!*t  rmn- 
plicated  aperiente.  AVUcre  there  i&  tenesmus,  iynipaiiites,  pain,  and 
griping,  hot  applicaliotiB  to  the  aVloniiiial  wall  often  give  grcai  relief; 
and  ooMsiimally  the  c'i>nstiit«lii>a  yi<*bla  Ui  a  full  doac-  nf  nmrphine  ad- 
ininiifterpd  liypoderniicaUy,  thus  iniHctatiiig  the  spasriiiKlir  natitro  of  the 
condition.  liVhen  a  low  onema  in  givon  by  an  onlinary  syringe  and  faiU 
to  produce  a  fa>cal  niovcmenl,  long  rectal  tiibca  {24  to  .10  inches  in 
length)  may  be  intrmiuced.  with  the  patient's  hips  elevated  and  his 
shoulders  lowered  so  as  to  allow  large  riuantities  of  water  to  flow  slowly 
into  the  colon.  In  this  way  &s  nuich  aa  1,  6,  or  even  10  pints  of  water 
may  he  ind'odiiecd,  ami  diRtr.'!win;(  symptoms  are  relieveil  either  by  the 
looacJJinK  up  of  an  impacted  fweal  maiw,  or  pa«sihly  by  the  undoing 
of  a  volvulns  or  irtns«iisception.  The  wyrinpo  holdinp  the  water  should 
be  elevated  not  more  than  2  feet  above  the  palieiil's  hody,  so  that  the 
fluid  will  run  m  very  slowly.  A  little  txirpentine  and  milk  of  nsafcrtida 
may  be  addeil  to  the  injection,  and  they  will  materially  aid  in  etimu- 
laliog  perLNtul»i«.  In  nnt-  eaae  id  aeiito  constipation  it  vviis  po^ible  to 
give  iuuntdiate  relief  by  the  lifting  up  of  a  subinvoluled  uterus  which 
had  thmn>th  a  sudden  jolt  been  carried  downward  and  backward,  and 
become  impacted  against  Ihe  saeniiTi,  tlnin  oeeliiding  the  rectum. 
With  a  Sima'a  ut<<rine  repo^itor  the  organ  wan  lifted  into  position,  not 
without  iiome  pain,  however,  and  within  a  short  time  a  full  and  free 
action  of  the  howdn  resullcJ.  Another  case  of  this  kind  was  relieved 
by  the  t-vacuatiun  of  a  larjie  luemaloccle  which  developed  in  the  pelvic 
cavity  and  thu(H  practically  oceluiled  the  ^(jtum.  Large  abicOMM,  either 
of  the  isehio-roctal  foes*  or  Ihe  superior  pclvi-rectjil  spaceii,  nmy  occa- 
sion acut«  constipation,  which  salines  and  other  laxative*!  aggravate 
rather  than  relii've.  The  evaeiialiuii  of  the  abscess  cavity  results  in 
imiiiediak'  relief.  Acute  irillaiDiiialion  and  «pasin  of  the  IkiwcIs  may 
jmjdtice  a  lempurarj'  con«lipation,  hut  ordinarily  it  is  of  very  short 
duration,  and  soon  rcsoIve((  itnelf  into  a  diarrhtea.  Morphine  relievM 
these  cases.  The  slowly  acting  nitharlicA  arc  not  aJviiiable  in  this 
variety  of  constipation. 

Chhonic  Constip.vttok. — Chronic  conBtipation  consists  in  inade- 
quote  or  abnormally  infrequent  fn-cal  passages,  and  prolonged  retention 
of  th4<  fipcal  materials  in  the  intestinal  canal.  It  occurs  at  all  ngei.  in 
every  cIms,  and  is  pro<luced  by  a  variety  of  causes,  aa  has  been  shown. 
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Symptoms. — Thi-  typical  symptointi  in  chroiiiL*  coDBliiwliou  are  graH- 
ually  iocrfiasiiig  peiiod*  between  tlie  fa'cal  iiiovemeiits,  nstiurJiili-d  with 
progressive  hardeiiiiig  uf  tlic  fa'cal  mass,  and  decreasing  dcsiru  to  dcfc- 
cbIp.  T»  tlic  beginning  tbtTL-  are  in-dinnrily  no  constitutional  symp- 
toms; the  luilient  tiliitpty  iiuticed  that  hii>  stools  are  Bmaller.  liardcr,' 
drier,  in  lump*  of  various  eizM,  and  gynerally  of  a  dark-brown  or  green- 
imh-black  color.  Later  on  he  will  observe,  jHTliapif,  thai  these  mat»i('H  are 
(ri)Jiled  with  mucus,  which  may  or  may  not  be  tinged  with  blood.  Fre- 
nuentlv  gclatinons  masses  ot  eoagulutud  mueus  will  precede  or  follow 
the  fa^oal  mass,  and  sonirlinies  one  will  observe  in  such  paiwages  parti- 
cles o(  imdig(!8ted  foi>d,  like  picres  of  meat,  fnnt  or  vegetable  material, 
and  foreign  substaiit-es. 

When  this  condition  has  existed  for  a  greater  or  lesa  period,  Bymp- 
toiHs  of  indiKt^atiwn  appear;  there  are  HiUuIenco,  lack  of  appetite,  eoated 
tongue,  distention  of  tlie  abdomen,  and  giiKeini.i  ernetwions.  The  tongue 
jg  uflually  pB^e,  flabby,  furred  with  white  in  the  middle,  and  indented 
bv  the  teeth  nt  its  edges;  headarbe,  drowsiness,  and  mental  lethargy 
uradimllv  ennitf  on;  the  patient's  rest  is  broken  by  bad  dreams,  and  he 
niav  grndiially  lose  flesh  and  strength.  Palpitation  of  the  heart,  dys- 
nniva,  und  occusioimlly  vertigo  and  di2zinest<,  ucoonL|)auy  the  condition. 
There  may  be  disturbnncee  of  vision,  tinnitue  miriuni.  cardiiilgia  (Mcl- 
hose,  Ilufeland"*  .h,  1841,  Bd.  xeii,  S.  10.')),  and  vnrioiis  relies  symptoms, 
as  follows: 

Urc-genital  Btjmptnms.. — Conslijiation  is  frequently  the  cause  of 
urinary  disturbances  through  pressure  of  the  fa'cal  mass  upon  the  ure- 
ters, the  neck  of  the  bladder,  or  the  prostatic  urethra;  aup|)res«ion  of 
urine  is  said  to  have  teen  occajsioned  by  it  (Barnwell,  Cincinnati  Med. 
News,  1875.  p.  5.W).  In  chronic  cases  the  urine  is  incrL-a«cd  in  ri\ianlity, 
the  color  is  darker,  and  the  solid  constihicnts  nro  increased;  it  i*  often 
loaded  with  urates,  but  oxiiliiria  is  one  of  the  most  constant  features. 
Oeeasionally  cases  are  seen  in  which  there  is  an  excessive  eoerotion  of 
urine  with  low  Bpecific  gravity  and  clear  limpid  color.  In  these  cases 
there  is  no  evidence  of  glycosuria,  and  it  ie  reasonable  to  supjiose  that 
the  symptoms  are  purely  reflex. 

In  young  women  constipaliun  is  frequently  the  cause  of  catamenial 
disturbances,  hyeteria,  and  chloroeis.  That  which  is  often  di'j<cribed  as 
chlornsis  or  anaemia  is  nothing  more  (ban  fliito-tntoxication  due  to  the 
prolonged  retention  of  fsecnl  material  in  the  intestinal  eanal.  Anieflex- 
iuu  and  painful  menstruation  (Thomas),  together  with  ehrouie  inlhun- 
niation  of  the  uterus  and  its  appeiida;^i's.  may  all  be  caused  by  the  pro- 
tracted retention  of  fifcal  majui's  iu  the  sigmoid  and  rectum. 

VimslHuiional  Bfjtets. — Muscular  rheumatism,  stilTncss  of  the  joints  l 
and  lack  of  tone  in  the  general  system  someliuieis  n'-iult  from  prolonged 


CONSTIPATION,  OBSTIPATION,  AND  P^CAL  IMPACTION        B47 


aitioD  of  ffecal  matter  in  tbu  JutestiDc.  The  hair  ami  ftnj;er  nails 
bfiSnoe  drv  and  brittle,  tliu  akin  is  sallow,  covc-tod  witli  silvery,  ixtdy 
epitbeliutn,  or  is  often  n-rinklcd  aad  parchment -like.  iJomctimcs  there 
is  aena,  prurigo,  urticaria,  or  fiininculosis, 

Alterntioii»  in  bodily  tc-mjxTulnri*  are  not  60  froquently  aftsoeiatod 
with  clironic  as  with  aeuty  connlipatioii;  there  are  persous  wlio,  upon 
the  omission  ot  tnii-  daj's  faecal  iiioveriiBnt,  will  develop  an  wU^valion 
of  bodily  t(.iiii)Lrulurf  of  3  or  4  dt-griit-s,  and  children,  from  no  otht-r 
njipun-nt  cau»c  than  uccumulatlon  of  fiecfs  in  the  intrstinal  canal,  will 
have  u-mpiTuturL-B  of  104°  to  10C°  Fahr. 

(.iciKTal  practitioners  have  frequently  oWerved  the  fact  that  in 
the  course  of  continued  fevers  the  temperature  will  be  elevated  when 
thy  bowL'ln  Iimvl-  iioI  hcL-ii  iiinvi'd  for  two  or  tliri'c  diiya,  and  it  is  a 
i^oiihtaiil  fxpiTii'iiiH'  in  liospitals  that  thn  tcmpcrntwro  of  snrgieal  c-ases 
will  gradually  rise  aftar  operative  procedures  until  the  bowels  have 
bfi'ti  iiinvi'd,  whi'ii  it  will  drop  |o  normal,  and  remain  po  during  the 
wliolf  rnurKi'  of  foiivalpficencc.  Johnston  (Irfincel,  London,  1871*,  vol.  ii, 
p.  2Sy)  has  recorded  a  caee  in  which  there  was  a  temperature  of  104.0* 
pulae  180,  and  a  delirium  due  to  acc«nndatcd  fajccs  in  the  intestinal 
traet.  Barnpa  (Med.  Presw  and  ('ircular,  1875),  p.  477),  Cabot  and 
Warrt'ii  (Boctnn  Mod.  and  Sur^.  Jour.,  1880,  p.  1571)  have  aim  re- 
portt-d  caRcs  in  whiHi  there  wiis  prcnt  ripvalion  of  temperature  due  to 
fifital  arcumulstions.  The  explanation  of  these  phenomena  lies  in  some 
inflnence  upon  the  heat  center  through  auto-intoxication  or  irritation 
of  the  mucous  mendjrnne. 

Nfrvom  and  Mcttlai  Symplome. — In  children,  either  acute  or  chronic 
conslipation  may  result  in  Bevere  nervous  phenomena,  such  as  St. 
VilUB'j"  dniiee,  epilepsy,  and  eotiviiUiojis.  In  nervous  iind  mi^ntal  din- 
eatteg  of  adults,  ctironie  constipntinn  ip  one  nf  the  most  fre<nieiit  eom- 
plieationa.  In  hypochondria  and  melanehnlia  it  i»  alrnont  always  pres- 
ent, and  may  net  ns  an  extitinfj  caii!*e  through  (he  depressing  effect 
of  the  accumulated  fa'tal  material,  the  nuto-intosication  from  its  putre- 
fadiun,  and  also  through  the  over  estimation  upon  the  part  of  the 
individuni  of  tliL-  neee**ity  of  daily  fffeal  movements,  As  has  been 
said,  this  "  daily  movement"  hecnmes  the  subject  of  unceasing  thought 
ind  anxiety.  Pulitier  (Wien.  med.  Preiwe,  1866,  8.  439)  and  T>u- 
jardin-Heaumetz  (liiill.  de  thernpeiit,,  I'aris,  1875,  p.  179)  have  called 
atli^ntion  lo  eerious  hallucinations  and  loss  of  conseioasnese  in  indi- 
viduals suffering  from  constipation.  Mattel  (Bull,  de  Taeail.  de  ni€d., 
vol.  sxx,  p.  870)  has  reported  a  case  of  afihaniH  due  to  constipation 
and  fifcal  aceuniulaiion.  Kvery  alieniid  has  probably  6een  eaaea  of 
temporary  mental  d«rangeinent  awociated  with  fiecal  retention.  Tlie 
following  interesting  instance  of  this  occurred  in  the  author's  practice: 


548  THE  ASrS.    RECTirM,  AND  PEL'\nC  COLON 

Mr.  A.  T.,  lawyer,  j)Htient  of  Dr.  Frwlcriclc  Pt'tpMOD,  tia<l  bpfn  euffcring  frotn 
deluBioiie,  liallucioutious,  nud  partial  uuconeciousnaM  for  Bcvcra]  wcdt*  wiiliout 
uay  a|ip)trettt  ren^liral  du^aiie  to  account  for  tlic  Mime.  Ilin  aitack  liad  bcKuii  id  a 
diairrli-:!.'!)  witli  wvcn.-  }>iuii»  Jiu(l  ttin'.-imils,  wliicll  continued  iiiori-  or  !eB«  Jjertaat- 
irntly  L-xciipt  wtifci  lie  vtiw  uniU'T  Clu'  Jiilliii-itrc  uf  ci]jitit<r)i.  ThiH  [jAiii  ivas  ai  flrst 
rcfcrrrd  to  the  lowor  portion  of  tlic  nUiymcn  ntid  to  the  rectum.  An  (^xamlnMion , 
with  |]i«  pneumaiic  procto»rope  established  tlie  pres«ii€«  of  sm  iniiMicivd  fsical  nm 
in  tliv  sigmoid  floiun^.  together  with  &  suiuEl  ulceration  at  the  jiinpti>r«  of  thA 
rectum  wkh  tlw  nigiiioiii,  Ttm  fwH^iil  iiiiuw  wjw  loiwciu'd  and  removed  by  the  use 
of  loluticiiw  of  oK-yul]  and  oil,  toj^ethor  with  [tnouinalic  di>tontii>n  of  the  bowel, 
Williin  a  ftw  day*  tliti  pittitDt'H  miitital  cuDdiiiuu  ckttrvd  up  and  tiu  lit'cauie  per- 
fectly rntioDal. 

Such  eouditionB  are  doubLl«8«  due  to  an  altoration  of  tlio  Wood 
rc'j^iiltiiif!;  frniii  tlit^  aljnor|ili(in  of  (lascs  and  jiutryfaftivi?  iimli-riuU  from 
tilt'  iiilfstijic,  V'ijstt-li,  ([uolfd  by  JohiiMluii  (IV-jipLT's  SystL-iii  of  Mt-di- 
cioc,  vol.  ii,  p.  647),  him  n-portml  10  cbsl*  of  suicide  iti  which  there 
were  diBpUcemt'iitt;  of  the  colon  ant]  evidiruces  of  cLronic  constipa- 
tion. He  aleo  tiuotcs  IjaudfuWrgur  of  Stuitgnrt,  who  obscrvfd  that 
io  94  ttutopeies  of  insane  individuale,  one-eevonth  Butforcd  from  con- 
sLi|iiitiuii  flud  di)i[)luL-i>iii[>iilii  of  ihi;  trMiuivcriii'  colon. 

Trtairiifnt. — The  IrfutiiuTit  «f  Hiiy  individual  cast?  of  congtipalioQ 
will  depenil  upon  it»  chiuu^.  In  children  it  is  ordinarily  due  to  nialforma- 
tiiJii,  unnatural  did,  or  sotnc  hwfii  discaM;  of  the  n-t-tuju  ami  iimi»,  tlio 
pain  of  which  rauspH  tlirin  tn  avoid  having  nioveinenl«.  Malfonnutiuns 
ueually  vill  inatiifemi  thoinscIveB  in  the  hrnt  few  dayi;  of  infant  life, 
and  eh^nild  be  remedied  in  accordance  with  the  methods  before  dc«cribod 
(see  chapter  on  Malfnnnations). 

Kvpry  accoucheur  when  he  dpiivers  n  child  shnuld  make  it  a  practice 
to  intrnduc*"  his  finger  into  fhi>  tnfarl'n  anus,  and  dfliTniine  wlittluT 
the  connection  hel-wcfn  it  and  llie  Tecltini  has  hecn  piTfi'clly  estab- 
lished or  not.  It  does  the  child  no  harm  to  dilate  the  sphincter  slightly 
at  this  time;  it  stirnilaies  the  rcepi  rat  ions,  gires  yvn\  to  the  accumu- 
lated meconiuui,  and  also  relieves  the  physician  of  any  rcsponsibit- 
ity  as  to  future  accidents  throufrli  the  pos^iblu  malformation  of  thew 
parts. 

In  breast-fed  children  there  will  be  less  danger  of  constipation  than 
in  tho¥«  brought  up  by  the  bottle.  In  those  days  of  inodilled  milk 
and  artificial  foods,  it  t»  prpsuiiied  that  the  mother's  njilk  i*  ahsolulclj 
du]dicntetl.  Tlicrc  is  a  dilTcrenef.  however,  hetwccn  normal  lireast 
milk  011(1  chemically  prcjiared  rcjiroductionx  of  the  same,  wliicli  science 
has  JH-cn  unable  In  solve,  uiiil  while  many  infantu  are  rai(*od  to  a  strong, 
and  healthy  childhood  upon  cow's  milk  and  its  moclideation*.  it  ie  verj~' 
frequently  found  more  than  difHcult  to  repilnic  their  bowels  and  pre- 
vent constipation  and  diarrhae*  under  this  regimen. 
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In  iiiimy  books  on  ]in.<(liatri(-s  it  itt  latif;ht  that  tfie  mnllLcr  (>Iioul(l 
place  tliL-  vhild  upou  a  Vfsjitfl  al  a  certain  hour  every  day  iu  ordiT  U) 
CKtabltsb  tiie  luiMt  nf  fa'i-al  move  men  tH  at  certain  periods.  The  i*6t«b- 
lUhiiiuJit  of  suc:h  u  habit  is  ih'voutly  to  lir  desired,  hul  this  iiiL'thod  of 
ilfjing  it  is  It  imiBt  fruitful  source  of  fittsuros.  liariiRirrhoidn,  utid  pro- 
UftfiUfi  of  the  rectum.  If.  iu  order  to  bring  about  a  daily  stool,  it  is 
necessary  to  eliinulato  the  iiiufoufi  uiombruiie  of  tht;  intestine,  it  is 
belter  to  give  the  child  a  small  cnoina  of  cold  water  at  a  certain  hour 
every  day.  Ordinarily  in  bottle-fed  infants  the  constipalion  is  due 
to  a  lack  of  RU^'ar  in  llie  food;  iIiib  iiiiiy  be  relieved  by  adding  et'itai:! 
tjuaiililirH  of  sugar  of  milk  to  it.  Suuietinits  a  lack  of  oil  or  rieluu^KS 
in  the  milk  will  occasion  it;  iu  such  canes  an  increase  in  the  cream 
will  freriuvntly  overcome  the  eoiistijiatiBii  and  regulate  the  child's 
bowels.  The  aildilioit  of  liine-watrr  tn  milk  for  feeeling  tliildreti  ia 
very  likely  to  result  in  coiutipation.  The  prolonged  use  of  bismuth 
and  Bueh  sails  in  tht''  troatmerit  of  summer  diarrhfra  \^  also  likely  to 
develop  it,  iind  should  nlwayn*  be  followed  by  a  la.vative  in  order  to 
cltuin  thc»c  8u1)«tanccs  out  of  tho  inte»;tiu«l  cuual  after  the  diurrbtea 
is  under  cnntrol. 

The  use  of  oastile-«oap  bougie*  or  cones  often  stimulates  a  child's 
bowels  to  niovenierit  in  ca«CB  with  a  tendency  toward  coustipalion,  and 
if  they  are  carefully  introduced  no  hana  is  lik<dy  to  follow;  iu  fact, 
th<>y  are  among  the  best  remedies.  After  children  bavo  begun  to  eat 
sojid  food,  the  rognlatiou  of  their  diet  is  ordinarily  all  that  is  nccc-«- 
sary  to  overeoine  ibe  eoiidition.  The  modern  rellnoinent  of  foods  has 
a  t<.-iule»ey  tovtiird  the  pniduc-tinn  of  eon&tipalion  iu  that  it  remotea 
all  the  indigestible  and  rough  jiorlioiis,  thus  taking  away  one  of  the 
chief  elements  in  the  ftiiuulution  nf  piTistultic  action  in  the  bowels. 
Kccdiny  upon  white  briiid.  pripured  starch,  preditnei-ted  foodtt,  arrow- 
root, and  euch  RuhelanccB  as  havt!  no  indiet^etible  niatt-rial  is  a  most 
prolific  caiiae  of  coustipntinn  in  children  from  one  to  sieven  years*  of 
age.  Onlnieal  and  eraeked  wheat  in  mculiTatc  ((uarlitie)*,  lo^ether  with 
a  little  Bngar  and  milk,  are  most  excellent  ffiode  for  ehildren,  in  that 
they  fiimiiih  an  nde(|unte  amotint  of  roiigtiiuMt  to  stimulalo  the  bowels 
to  normal  action.  Fniit.*  nre  useful,  but  ihey  Imve  too  Kr*'«t  a  tend- 
ency to  produce  fermentation,  and  consequently  diarrlieea.  After  the 
age  of  (liree  to  four  year.''  a  diet  containing  a  reBeonable  amount  of 
waste,  eold  biilh*.  nmr«j«af;e  to  the  nlxlomen.  and  outdoor  oKcrcisc  arc 
the  bc»l  method-  of  avoiding  or  treating  constipation.  There  i*  noth- 
ing like  a  brick  nm  in  the  freith  nir,  .with  full,  deep  respirations  and 
ehewt  movement,  lo  induce  a  normal  action  of  the  Imwels.  Cold  baths 
are  alw  very  stimulating  to  peristaltic  action;  at  the  game  time  that 
the  liath  ia  giren  thorough  rubbing  and  niabsige  of  the  olKlumiTinl  wallf, 
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eB|)<!ciall}'  ill  lilt!  liiiu  uf  tho  i-olon,  upward  upon  Ihe  ri^ht  hide,  trane- 
vt-rat'Ij,  ami  llu-u  Juwnwan!  ujioti  llit  loft,  will  Le  Joinitl  lieneficial. 

The  habitual  uae  of  drugs  iu  uoiiatiijatud  cLililren  sliould  be  avoided. 
Occasiontil  (Itoi-s  of  4^^uloitK-I,  rhubarb  uml  aodn,  or  ;jlii'i'friii  iiud  phos- 
phate of  Boda  Mcl  IIS  iiM'TuI  Lridgirs,  buL  lliL-y  should  uot  he  u»cd  loo 
ofttn.  ('ii8tor-oil,  tthiUr  nn  txcollent  remedy  in  dinnbocB,  cleaning 
out  the  bowe!,  and  gervint;  as  a  sedative  to  xhv  muc-ous  nuembranc, 
slwny-'<  leavp3  a  (■pndt'iicj  lo  coiistipatiou  hL-hind  it  in  wbaiover  form 
it  is  adminieitt^red.  Sulphate  of  magnesia  acts  just  as  well  and  does 
not  leavfl  this  tendency.  Thp  strongt-r  cathHrticii  should  not  be  admin- 
iatered  to  children. 

Constipation  in  school-girls  is  a  question  of  the  utmost  importnnce. 
The  little  attention  given  to  the  regularity  of  the  howels  in  girls  in 
hoard ing-^ehooU  calls  for  the  aevereat  eritieisin.  The  rules  and  regu- 
lations of  the  recitation- room  ore  important,  hut  thi'T  are  not  para- 
mount to  the  prnpor  fiinctionnl  notion  of  the  pntioiit's  lxiwel».  If 
toachers  niily  realized  that  the  enll  for  a  nntiirnl  movement  if  resisted 
passes  over  and  does  not  recur  aj^ain  under  ordinary  cireunistunees  for 
consideriible  periods  of  time,  and  that  any  individual  retaining  fa'ca! 
materiaU  for  longer  periuds  than  normal  begins  to  absorb  the  toxic 
print-iples  of  those  iiiaterials,  and  thus  beconiea  huavy,  aleepj,  end 
lethargic,  they  would  understand  th<  importance  of  jfronting  excuses 
from  study  or  the  recitation -room  f&r  such  purposoa  nt  all  time*.  No 
person  ean  do  good  bi-ain  work  with  an  intestine  full  of  old,  decomposing 
fa'eal  matter.  The  large  majority  of  eases  of  eon«li])altun  iu  women 
hiive  been  yetieriLtt'd  in  Bchdol-rooiiis.  )umrdiiig-M-1iools,  or  thruujjh  liioek 
modesty  and  the  stringent  regulations  of  polittt  society. 

T\w  proper  lotiiliou  of  Ihe  titilct-room  is  of  mnri'  importance  to  a 
fiitnily  or  sebnol  tlian  the  di-gaiict-  of  their  parlors.  Tins  should  b(! 
BO  plaecrd  that  neither  weather,  darttiiesK,  nor  publieity  should  ever 
interfere  with  it&  use.  The  necommodn1ioii)i  should  aUo  he  adequate 
for  all  ueeesBiik's.  One  water-closet  is  entirely  iiiadeqiiatt*  for  a  family 
of  five  or  six,  and  when  one  sees  large  boarding-houses  or  schools  with 
only  two  little  dark  water-eloscts  one  wonders  how  the  inmates  remain 
as  healthy  as  they  do. 

The  tenements  and  public  institutions  of  nearly  nil  cities  arc 
criminally  ncfiligeiit  in  these  matters,  in  <mv  institution  with  which 
the  author  h  connected  he  found  upon  hefjinning  his  Mrviee  there  ono 
toilet-seat  for  seven  hundred  men.  They  stood  in  long  lines  to  await 
their  turn,  many  of  Iheni  losing  their  desire  hefore  the  opportunity 
for  rHief  eanie,  and  others  were  foreL-d  through  the  urgeney  of  their 
palls  to  use  the  huokets  in  their  tells,  thus  fouling  the  atmosphere 
of  the  entire  hall.    Tins  is  an  exceptional  instance,  but  ihe  same  cou- 
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iiiion  pri'VJiiU  only  in  a  less  ile^ee  in  nniny  inslilutions  oulaiilu  «( 
New  York  city.  Us  influence  was  cxliitiitpd  in  the  large  number  o( 
rectal  cases  whicli  had  to  be  treated  in  the  hospital  of  the  iiistilLlinn 
at  that  time. 

Ill  adult  lift:  ihv  provvntiun  amd  ofdii  thir  cure  of  constipntioo 
may  be  acconiplisKed  by  a  change  of  personal  habils.  Lethargic  in- 
(livirluals  li'mling  seilontary  livos  should  be  urged  to  Uike  exorcise  in 
the  open  air.  and  to  avoid  sitting  loo  long  in  poorly  ventilated  rooms. 
Thoee  who  are  given  to  eatiug  largely  and  to  fitinmlating  their  appo- 
titefl  with  wines,  cundiinentii,  and  a  rich  dietary,  should  b*  advised 
to  live  more  simply;  a  t-ertain  anioimt  of  fat  with  a  meat  diet  shouH 
■Iwaya  be  taken;  in  vegetables  the  fibroue,  indigestible  material  haa 
its  UHpa,  and  sKonId  be  eaten  as  well  aa  the  saccharine  and  starchy 
portions.  The  eradie^itioii  of  those  fibroua  portions  of  the  food  often 
reaulte  in  such  a  decreased  nniount  of  refuse  matter  that  an  inadequate 
fH?fBl  mass  i»  formed;  it  is  im)»ortHnt  that  the  food  phonld  coritsiiii  a 
auffieient  quantity  of  rouphnetit!  to  f^tiiinitale  perit^tnltie  action,  and  lo 
furnish  a  proper  amount  of  fa-cal  material  for  the  int^'stine  to  net  upon. 

Alcoholic  liquors,  coffee  in  exee»a.  and  especially  tea,  should  be 
avoided  in  these  cases,  cnasmuvb  as  they  all  caiiite  congestion  of  the 
liver,  with  improper  secretion  of  bile,  and  conscciuent  constipation. 

Attention  to  the  fiinelion:'  of  the  fikiii  is  frefpienlly  of  nnieh  benefit 
in  constipation.  C'old  baths,  with  shower  or  needle-bath*  to  the  abdo- 
men, followed  by  vigorous  rnbbing,  i«  often  productive  of  great  good. 
The  temperature  of  the  water  must  vary,  however,  with  individual  ca»pa. 
Cold  halliB  are  deproBsing  lo  some,  and  in  such  eases  tepid  wnter  tthould 
be  used. 

Stomacliie  indigei«tion  is  very  frequently  the  precursor  of  constipa- 
tion, and  yet  it  irt  often  the  ri?«ult  of  the  siniie.  At  any  rate  the 
digestive  functions  should  always  be  looked  into  very  tliorowghly,  and 
properly  rcgidated  in  every  attempt  lo  cure  a  ease  of  constipation. 

With  ibese  gt'iierai  remarks  one  comes  to  the  manogement  of  the 
actual  condition  of  delletent  or  retarded  fs^cal  movements.  Assuming 
that  a  psiiiriitV  digestion  is  good,  thai  he  takes  a  sufTieient  quantity 
of  proper  food,  and  yet  passes  an  iiiadcqunte  unioant  of  fa-eal  matter 
and  at  too  widely  separated  periodfi,  the  (juestion  arises.  What  is  to 
be  done  for  him? 

In  the  majority  of  eases  the  patients  will  have  run  the  gamut  of 
cathartic  medicines  liefore  the  physician  is  eonnnltod.  The  popular 
and  loo  often  the  professional  treatment  of  constipation  cnnsints  in 
the  adniinistnilion  of  some  drug,  usually  without  any  reference  to  the 
cause.  By  referring  to  the  aeetion  on  Etiology  one  will  see  a  very 
large  army  of  conditions  which  may  produce  conatiijation;  tliey  are 
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/uDctional  and  organic,  chc-Diica]  aud  DK'chauiuBl.  Ttiv  food  majr  bal 
im]iruiH.-r  io  quaniitji'  or  <]Uality;  [temtalsb  of  ihe  iuleattac  maj'  be 
dvficivat  tbrough  fUL*rvaliou,  or  it  itiBV  be  Kimstnodic;  thi*  sccrt-tionK 
of  the  ioU-stiitc  timy  be  drficicut,  »o  that  the  iiiasfi  is  too  dry  to  be 
movM  aloDg  the  intcgtina.!  canal;  Ibo  orgaos  may  be  displaced;  thcT« 
toav  be  £tricturvs,  iducoub  folds,  neopkstne,  concretions,  foreign  bodies, 
and  a  Uuudred  oilier  eonditiuns  either  obsirueliiig  the  fweal  passage 
tuid  duluyiiig  it,  or  giving  rise  tu  eatarrbal  diseasee,  uleeratiou^,  or 
other  comliliuus  of  the  bowel  which  limit  funelioiial  actirity,  and  Llius 
jirevent  the  movements. 

The  treatment  of  chronic  constipation  therefore  consists  in  the 
treatment  of  Ihe  vanous  conditions  which  caus«  it.  By  careful  ex- 
amination of  the  fjeces  on«  may  learn  whether  the  stomachic  or  intes- 
tinal digestion  is  incomplete.  For  the  treatment  of  theso  digeiitive 
conditions  th*  reader  is  referrt-d  to  the  works  nf  Van  VaUah  and  Niabit, 
]^wald,  iCothnngel.  and  Ifpnimeter. 

Where  there  are  evidences  that  the  condtipation  is  due  to  impair- 
ment ot  the  intestinal,  hepatic,  or  pancreatic  Becretion.s  drugs  directed 
to  the  allL-rutioti  of  ttiej^e  conditions  are  advisable.  Minute  doses  of 
c&loiuel  or  protoi<x]ide  of  mercury  unquestionably  stimulate  the  eecre- 
tioud  of  the  glands.  At  the  Mine  time  one  may  administer  some  of 
tho  niodorn  iiiiU  to  inlestinal  digontion,  such  as  diastase,  giaucreatin, 
laka-dia^tuee,  pe)itL'iizyme,  and  lactopeptine. 

Where  there  is  evidence  of  fermentation  and  excessive  Hatntence, 
Bome  antifernient,  Rurh  as  bietmith,  boric  acid,  salot,  naphthol,  or  betn> 
Qaphthul,  may  be  combined  with  the  pancreatin. 

If  the  stools  are  hard  and  dry.  thue  indicating  an  insufficiency  of 
fluid.  Iurt;e  drafts  of  water  after  and  between  meals  eliould  be  ad- 
vised. Occasionally  this  fluid  may  be  administered  before  meals,  es- 
pecially if  there  is  any  evidence  of  ercessive  mueoue  eeeretior  in  the 
etomaeh.  Two  or  three  tiiiTiI)b>rs  of  hot  water  before  meals  will  somts 
tinios  succeed  in  overcoming  a  chronic  eonstipniion,  in  which  the  meet 
powerful  laxatives  of  the  phaniiacopteia  havL'  failed.  The  fact  that  ao 
many  pntient:^  are  beiielitfd  by  vieits  to  watering  resnrts,  where  iJic 
water  itself  lias  no  partieulur  uiedit-jmil  value,  is  i-videnee  enough  that 
it  is  lack  of  fluids  in  the  system  and  regulation  uf  habits  that  account 
in  n  large  mensiiro  for  their  conytipation. 

Where  there  h  evidence  of  eattirrlial  eondilions  of  the  bowel  and 
intestine  throughout,  tlicse  should  be  treated  according  to  the  meth- 
ods laid  down  in  the  i-hapler  upon  that  subjyL-t.  Change  of  climate, 
regulation  nf  diet,  and  outdoor  rxerci-'se  in  mndpriilion.  are  of  the 
utmost  bfnefit  in  such  cases  as  these.  Where  such  rhangrs  are  not 
poasible,  exercise  and  regulation  of  the  diet  should  be  carried  out  at 
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home.  If  ttiL-  alomaclnc  cli^i-etioo  can  not  be  made  (^flicicnt,  Ihe  food 
should  be  prcdigcstud  or  tUo  uitFOgfnous  clumeiittj  in  ihe  dit-t  should 
be  reduced,  and  tlic  i>atifnt  put  upon  a  carbohydrate  diet.  Where  Uifl 
eonditiwu,  liuwcvt-r,  m  uho  of  iutt-Kliiial  iiidigesiiou,  aa  in  the  case  in 
the  majority  of  imtuucuit,  then  thi*  diet  should  ucmBist  largely  of  ititro- 
genous  ifleiutuU,  euch  as  animal  souptt,  liroths,  freDh  meaU,  eggs,  fish, 
fowl,  und  oysters,  with  a  isutliclent  quantilj  of  green  vegetables  to  pro- 
duce UDi  adcquiite  fwcal  mass  which  will  fitimulate  the  colon  to  peri- 
stallic  action.  The  fresh  vegetabica  should  coneiet  of  spinacli,  a^para- 
gas,  kohlrabi,  chicory,  kale,  ODions,  ealsify,  pcae,  cabbage,  cclt-ry,  siring- 
beans,  etc.  The  hvnl  bread  in  Ihexe  cases  is  that  made  of  glutcu  flour; 
but  the  crust  of  well-haked  French  broad,  toasted  bread,  ryo  bread,  or 
bread  made  nf  Indian  meal,  are  adniisiiible  in  inoderntc  quQDtities. 
Pntiiloeft,  jiastry,  ridi  puddings,  and  confcctioiitTy  should  not  bo 
allowed.  Along  with  this  diet  the  adiuinixtratioD  of  a  sufUci^nt  quan* 
tity  of  glycerin  to  gtiiiiulatc  the  inU-atindl  glands  to  et-L-retion.  and 
thus  iiicrcaee  the  lluid  ulcment  of  tin;  fa-L-es,  is  often  of  gn-iit  beiu-lit. 
Suioll  ioivi  of  phoitphatc  of  uoda.  aUo  Bcrve  tliis  purpose. 

W.  Oill  W'ylie  says  that  in  the  majority  of  gynaHoiogieol  patients 
coming  under  his  care,  the  contilipation  in  due  to  a  deficieut  Amount 
of  fluid  in  the  intestinal  canal,  and  that  he  obtains  the  lest  results  by 
the  administration  of  half  iin  ounce  each  of  ciistor-oil  and  glycerin  be- 
fore each  meal,  lugether  w  ith  large  drafts  of  water  between  meuls;  while 
one  would  expect  this  treatment  to  produce  a  diurrhcen,  after  the  first 
few  day»  it  Hoemn  only  to  keep  the  stools  soft  and  to  continue  com- 
paratively normal  actions.  The  one  thing  to  be  guarded  against  in 
the  method  is  that  it  should  not  be  stopped  too  suddenly. 

In  cjiiies  in  uhieh  ihy  eoustijifltion  is  due  to  displacement  of  tho 
intestines  or  enleroplosis,  the  treatment  is  very  dilUcuU.  The  wearing 
of  an  abdrmiinal  bandage,  suiih  as  has  been  advised  by  Van  VaUah,  will 
frequently  arroniplisb  a  great  deal  of  relitf.  Its  use  must  be  con- 
tinued, however,  for  Inng  periods,  und  Ihe  ]>atii-nt  should  he  required 
to  eat  very  erniall  quantities  of  food  at  uuy  one  time,  and  thus  avoid 
overloading  the  stomach  and  pressing  it  downward,  for  usually  die- 
placement  of  the  colon  iB  due  primarily  to  tlic  diiiplacpment  of  Ihia 
organ.  Pisplaci'inent  of  the  spUmie  flexure  or  of  the  descending  colon 
rarely  if  ever  jirnduces  con.'«tipation,  but  that  of  the  transverse  colon 
does.  T!ie  question  of  opening  the  abclomen  and  suturing  the  trans- 
Teraa  colon  back  into  poeition  is  one  that  has  frecjucntly  suggested 
ilself.bul  the  wrilcr  has  never  had  an  opportunity  to  put  it  into  practice, 
nor  is  he  aware  of  njiy  one  wlio  lias  operated  for  this  purpose. 

The  influence  of  an  acutely  flexed,  displaced,  or  adherent  sigmoid 
in  the  production  of  conetipetion  ha.'*  been  fully  discussed.   As  a  natural 
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coD«L't]m'na'.  wliou  tins  coiidiliou  ot  iiffairs  irxisU.  the  pelvic  cfilon  rarely' 
iMiiplivs  iUcIf  L-u  III  pi  vU'ly.  aiiti  Ihu  [>»Lii'iil8  uU  sulfur  more  or  lirs?  from 
coiwtipfttioD,  auto- intoxication,  irritation  of  the  gut,  and  frequent  ulcer- 
ation. Wlicrc  the  sigmoid  ticxure  is  normally  movable  ami  not  con- 
Ktriotoil,  llic  sigiiioidoBPopi.'  should  pa^  through  the  rectum  and  into  it 
withont  any  great  ditriuuUy.  In  uuiny  cases  of  chronic  coBBtipation  it 
ha."  bfi?ii  found  lo  Ijp  almost  impossible  to  introduce  tlie  tuK*  on  account 
of  iHiiti?  tlfxurt-s  ami  adhcsionti;  ev^n  after  it  lias  passed  the  cuo^jtricliun 
of  the  flexure  it  can  only  be  carried  a  short  distance  upward,  because 
the  sigmoid  can  not  be  lifted  np  into  the  abdominal  cavity  and  tliiu 
straightened  out. 

In  theae  cast*  the  constipotion  i*  aocompaniod  with  flatulency,  heavi- 
neas  in  the  iimhi*,  and  Ilie  putientw  are  iK'ViT  com jiletdy  relii'vcd  by 
a  movement.  Some  lienefit  is  obtained  for  them  by  tho  passage  of  a  wtft 
Wales  bougie  which  is  left  in  position  for  ten  or  fifteen  minutes;  the 
elastic  eiirvntiire  of  the  infitniinent  lifts  the  gut  up.  stretches  the  ad- 
hesions, and  partially  straightens  out  the  curvature.  The  same  end  may 
be  accomplished  by  pneumatic  dilatation  of  the  aigmoid,  a  method  that 
will  be  referred  to  Inter.  Thi*e  means  often  fail  to  give  permanent 
relief.  L'nder  »nch  cireiimstoncce  the  patient  ehoiild  be  advised  to  have 
the  ndhesions  broken  up,  and  if  necessary  to  have  the  pelvic  cdcui 
sened  to  the  abdominal  woll  go  as  to  prevent  a  rTurrenee  of  the 
condition.  This  operation,  called  eolopexy.  is  described  in  the  chapter 
on  Procidentia.  The  author  has  performed  it  fifteen  time*,  and  while 
it  has  not  always  been  done  for  simple  constipation,  npon  iminiry  he 
has  learned  thai  tlieri;  has  nol  been  a  singlf  case  in  which  the  move- 
ment of  the  bowels  waa  not  free  and  comfortable  after  it.  The  pa- 
tients in  whom  the  operation  was  done  for  constipation  nlrtne  have 
all  been  perfectly  relieved.  One  may  say  that  opL-ning  the  abdominal 
eavily  is  not  justiflod  by  the  eondition  of  eonstipation;  hut  id  these 
days  of  aseptic  surgery  on<?  does  not  hesitate  to  do  this  operation 
for  simple  explunition,  and  it  would  seem  to  be  justifled  m  a 
means  of  searching  for  the  cause  of  coustipation  or  of  n^lieving 
that  tuiij'f  nlu-n  it  has  br<'n  discnvrrrd  by  other  mrthodfi.  In  the 
case  in  which  the  sigmoid  was  held  down  by  the  appendix,  the  patient 
had  not  had  a  movement  for  years  without  pain  and  difficulty;  ehe 
hof]  heeome  aeeustnmed  to  the  use  of  all  soKh  tif  Uxutivt^s  aiitl  <iithar1ie« 
in  large  doses,  and  there  was  therefore  a  certain  amount  of  ndmy  and 
insfusibility  of  tlie  intestinal  walla  which  re^juired  eiome  stimulation 
in  wrder  to  ki'ep  up  the  pcrishtltio  luiifin.  Before  the  [Mitient  got  out 
nf  bed  after  the  opiTalion  i*he  wiis  having  regular  stonis  daily  upon 
Inking  ;i  dmpH  of  the  fluid  extract  of  nipcara,  and.  at  the  present  writing, 
sixteen  montljs  later,  she  takes  no  Iwtatives  Thatever. 
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InBiifltntioQ  (li  air  uito  tlio  Bigrauid  lloxure  will  frequentliy  lift  it 
out  L)i  llii'  jit'Ivis,  csjjwrially  if  ihi;  ]mtti:iit  he  put  in  IIil'  kiiei-t'lH^st 
posture,  and  tht  distention  of  the  gut  will  often  result  in  a  free  faecal 
inovi'incnt  shortly  theri'after.  N»t  only  is  this  the  case,  but  it  fre- 
qncntly  followH  that  tlie  palLunl  will  liavo  iv^ular  moveiiu-utit  fur  iwo 
or  three  days  after  the  intiatioa. 

The  author  had  in  his  practice  a  woman  wlio  camo  to  hie  oflice 
twJL'C  a  week  un  act'uunl  of  a  iiioiit  ohstinnto  ooticlipiition:  tlu-re  wfl8 
no  dryness  of  the  ffl-'eal  iiiaft*.  and  tlit-  t]uaiiLity  seeiiii^d  to  he  coiiipara- 
tirely  mirnial,  but  the  sigmoid  tSexure  was  a1w:ii,-s  lii'ut  down 
in  the  pL-lvis   until   it  was   influtcil  by  pupunmtii;   pressure  K\ 

and  thu.«  lifted  up.    T)ii.s  treatment  resulted  in  a  inovetnetit  w\ 

shortly  afterward,  and  often  on  the  two  or  thren  following 
days.  Two  months'  tnratment  in  this  way  practiaillv  cured 
her.  In  these  cases  the  air  is  not  allowed  to  escape  through 
the  lube  bpfiire  thft  latter  is  withdrawn;  in  faet,  it  should 
remain  and  the  nipinoid  hi'  diiUpnded  so  that  when  llu-  pa- 
tient risen  it  will  stay  nntside  of  the  pelvic  cayity  and  allow 
the  small  intestines  to  fall  down  below  it.  thiia  kcepiniT  't 
above  and  in  a  somewhat  straight  line  with  the  rectum,  by 
whieh  means  the  pa8,'*ji{;«  of  fiecal  matter  into  the  latter  organ 
h  facilitated.  By  Hooding  the  m^^iuoid  lleiture  with  liquids, 
such  as  saline  solution,  oil.  oil  and  glycerin.  Ijorie-acid  solu- 
tions, and  simple  hot  water,  it  niiiy  he  made  to  risie  upward 
in  the  abdomen;  sueh  iiijeetinns  thus  aid  fn'eal  movenienta 
in  n  iiH-cliitnieal  way  an  well  as  by  I'leal  stimulation. 

Where  there  is  deficit'nt  peristaltic  action  of  the  intes- 
tines, ma^a^e  is  one  of  our  chief  rcmciHcs:  no  method  is  as 
BaliHfaetury  as  that  of  rollin;;  ii  heavy  bull  over  the  culon, 
bcKinnin),'  at  the  cwcum  and  carryin;f  it  upward  and  across 
in  the  line  of  the  transverse  colon,  ami  downwnrd  to  the 
sigmoid  flexure.  The  patient  ehonid  j?et  a  sniall  ennnnn-hnll  wni^hing 
3  or  4  pounds  and  cover  it  with  chamois-skin,  and  use  thin  as  an 
instrument  of  mni!wa;.'e;  halls  of  tliis  size,  however,  have  become  very 
scarce,  and  it  is  m-c-i-ssary  to  linve  thcni  riiade  to  otdcr,  Tliey  can 
be  purchased  froni  Mr.  dudd,  of  this  city,  or  they  can  be  made  nt  liume 
by  p<»urinK  melted  lead  into  a  sand  mold.  An  ordinary'  1>a^elmll  will 
do,  except  that  it  id  not  heavy  enough  to  give  the  i»re**urii  necessary 
upon  the  colon. 

Electricity  may  be  used  in  these  eases;  the  positive  electrode  (Tig. 
182)  in  inlrodueed  into  the  rectum,  and  llie  negative  m  applied  along  the 
tract  of  the  colon  and  sigmoid  aver  the  nbdonien.  No  doubt  some  caaes 
haTC!  materially  improved  while  tlte  electric  treatment  woa  being  carried 
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out.  1ml  it  lias  liotn  a  fiwedtion  as  to  whi'tluT  it  wa«  thn  mHs«igp  pro- 
diu-p*!  by  Uh-  nilibing,  llu*  irrilatimi  to  tlif  niui:(niB  mriiiliram-,  or  the 
Ht'ctridty  itsrif  which  5M>ni'fitril  thp  pnticnt.  Rrcently  mucli  ha?  Iwen 
(iiiitl  ronn'rning  viliratnrv  trfHtment  of  <xinstipatinn.  Thp  aiitlior  applii's 
it  to  the  alHlomen,  csiieciallv  over  tht-  line  of  ihe  colon  ami  over  llio 
luitibiir  spiiit!  llirfiii'.'h  a  rulUng  vi  brat 'nit',  and  l*»  the  rectnm  and  iii^im>i(l 
llirougli  unu  imidf  of  rubber  fimrtwn  incK<«  in  length.  Front  his 
)iinit(!(]  i'X|itTioiiot'  jl  nj>j«'ars  to  bt'  tiM'ful  iji  utonio  chsps. 

In  such  t-ases  strydiiiinc-.  arsi-nio.  plioaphorus.  pIios{>hide  of  zinc, 
and  all  lliu  ruTve  tonics  uud  stiinulanla  which  art  at  our  command 
bIiouU  be  niudi!  usv  of  in  turn.  The  niui'sa;;^,  huwcvi-r,  witli  Ihf  heavy, 
covered  bait  hns  proved  bcnoficinl  in  more  cases  than  any  of  these 
rcniodios.  In  patients  uhosc  conditions  do  not  permit  of  their  taking 
pcopcr  eKcrcise,  nms^ago  or  mechanical  ntovcnienlfi  have  froqiienlljf 
proved  of  gri>at  benefit;  in  old,  stout,  lelhar^'ic  individuals  they  are 
exceedinj^ly  uacful.  They  are  not  "  cure-alls,"  however,  as  some  ol 
their  advocates  claim,  and  must  he  used  in  connection  with  proper 
local  and  ^'cuurul  troatiiient. 

UlcoratioB  and  inflammailon  of  the  sijiiuuid  and  colon  are  spoken 
of  as  emi$es  of  constipation,  though  it  is  likely  that  they  much  more 
frequently  produce  diarrhiwt.  U'lten  the  ulceration  ean  be  seen  thmiigh 
thp  sigmoidoscope,  it  sliould  be  treated  locally  by  such  remedies  oa  have 
been  advised  in  the  cliapter  upon  that  subject. 

Thus  far  wo  havt  conBiJerfd  the'  treatment  of  constipation  when 
caused  by  conditions  in  the  intestinal  tract  above  the  rectum  proper. 
Within  this  organ  various  conditions  may  cause  it,  such  as  fissure, 
stricture,  fordsn  bodies,  listuia,  neoplasms,  etc.  It  is  not  neceasa 
to  roitorativ  the  principles  of  diagnosis  and  trcntniont  of  fhesMj  dig- 
orders  in  this  ploce.  There  arc  a  few  conditions,  however,  which 
deniitnd  spceial  mention. 

Spami  of  lite  Sphinder. — Mathews  (Diseases  of  the  Rectxim.  p.  55) 
holds  that  thi-  large  majority  of  the  cases  of  constipation  arc  due  to 
hyperlro[jhy  and  spasm  of  the  external  sphincter.  Admitting  that 
this  may  ollcr  an  obstruction  to  faecal  passagu^.  one  must  give  some 
account  of  the  cause  of  such  hj-pertrophy  and  spasni.  The  sphincter 
muscle  is  not  continuously  in  a  state  of  apnsrn,  siicli  rs  ean  not  be  nvop- 
conie  by  the  inhibitory  power,  nnless  there  is  some  inflammation  or 
irritation  present.  Whenever  this  has  been  relieved,  notwithstanding 
it  may  leave  the  sphincter  in  a  hypertropliicd  condition,  the  constant 
spasm  ceases.  The  nerves,  however,  may  he  left  in  snch  a  sensitive 
state  that  the  pressure  of  the  fii'cal  mass  will  occasion  spasmodic  actioa 
of  thfr  niustk  uud  thus  prevent  fircal  passages. 

The  true  cause  of  constipation  then  is  not  in   the  muscle  itself 
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ffcut  in  tin;  intlutniimtioi)  r>r  the  sensitive  nerve  conrtition.     The  fact 

liliat  the  strvttliing  nf  the  sphincter  often  relieves  ennsti[wition  is  proof 

[enough  that  it  is  not  due  to  the  tipasm.  for  we  know  that  a  sphincter, 

lowc'Ver  thoroughlj-  it  ie  stretched,  if  it  is  not  rniitured,  will  reeume 

its  lone  and  ^pu^modiL'  eoiitraLtion  within  ii  fuw  davK;  stretching  it 

cnn  not  potwilih  n-etucu  iJk-  hj*]»LTlrophy,  iniisniuch  ub  it  is  only  put 

•.at  rest  for  a  short  tiint  and  a  hyjier^nita  in  induti^d,  thus  giving  a 
^eater  blood  supply  and  uil  tlie  clcinentii  for  iiicrease  instead  nf 
atrophy.  At  Ihu  *aniL'  liiiu-  it  oftfii  diius  curi^  obwrurc  (issitnwi  and 
^-jninur  nual  ult'LTUlionfe  through  the  ti-mporary  rest  which  it  givRs  to 
Kthc  part«,  nnd  nlong  with  thi-ec  the  constipation  ditiappcars.  They 
ar*"  the  eiinst'is  of  the  con^itipulioii  and  not  tht-  «pnKUi  of  the  aphinetvr. 

» There  are  ca&v^  in  which  thert-  is  abnormal  contraction  and  fibrous 
S^gpneration  of  the  external  sphincter  nniselo  occasioning  constipa- 
tion, but  when  euch  ia  the  caae  the  condition  'u  practk-allj  one  of 
Ietriclure. 
[  In  all  cases  of  constipation  with  this  contracted  type  of  apliincttr, 
either  (tradutil  or  forcible  dilatation  of  the  muscle  should  be  prac- 
tised; at  the  ?aine  time  one  should  not  be  too  positive  in  his  pro/^osis 
as  to  the  rcBiilt  upon  the  ennstipntion.  Where  a  fiesure  can  be  clearly 
Been,  and  there  is  no  other  reason  for  the  constiiiation,  incision  is 
preferable  to  stretching,  the  relief  is  more  permanent  and  far  more 
certain,  and  the  operation  can  be  done  under  cocaine  vrithout  general 
ano'htheeia. 

tllctrmrrhoids. — As  a  rule,  hsemorrlioicls  are  the  result  of  constipa- 
tion rather  than  itti  cnuRC,  and  operations  upon  them  for  the  relief 
of  this  pnndilinn  are  very  likely  to  result  in  disappiiintnieiit.  A  large 
mass  of  inlhinied  or  hyjnTtrophied  Inemorrhoids  may  ohiitrui^t  the  jian- 
eagc  of  hard  fiecnl  mattscK  and  -t^uN  inteiuiify  the  constipation,  but 
they  are  rarely  the  exciting  cnnse.  in  eawis  whrrr  such  c\ist  in  con- 
nection with  constipation  due  to  local  coinlltioiis  higher  up  in  the 
bowel,  it  is  ftdviaabte  to  operate  upon  the  iKcmorrhoid;  before  under- 
taking the  troatmerit  of  the  other  condition;  or  at  least  it  the  latter 
requires  operative  interference,  it  should  be  done  at  the  eame  time. 
Hut  little  ejin  be  promised  a  |iatient  so  far  as  the  cure  of  constipation 

reoneorned  by  th<'  openillve  treatment  of  liiemorrhoidit  ulune. 
tluusUins  Vah'fs. — Many  eases  of  euiistipatiou  huTc  recently  been 
reported  aa  cured  by  incision  of  the  vaWcs  of  Houston.  Martin,  of 
Clev<dand,  first  introduced  (liifl  operation  under  the  name  of  Valvolormj. 
His  method  is  m  follows:  The  patient  is  placed  in  the  knoe-ehe»t  posture 
and  a  tubular  speculum  of  30  millinietoni  diameter  is  introduced  up  to 
the  projecting  valve.  The  reHistanee  uf  the  valve  is  tested  by  th«  use 
of  the  book  (Fi^.  Ili3)  bent  ut  an  acute  angle.    If  the  hook  holds  in 
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the  valve  wlien  draggL>(l  down  upon,  thi>  lutter  is  said  to  be  abuorntal 
and  to  requiru  sectiou. 

'riiL'  patit-nt  is  jjnfmri'd  for  oin-rntinti  Uy  having  tin*  Ijowt'ls  thoniiigh- 
]y  cleiin^ifd  iiiiti  washrii  with  liiilisriilic  sniiitinni.  Thtr  valvtr  to  be  di- 
vided is  first  fastened  by  tlic  vol«^lla  torce|ifl  or  l»ng  tfiiaculum;  the 
hook  of  tho  ((.'naculum  is  uiadu  to  tmn^lix  the  mucous  membrane  aod 
fibrous  portion  of  tho  viilvt.'  only  (Kig.  183).  The  depth  to  which  the 
valve  fihouUl  bo  cut  is  determined  by  the  [wjnt  at  wliieh  a  uterine  sound 
cur\-ed  to  tliree-f|\iarlCT*  of  a  cirt-lu  i^  arrested  wlit-ri  iiilroduL-od  above 
thii  valve  ami  pulk'd  doimwanl.  When  this  is  dune  (he  poinl  at  wJiit-h 
tlic  probe  rests  will  be  shown  by  a  blanched  enjinemre,  and  the  distaiicu 


Ftu.  IHll,  — TKi-ri-<ii  IikBi9Tt«i^K  III*  V^tva  wirx  M.4iiti»  ili>i>ic  >  l[uiiiinctcrjl 

b<'tWfC'ii  till!;  ami  the  frci-  honliT  iif  Ibi^  v.j!ve  should  lii'  ciUilt  meas- 
ured, or  the  valve  should  be  inmsifixed  by  a  curved  tiistourj  while  ibe 
probe  is  in  position,  somewhat  nearer  the  free  edge  than  the  poiDt 
ttt  which  the  prnlie  prewtes.  After  having  detrrrnined  the  ]>fiiiit.  at 
which  the  incieion  is  lo  be  made,  the  valve  in  fnstennl  by  two  leuncula 
upon  either  side  of  this  point  {Yxg.  ISi).  The  knife  (Fig.  185)  used  U 
t  gpocial  device  of  Dr.  Martin.  The  Iransitixion  ou;iht  to  be  made 
when  the  vafve  is  at  rijfht  an^leB  to  the  jnttKlinal  wall,  and  not  when 
it  is  drawn  down.  In  order  to  avoid  pulling  Lh»  valvi>  downward  in 
this  procedure,  Mnrtin  )idTi»>!i  the  use  of  pnti'ttweopra  of  different 
lengths,   80    that   they   will   just   reach    tin;    valve.     Having   made 
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first  ineiBioMj  wliiich  m  wry  bImiIIow,  wilh  the  eliarp-curvecl  bistoury,  he 
thou  lukL'S  a  Kcaljii'l  (TastuiiwI  ujimi  n  similar  liaiidlii  to  that  of  the 
bistotiry)  and  carrits  liis  iticiNinn  ilreper.  In  IiU  first  \iii\t<fr  lie  Btatod 
that  if  liu-uionhagt*  occuni-i),  he  was  in  the  habit  uf  l-u  tit  rolling  it  by 
the  ap]ih(.'ttti«ii  of 
temporary  ciaraps, 
I^tpr  on,  liowover, 
ho  modified  tfiis  by 
uaijig  ^utui-es  which 
bring  the  cut  edges 
of  the  mucous 
iiieaibrane  tugether. 
lie  bos  devised 
«omc  ingenious  in- 
fltninients  for  in- 
trodiipjnp  them, 
hilt  even  witli  these 
the  opt'ration  aeenia 
quite  diftlcult  It 
18  qucdtiuDublti 
whether  the  sutur- 
ing (lom  any  good, 
tt8  primary  union  is 
not  likely  to  laki? 
place,  and  Martin 
says  that  he  has 
never  seen  &  havii- 
orrhajre  snflicient  tu 
CAiiKt'  h  i  m  any  (jrottt 
un<'tijiini'(ui. 

Thn  sftcr-tffiat- 
ment  he  d»'«cribe8 
a«  follows:  "  Every 
day  th«  wound 
ia  inspected  and 
dreflaed  according 
tc  the  natuff!  of  its  i'w[ni[-fUiL'ut3.  and  afU'r  the  liret  two  or  threu  days 
the  valve  shouhl  bo  fari-fuily  siibjcelt'd  to  divulsiou  or  iniissago  by  the 
inemiK  of  a  coactor.  Sboubl  there  mmne  a  roctitis  or  a  granulating 
wound,  it  may  be  treated  by  the  mean«  of  un  atomizer,  by  the  use  of 
topif  nppliratinns  olherwiiie  administered,  or  by  lavotju." 

I'lnnington,  after  having  had  1  4'aKc  of  pr.'ritoiiili«  and  anotlior  in 
whieh  thvre  was  a  ecvere  ha?niorrbag^'  following  the  opernlion  aa  above 
311 
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dMcribwl,  dpvisod  tliL-  iiiHL'uiouB  clip  {Pig.  186)  whicli  flcvcrs  or  cuts  out 
an  elliplipnl  piwc  from  the  frL-c  border  of  Uie  rectal  vain,  TliU  clip 
18  applied  wliile  the  valve  is  iii  its  normal  position  (Fi^.  187),  and  by  ils 
gniilufll  i>ri-esure  causes  a.  necrosis  of  the  tiaiucs,  thiiB  cutting  (l]rou<{k 

the  folds  vrilli- 
^^^*  out  any  daiigor 
^^^M  of  hiemorrlinge, 
and  if  the  pcri- 
tonipura  ehould 
by  any  possibil- 
ity be  involved 
in  llie  %-fllTe,  it 

caujsL's  iidhcsions  between  the  two  layers  and  thus  prevonts  perforRtion 
and  Muljgeqiient  peritonitis.  Ciant  ha«  dpvincd  a  nmdification  of  this  clip 
(Fig,  186)  whith  docs  not  rfquin?  «  sperial  instniment  for  introducing 
it,  but  it  in  lurgcr  nnd  more  likely  to  irn'latc  tlu'  rectum.  Tlii»  is  a  isufcr 
and  miiipU'r  inctb'ud  of  operating  than  that  ortjfinaliy  denied  by  Martin, 
and  rtppcftPrt  to  accomplish  exactly  th«  same  end  [Figs.  18it.  190). 

Martin  «tatos  that  he  hns  operated  upon  more  tlian  a  hundred 
raHOH  by  this  inctliod,  nnd  has  absoUitcly  cured  the  con8ti[iaiii)D  in 
aliiiubt  1'vi.Ty  one.  IVnninpinn  relates  a  f-imilar  experienco,  as  do  also 
Cook,  of  Naghville,  and  lii-ach,  of  Pittsburg.  ]"2arle,  of  llalliinoiv, 
Gant,  of  New  York,  and  the  author  have  employed  their  mclbuds  in 
nuniiToiis  caai-9.  but  liav»?  pern  periiiarent  iiuprovcnient  in  very  few 
vusv».  Karic  gtatee  that  recently  be  h&i  seen  2  cases  in  which  the 
operation  seemB  to  have  edectcd  n  cure.  The  author  bait  ncen  eomc 
Cftse«  in  whicli  tht'ry  were  iulliinimnlnry  and  ennnoptire-tisiiiip  ebnngrs 
in  thPHe  folds,  thus  c-otiKlituling  ernsecntic  Btrieture  of  the  rectum; 
thcae  were  inciocd  with  much  benedt  to  the  patientii.  but  they  sulTered 
more  from  diarrhn!ii  than  constipation.    In  nnme  cases  in  which  he  oper> 


Tim.  lee.— runnMaTaa>  Cur  foK  ofrvmta  Rbctil  Txint  aks  tiik 
IjfvniDiixKT  r»»  trn-nxa  ir. 

tted  upon  the  valves  then?  was  an  immediate  incrpaae  of  frt'iinenoy  in  the 
fgecat  iiiovtnivnts;  in  fad,  they  brcamn  tnn  frequent,  and  the  patient 
suflerrd  from  morp  or  !pss  tormhia  and  griping.  .\s  the  opi-rative 
wound  hfttli'd.  hnwrvcr,  these  conditions  disappeared  and  thp  old-time 
conuttputinn  returnL-d.     In  1  case  in  which  he  operated  by  the  Pen- 
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nioglDTi  clip,  till?  mnvcninits  with  acrolornU'd  from  llic  vi'ty  day  thiit 
the  clip  Wiis  |»ut  mi.  In  fiirt  fliinnji  (hi'  whole  |icnorl  Mint  tli«  dip 
was  c-uttinj:  thrmigh  the  valve  the  jMitieiit  had  from  one  to  tliree  move- 
mi'nls  fiuh  xlay.  Now  i1  iiiu*t  lie  observed  ilmt  these  iiinvemeiits 
ormrrcd  lieforc  tlic  flip  hsul  cut  throiiph  niul  while  tht;  viilve  waw  siil! 


Tt9,  ler.— pKWMmoTiiK^i  Cur  Anuno, 


iiilaet.  The  olirilruelinn  to  the  fipcal  pufgsgoii  ooulcl  not  therefore 
have  betin  relieved,  und  ue  miiiit  look  to  Konm  oUier  iiiflui'iiec  to  account 
fur  their  increasi'.  This  influence  coihsiNtd  in  ttic  iiTil-atioii  of  the  intes- 
tine prudueed  by  the  iniifion  in  Martin's  int-Lliud  und  bv  the  pn-ssure 
of  the  clip  in  Pennington'o.  This  stimiilatiou.  conttnueit  1»  act  until 
the  ulcer  is  healed,  and  thftcfore  no  conclu- 
sions ean  be  druwu  from  this  period. 

If,  aa  h  advised  by  Martin,  the  patient'a 
diet  and  habits  be  rejruhiled,  if  hiH  environ- 
ments ami  methdds  of  life  he  changed  ho  an 
t«  be  most  contliicive  to  the  regular  action 
of  the  bowela,  this  increaseil  activity  may  be 
maintained,  and  the  patii-nt  hy  establishing  systomiitic  habits  with 
regard  to  stoot  during  this  healing  period  will  be  relieved  of  hi« 
constipation.  But  these  mothodB  will  ofl^'n  relieve  it  williout  out- 
ting  the  valves.  The  pa-wuige  of  bougieH,  n^Ptal  tubetf,  aud  iutttriiiiients 
for  the  treatment  and  examinnlion  of  the  operative  field,  the  introdiic- 
tion  of  ointments,  sprnyii.  nn<l  antiseptic  washings,  arc  all  couducivo 
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Fici.  1(».— RiCLTiL  Vai-yk  Amu  l.iitwio."!  BV  Hxx- 
Tiit'*  Micruuti  (l[|iiiiimTiitr). 


\n  llii'  |»r(KlnctifHi  of  pcrwtiilsis  aoil  niovt-nicnl*  of  llic  bowels.  The 
mitlmr  tlii-n-r'trv  ln'lii-vvK  liml  llu'  Ik'IiuIUs  wliioli  tiari!  Tollowcd  valvot- 
mny  an>  tUw  in  mnnv  ca»e8  nmrr  lo  the  uru-r-traitim-at  than  t«  the 

mere  Ki-ctiuii  cif  the  vaU'CA. 
The  pormauency  of  the 
results,  howovor,  depends 
largely  ujiuu  the  luainte- 
uaiict'  (if  tht"  h»bils  «'hic-h 
arc  I'Ntahl ishL-tl  during  this 
period. 

Mcflifinal  Trfafment, — It 
h  qitite  th«  hnliit  among  ati* 
tUoi's  lo  dvYole  long  parii- 
^rnphg  lo  coii(U-mnm^  the 
nsp  of  Insniivc  medichiptt  in 
eonstipntioii,  and  imiiu-diate- 
1/  follow  Lbt-m  with  favorite 
foniiulaii  (ur  jjiUi*,  powders, 
and  iiiiiicml  w-«lers.  The 
fiict.  rcniniiKs  I  hut  w  liuU-ircr 
trc^Atmt-nt  ifi  adopted  it  i« 
ncoeeeary  occnsioHflUy  to  have  recourse  to  these  remedift;.  The  diingep 
coQHiiita  in  ruiyinj;  upon  tlu'in  t-ntirt'ly  and  failing  lo  treat  the  real 
cauM!  of  i>mi)ilL]iiition.  A  wiae  seh't-linii  tif  thes(>  useful  remedies  niarke 
thfi  true  clinician.  Onv  slinuld  study  thr;  coiulition  of  patienlta  and 
determine  ihosc  forms  of  laxnlivc*  which  seem  indicated  by  Die  char- 
acter of  the  sloml  anil  the  general  symptoms.  Where  Ihi-  Ntools  are 
too  dry  and  hard,  together  with  free  ndminifttratinn  of  wiiter.  one  may 
give  swiiu'  saline,  such  as  sulphate  of  nuignewia, 
sulphate  of  eo<ia.  eream  of  tartar,  or  phosphate 
of  soda.  L'oitimoH  italt  iutnietiines  aels  veiy 
well.  These  a'liit'dies  may  hi"  givi>n  in  oni'  full 
[lose  before  meals,  or  in  gniall  broken  doses 
ihiriiig  the  day,  in  order  to  stimulate  the  secre- 
tion of  the  intestinal  ginnds.  They  may  also 
be  adnti»i»ten'd  in  the  fonn  of  laxative  waters, 
siu'h  a«  Ihibinat,  Apenta,  Hnnyadi.  I'ongrew, 
Halhoni,  or  FriiHlriehshall.  Olyeerin  n  an  ox- 
cidleut  remedy  in  ihiB  tj^te  of  con^tipaiion, 
and  may  be  given  in  do$^  of  fnim  1  to  4 
drams  three  time*)  a  day.  When  there  b  simple  aton;  vjthout 
nmrh  mncna  in  the  intestinal  canal,  cascara  ^grada  is  one  of  the 
beet  htxativra;  in  faet>  it  is  the  nio&t  generally  applicable  of  all  of 
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them.  Tlicre  arc  iiinny  prt;iiar;itions  of  tliis  drug  upon  iIir  iiiurkot, 
but  only  thrti;  of  them  neeci  be  given  any  8erioU8  comiflcratioQ. 
The  coofcclioDs  and  aromatic  extracts  are  utterly  unreliable.  The 
ponder,  fluid  extract,  and  easrnriue  may  be  ri?lit'd  iipou.  The  lluid 
«xtraL-t  19  bt'st  givfii  eilbur  pure-  or  ia  lualt  prciinrutiou^:  multino 
and  uinltzymi.-.  u-ith  casvam,  3  tu  6  draniM,  al  budtiuLt-,  ur  froin  1 
to  2  <lrniiir<  nl'lcr  fiuh  nioni.  TUo  fluid  oxlrnit  is  bt-st  ndnunistorod 
by  dr()]>pii)g  [rom  10  to  -ItJ  miuiiiis  in  a  balf  lumblor  of  n'mi.>r  aiid 
allowing  Ihig  to  ettind  for  about  liftt>L>n  ininulf^H:  whea  th«  rusinuu^ 
COD»lttni.-ul«  of  tliu  L'Slrnct  sutllu  to  tlit-  iiottoiii  of  (ht  ^(lass,  tliu  clear 
part  of  till-  solution  should  bL-  di-uiiuti-il  olT;  tbix  coiittilns  uU  the  laxa- 
tive duuifnlB  ol  thu  dnij:,  and  in  jjiiiiTully  c-ilicicnt  in  iU  ueliun.  The 
powdt-r  is  givfn  in  doses  of  3  to  C  ;;ruiui;.  The  adiainislnittou  of 
etrychnine,  mix  voniicQ,  and  other  nerve  tonics  is  quite  important  along 
with  coiiCflru  in  these  eaitos.  t'onfoetion  of  blat-k  jtepper  is  a  favorite 
remoily  with  noitu'  of  tla*  Eiiglit^h  siii-peuns,  espwially  Ur.  L'ripps.  It 
is  very  ililVieult  to  fivl  il  [jropL-rly  iiiado  in  ttiis  country,  and  therefore 
it  is  little  used.  Fraiick's  ''grains  de  sante  "  are  often  very  useful  in 
siiiipte  atonic  cunMlipution.  Where  there  is  gjillowiiess  of  the  »kiu  uiid 
jaundjeed  c<mjunetivu  indicating  ronge»tion  of  the  liver,  tliK  following 
triturate  tublel^  may  be  given: 

If  Calomel gr.  |; 

Podo))liylliu gr.  1^; 

DieftrUiiiutc  of  soda gr.  1. 

Ft.  tab.  No.  1. 

Sig.:  Take  after  each  meal. 

One  of  the  .best  eoiiibina lions  for  a  teniporarj-  laxative  effect  is  thai 
known  m  L'atheurt's  |ji1l.    It  consists  of 

Q   V,x.  cnlocynth  comp » gr.  jhr.; 

Aloin   gr.  J; 

Ex.  belladonna,      1  ..  , 

.'      V aa  gr.  i. 

bx,  uu-vis  vonitca,  f 

Mi.  «t  Itat  pil.  Xo.  1. 

One  or  two  may  he  given  at  bedlimc. 

Citrate  of  magnesia,  licorice  powdtT,  phosphate  of  soda,  and  the 
varioiiK  proprieliiry  laxiilives  are  all  more  usoful  for  cleansing  out 
the  bowel  and  Ireutiiig  diiirrha-o  tliaii  they  arc  for  conetlpation, 

In  old  poplc,  with  hearty  flpiK-tites,  the  old-fasliioned  Lady  Webster 
pill  given  after  the  evening  meal  will  frcqiirntly  give  more  satiafao- 
tion  tlian  any  other  remedy. 

Wliere  there  is  congestion  of  the  rectum  or  pelvic  organs,  cold- 
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water  cnemaUi  should  he  used  iimtnul  of  laxativts  fnr  moving  the 
bowels.  The  use  of  glvct-rin  RuiijwuitorieK  for  this  piirpose  is  rery 
popular,  but  they  will  pnxlticfl  rectilis  if  continued  for  a  long  time. 
The  above  rcmeilire  ahematrd  one  with  the  other  are  useful  actjuTants 
to  tJie  local  and  cou.stitutiotial  treatment  of  coo&tipalion,  but  the;  are 
simply  adjuvants  or  helps,  and  ehoiilcl  ne^cr  be  relied  upon  cjcclusively. 
Fsi-fiil  Hit  all  ffuoh  ri-iii(^(Ui's  art?,  Ihoy  .-ihould  be  employed  only  for 
temporary  reliof  wlUIe  tlie  actual  cauBe  of  the  constipation  is  beijig 
removed. 

FeecaJ  Impaction.— This  consists  in  an   arrest  of  the  fsecftl  raaa 
at  some  portion  of  the  intestinal  canal;  it  usually  takes  place  at  ihe^ 
Cieetmt,  the  eignioid  flexure,  or  in  the  ainpnlla  of  the  rectum.     It  may 
also  occur  in  eacculi  or  diverticnli  of  the  intestine. 

The  (.'Uli)^(■s  are  similiiT  to  thot>c  of  <!onittipation.  Catarrluil  dis- 
eases 1111(1  dilntnlion  of  the  colon  very  fn-quenlly  proilucc  it,  as  do 
fnri'ipn  iRxlies  in  the  inteslinnl  ranal,  surb  as  fniit-pils,  p-apn-uecds, 
enteroliths,  and  cesloiles.  Tbi>  faral  mass  is  hard,  sticky,  and  orrli- 
narily  eoittainB  exersflivc  Hme  salts:  it  is  made  up  of  small,  round 
luni|t8  compressed  together  by  the  iiiii^ciilar  action  of  th>*  bowels.  In 
thottc  cases  in  which  the  in>|)acti<>n  takes  jtlace  ut  the  cxcum,  it  is 
often  fflssunied  that  tlie  niaes  is  arrested  above  the  wecal  valve  in  tlie 
siiiiil!  interline,  but  tliis  is  not  frequently  ibe  cftiW'. 

St/mptums. — The  syuiplomt^  of  inijwctiou  are  ordinarily  constipation 
or  the  sudden  eessation  of  tsecaX  raovements,  followed  in  a  abort  time 
by  (rripin^,  bravinrss  or  wcijrht  in  the  region  of  the  inipaclinn,  and  a 
ti-ndency  to  diarrbtra,  with  frcijurnt  ti-asing,  Mqiiid  stools,  eometitnea 
containing  small  quantities  of  mueus  and  blood;  with  these,  symptoniB 
of  auto-intoxication  occur  in  tfai;  form  of  fnrrcd  tongue,  bad  breath, 
torjior,  and  mental  di'ranye«ient«,  such  m  (lallueinitioii,  delusions,  and 
even  niauiB;  indtge&tion,  flatulence,  and  (teeal  vomiting  may  be  aiusod 
by  this  eondition,  ttllbuiifib  iht-  lust  symptom  i«  quite  rare.  Tbft  diar-i 
rbwa  is  |)ruduced  by  tlie  irritation  of  the  iutesliue  by  the  arre«t«dy 
man. 

HeftTcnce  haw  been  luade  to  S  (rascis  of  mc-ittal  derangement  due 
to  retention  o(  fitca!  ninterial  in  the  intestine;  and  a  cose  of  epileptoid 
convulsion*  has  been  eeen  by  the  author,  apparently  due  to  the  arrest 
of  a  muss  of  pluTii-^itones  in  a  child's  gigmoid  flexure.  Nervous  de- 
rangements following  coiii*lipation.  rapidly  SHCceffiled  by  a  diarrh«>a, 
are  always  indicative  of  fiecal  impaction,  fn  children  one  always  sus- 
pects cestodes;  thus  in  n  ciiild  eight  year*  of  age  a  nuiss  of  lumbriroid 
worms  aK  large  uk  the  tist  entirely  obstructed  the  reetum  rxcept  for 
the  passage  of  «iub1I  amounts  of  fluid  fieces  around  it.  A  frequent 
inclination  to  go  to  stool  witli  the  passage  of  only  wind  or  very  sn&ll 
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quHiilitifti  of  fluid  motlcr,  arliJiig  in  tlie  left  side,  back,  or  pelvis,  nnd 
Bhooting  down  the  left  leg,  constant  spawn  or  [jain  about  Ihe  aiiUK,  and 
frcquvnt  or  (lllTioull  uriuation,  may  all  be  <K:casioDed  by  impacted 
fa'iTB,  Wh(»rL>  thf  imfiat-Iidn  is  in  the  BJgniaiil  floxiiro  i»p  rfctum  the 
(ltAgni)Ni»  iH  L-HmparH lively  easy,  eitliLT  by  ihe  aid  of  the  finger  or  by 
the  sign)ai[tosco|)e,  but  when  it  is  in  the  iipptir  [xirlionn 
of  tlie  foliin  this  is  Hoinctimes  very  dilTicult,  as  it  simu- 
lates volmlus,  intuHflusrrption,  and  intpstinal  neoplasms. 

The  lenglh  of  time  an  impaction  may  exist  i»  indefi- 
nite; in  1  case  it  lasted  from  the  end  of  May  until  the 
mid{31e  of  September.  In  another  ease  in  which  the  au- 
thor wnH  eonsulted  in  August,  I8!)i),  with  regard  to  the 
nature  of  a  tmmir  alumt  the  size  of  a  ha»ebal1  in  )  lie  right 
iliac  fosMi,  and  siipposw!  a(  the  time  to  be  a  tumor  of 
the  cipcum.  the  woman  stilted  that  the  tump  had  been 
there  for  over  a  year  awl  had  eansed  her  litttc  incon- 
venience; her  pbysieian  testified  to  the  fact  thai  it  had 
not  apparently  jjrown  in  three  months;  she  suffered  at 
the  time  fmm  lennsmus  and  rreijueiit  tiriiall  fluid  piiHsagoa 
which  hrnnght  no  relief.  I'nder  the  use  of  birgu  colon 
flcehing^  with  full  doses  of  aweet-oil  and  glycerin,  on 
the  fourth  day  Ihe  mass  moved  into  the  Iransverw?  colon, 
anil  flnallv  passed  tliroiigh  the  sigmoid  and  into  the  rectal 
ampulla,  where  it  was  arrested.  It  nras  necessary  to  dilate 
the  sphincters  to  remove  it.  It  was  composed  of  froeal 
and  ealeareoutt  mnU'rial,  inihiralcd,  but  smooth  on  its 
Bui-face,  and  weiglied  I  pomiil  and  3  ounces. 

The  diagnosifi  has  been  already  diseustted.  In  persons 
with  thin  abdominal  walls  the  doughy  feeling  of  the  mn.i» 
sometimes  may  be  made  out,  (icrauuy  claiiiia  to  be  ablu 
to  distinguish  it  from  neoplasms  by  the  adherence  of  the 
mucous  membrane  to  the  masts,  but  this  sceme  iucrediblo. 
The  aeutenes*  of  the  attack  combined  with  the  general 
symptoms  above  detailed  are  more  reliable  guides. 

rrro/rncn/.— The  treatment  of  impaction  coneUta  in 
removing  the  impacted  mass.  Wliere  it  ia  low  down  in 
the  rcrtiim  and  its  passage  is  obslrueted  by  apaani  of 
the  sphineter,  it  may  wmietiinea  be  nece»«iry  to  stretch 
this  muscle  and  break  u}f  the  tnasa  by  a  scoop  (Fig.  191)  or  by 
Currier's  forcepe.  The  use  of  such  ingtnimontB  in  the  re«tum 
ordinarily  results  in  more  or  less  traumat ii^ni  to  the  anus,  and 
occasions  the  patient  considerable  EiilTeTiiig  afterward.  It  is  better 
before  resorting  to  them  to  administer  an  enema  of  a  half  pint  of 
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warm  watpr  rontaininK  2  drams  nf  iiisjiUHaterl  nx-pill  or  'i  nunces  of  bj'- 
Jrujti-u  pt-Tuxidi-' ;  lliis  t«l:iuultl  U-  ri-tuiiM.'<i  us  luiig  us  puMtibk-  and  ivpi-alc-d 
four  tinica  nilliju  twt'iilj-four  liour»;  at  tlie  uid  of  tiiis  lime  it  will 
usuuUy  lu  fouud  Lhal  ordinary  fa-eal  iuipactioue  of  the  rccluiu  will 
have  eoflCBod  down  «o  that  the  jmticnt  can  pnse  them  without  ii««Ut- 
onee.  Where  tho  iRi|faftitiii  ix  in  the  sigmoid  flt-xuro  (his  same  niothixl 
should  bo  viiiijlini'd,  i'\(,-i']-it  thai  tht  inJL'clion  tihuuUl  be  yivt-'ii  througli 
a  long  "Walt'ii  l>ougii>  atiJ  willi  tlio  [mtic'iiL  in  thi-  kjifo-t'lifsl  [losturc, 

Drustic  cathartics  !<lH)iild  m-vrr  be  givt^n  in  irnjjuc-tinn.  Whilf  those 
(IrugK  iiKTi'usc  tht-'  uiiiriutit  of  tluid  in  thr  intct>tinr  and  thuH  tend  in 
A  ciTltiin  wuy  to  soften  thc^  niasit,  tlic  pt'rliitnltic  nrlinn  and  Kpitiita 
which  Ihoy  produce  are  Ukcly  to  result  in  lrfuiinali?ni  of  the  walls  of 
the  ^it  from  prositnre  against  the  masft,  and  nuiy  somoliinoe  oeoa^iun 
rn|ituro  wliLTP  the  i»ti>stint!  is  already  ihiiitipd  and  intlainvd.  They  luay 
also  result  in  ruroiiig  a  hard  fa>oal  ma»i!<  into  a  uarruwud  or  gtricturcd 
caliber  of  ihe  gut,  thus  bringing  on  c'Qrn|)lKte  injolusion  auJ  all  tli© 
syniptonis  and  consftiUfntH-s  of  obstruction. 

After  Irjinj;  the  injeetionK  for  twenty-four  honrs,  if  the  mana  is 
not  feoftelied  and  duee  not  niovr,  it  ifi  (hen  wise  to  attempt  ite  unmoral 
by  mccliimical  measures.  When  tlie  impaetiou  is  in  the  rectum,  it 
is  ht'sl  to  give  the  patient  gas  or  ehloroform  and  ditale  thi;  sphincters. 
In  many  eases  the  mai^  uill  he  paused  Kifuntaneoudy  a^;  soon  as  the 
patient  goes  nnder  the  iiitluence  of  (hi*  aiia-stliftif.  Where  the  patient 
is  unwilling  to  take  an  i]iia_'sllietic  it  i»  best  to  liitroduee  a  bivalve 
epeeuluiu  into  tlie  rectum  and  through  this  try  to  break  down  the  niasa 
by  the  use  of  foreeps  and  i^eoop.  Tlie  handle  of  an  ordinary  tiililesjioon, 
u  dull  uterine  curette,  and  bullet  forceps  may  take  the  place  of  Cur- 
riers foreeps  and  the  ri'etJil  scoop.  In  women  the  ina^  may  he  forced 
out  through  the  anns  nr  held  by  two  fingors  introdueod  into  the  vagina 
wliile  it  is  being  broken  up. 

When  the  impaction  oecnrs  in  the  sigmoid  flexure  it  is  almost 
impossible  to  reaeh  it  with  instruments..  Here  one  must  depend  very 
largely  upon  the  un-  of  enemas  and  maseage,  Imjtaclione  7nfty  be 
dislodged  by  the  use  of  the  pneumatic  procloecope;  twenty-four  houre 
after  having  injeeted  glycerin  ard  os-gaU  the  iiiBtrnmont  ia  introduced 
and  the  sigmoid  llexiire  distended  by  air,  thtis  lifting  it  nji  into  the 
pelvic  cavity  and  dislodging  the  mass.  This  proredure  has  succttndeil 
in  3  obgtinatc  cases,  in  one  of  which  it  was  necessary  to  dilate  the 
sphincter  before  the  harvl  mass  conld  pass.  Where  aueh  proredurca 
fail  one  would  be  ju&tilied  in  ana-sthetizing  the  patient  and  introducing 
hi»  hand  through  the  rectum  and  into  the  eigmoid  flexure  in  order 
to  break  up  the  ma^e  and  remove  it;  this  should  not  ho  done,  however, 
by  any  one  whose  band  measures  mure  than  7  J  incbea  in  cireumfcreuce. 
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Id  all  esses  boforc  dilating  the  sphincter  or  attempting  to  remove 
the  (seal  mass  by  thi-  inlrodut-tion  of  the  hnnil,  a  largu  injecttnn  of 
warm  sweet-oil  tibouUl  be  given  to  lubrivnti-  the  [larts,  and  thus  make 
the  ina^H  move  Hmo<ittilj  Ihruugli  the  gut.  Wlu-re  tlu>  itn|i:i(rtioii  occurs 
above  a  striclure  too  much  iiianipulalion  from  bt^low  mhoiild  he  avoided, 
as  the  gill  may  be  Tery  easily  ruptured  under  such  conditiont*.  One 
uhouU)  not  hesitate  under  these  ciriiuiiiBl^inc'i's  tn  [itTfortn  an  inguinal 
colotoiny,  and  iti  thi^  way  relieve  LIil-  (lalieiil.  H  liiu  t^trii-turu  in  a 
henign  one  it  inay  be  treated  afterward  by  dilatation  or  resectioD  as 
Ihe  tiurgtMni  may  think  b('*t;  but  n.^ilhcr  of  llieee  jiroetda res  ahould 
he  U[iderliilii-ii  with  a  mass  of  iiiipaeli.'d  raH!.-!*  arrostnl  above  the 
strict  ure. 

In  all  cases  in  which  impaction  Ims  ^xieted  for  any  lL>ngl)i  of  time 
there  will  reewlt  a  ceriain  aniuiint  uf  inllainriiation  of  the  mucous 
memhranc  which  sliould  he  carefully  IreatL-U  after  thu  removal  of  the 
iinpattion.  Iininediately  following  the  removal,  the  colon  should  be 
llui^bcd  with  a  targe  ijuantity  of  hoi  saline  i^olution  in  order  to  nacih 
it  out  and  abo  to  fttiiniilatc  the  patient,  m  great  (fxhauBtion  fr(<(|Hi'ntly 
follows  lliH  ri'niovitl  of  Ihesi'  maRscii.  On  the  day  frjlhiwing  thi>  tinweU 
»bould  lie  iiiovi'il  liy  ii  saliiiF!  laxative,  after  which  they  should  be  thor> 
oughly  irrigated  with  normal  salt  noliifion  or  some  astringent,  such  a» 
fluid  extract  o[  kratnerin,,  bydrnatis,  or  piniifi  canadensift,  Mathewfi 
adviees  the  use  of  tmeture  of  iron  or  tannin  in  solutions  with  glycerin 
in  euch  cases.  The  objection  to  glycerin  is  that  it  or<Iiiianlj  produces 
sni-li  a  prompt  movcmeut  of  thu  bowt'ls  that  thy  taniiiu  dues  not  have 
tli«  astringent  effert  which  is  desired.  Strychnine  and  belladonna 
should  be  adniiniHtered  to  promote  peristaltic  action  and  overeome 
tlie  atony  which  the  distention  produces.  As  Boon  u»  tlie  inflamed  con- 
dition of  the  ]iartfl  permits,  the  pitLient  Kimuld  be  riiijuired  to  take 
regular  exereise,  such  as  horseback -riding,  golf-playing,  walking,  etc., 
and  his  diet  should  be  carefully  arranged  in  order  to  prevent  the 
recurr(!nee  of  impaction.  It  in  not  nuccs^ry  to  repeat  the  prccniitions 
heretofore  ejcpressed  with  regard  to  the  regiilnr  movements  of  tho 
bowels  in  palient»i  who  have  ouce  sufTcred  from  impaction. 
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pMirRiTirs  AVI  is  a  nymptom  and  not  a  dUoasc.  It  is  associntod 
with  or  caiispfl  hj  almost  fvery  Itnnwii  (jlBcasB  of  the  rectum  Biid  anus: 
it  is  also  proiincfd  in  a  rcfli-'s  manner  by  affections  of  the  uro-goiiital 
organs  and  tiy  certain  constitutional  rondititnifl.  such  as  gout,  rheuuia* 
tiem,  and  lithapniia.  If.  howt-vcr,  we  consider  it  aiuiplv  a*  a  symptom 
or  coniplicati<>n  of  oth<^r  afreclions.  then  lo^'ically  it  should  h^  troatod 
of  under  those  diseases,  and  tho  pTosont  chapter  would  not  l»c  written. 
This,  however,  would  eause  confusion,  for  tnanv  still  believe  in  a 
pruritus  ani  fjmmtialis — a  disease  without  a  palholngy^  an  effect  with- 
out a  cause. 

There  is,  according  to  dermatologists,  u  variety  of  pruritus  iinas- 
socialed  with  «ny  pnthological  changes  in  the  pnrts  where  the  itchiog 
ift  feltj  ami  which  is  due  to  some  central  neurosis.  This  conditioa 
is  usually  distributed  over  a  large  area  of  the  body,  although  it  may 
be  lirnit4'd  to  stirne  diatiiiet  spot.  It  is  often  iiwtociattid  with  neurnft- 
thenia,  hysteria,  and  ineUncholin.  The  mind  Sf^ems  to  havn  a  dio- 
tinet  infliipnee  upon  ."iiich  cases,  luid  they  are  frequently  subjnrts  of 
delusions,  in  that  they  believe  they  find  jiedicnli  or  irritating  euli- 
atances  upon  their  bodies.  Bronson  describes  tbia  condition  verjr 
well,  enumerating  three  forms  of  essentinl  pruritus:  pruritus  seni- 
lis, prurigo  (of  Hebra).  and  pruritus  hicmalis.  These  fomw  of  pru- 
ritus, however,  do  not  aff<?«t  the  nnus.  Tbey  attack  the  cstn^roitiua 
or  thfl  body  itself,  especially  the  thoras  and  ahdninen.  In  claasify- 
ing  pruritus  ani,  he  savs:  "It  is  often  due  to  irritations  originnttng 
from  the  rectum  or  regions  high  up,  or  possibly  from  a  striclured 
urethra,  but  it  is  niuHi  more  apt  to  be  as*nrinled  with  thnsc  general 
conditions  mentioned  above.  The  appearance  of  Ihe  anus  in  this  affec- 
tion is  characteristic.  It  hae  a  whitish,  sodden  look  that  is  ufioally 
accompanied  with  a  foul-smelling  eecretior.  The  folds  are  erolleti 
and  the  furrows  deepened.  Often  the  effeet  of  soratdiing  is  to  compli- 
cate it  with  eexema.  It  is  one  of  the  most  di.';! ri>ssing  forms  of  the 
diseaBc.''     This  glatemetit  is  in  keeping  with  that  of  a  large  number 


L 


PRURITUS  ANI 


569 


of  (iermntologistn,  surgeonB,  and  writtTs  upon  rectal  diseases.  It  will 
be  oltetTved,  liowevt-r,  that  be  describes  pathoto^cal  changes  in  the 
apin-araiict',  structures,  and  secretions  of  the  anua.  Thus  tacitly  he 
proves  tlijit  thore  is  an  otiologieal  agent  for  the  itching  in  these  condi- 
tious.  'I'h*'  very  changes  wliieh  Im  descrilieii  hfre  an  exifiting  in  cases 
of  pruritus  esscntialis  are  the  products  of  calalilished  diseases  of  the 
rectum  and  anus.' 

Alliiighnin  {he.  ciL,  p.  8(9)  insists  upon  pruritiiii  always  being  due 
to  some  pathological  or  functional  eaune.  He  does  not  limit  it  to  some 
simple  local  changes,  eonUitioiiB,  or  dificuecs  about  the  margin  of  the 
anue,  hut  attributes  it  to  constitutional  and  general  conditions.  It  is 
lliis  latter  class,  in  which  no  local  affection  or  alteration  of  the  parts 
is  observable,  tbat  has  led  the  dermatologists  and  writers  on  this  sulijpct 
to  elaborale  this  doctrine  of  OBUL'glial  pruritus  «ni.^  Mathews  takes 
the  stand  that  it  is  alwayx  a  diseaso  of  local  origin,  and  he  espiaiuB 
the  fact  that  we  fail  sometimes  to  (ind  ultenilionR  or  acridrnts  tiutBririit 
to  account  for  the  »viii[itomK  upon  the  iwifiis  of  rrflcs  artion,  arguing 
that  the  inferior  hieuiorrhuiilul  ucrveit  are  dii^tnbuted  to  the  lower 
inch  (or  more)  of  the  miteous  membrane  of  the  rectum,  as  well  as  to 
the  external  gurfaees  around  the  uuub;  and  that  whatever  irritatt'g 
these  nerve-ends  will  also  produce  irritation  and  itching  about  tbL> 
anus.  Thi»  ai^serts  that  thoxe  eases  of  pruritus  in  which  no  external 
cause  of  the  symptom  can  be  found  are  due  to  some  cause  inside  of 
the  sphincter  and  involving  the  lower  inch  of  the  rectum. 

All  of  tliii^  is  true,  but  there  are  still  found  cases  in  which  no 
di«eas>c  can  be  located  either  in  the  anus  or  in  the  lower  inch  of  the 
rectum.  Shall  these  ingluneeR  he  called  priiriluH  ani  cstnentialiR?  By 
DO  meanp,  because,  as  will  be  seen  Inter  nti,  there  are  ceveral  cciiidi- 
tion*,  both  constitutional  and  local,  which  produce  pruritus  and  yet 
cause  no  pathological  changes  in  the  lower  portion  of  the  rectum  or  an  us. 
There  h  no  such  lliing  as  prurituH  anj  cpecntialis.  etriclly  understood; 
"but,  oil  Ihe  eontrar  V.  I'Verv  case  ui  Tiruritufl.  however  mild  or  Beycre,  will 


find  a  cull^L^  in  m.'1iio  local  or  general  fupctional  or  pathological  change. 
I'rurit"*^  ani  is  a  condition  chnrBcterizfd  by  many  I'L-euntrieitieB. 
To  llie  student  "f  rental  diseflsBS  it  is  simply  a  symptom  referable 
to  sundry  pathologieal  eonditionn,  hnt  to  the  patif'nt  it  means  an  agouy 
beside  which  pain  would  be  a  plea.'iure.  Its  mnrlcod  feature  is  ilebiug 
about  Ihe  anns,  hut  this  itching  is  different  from  that  felt  in  any 
other  part  of  the  body:  it  coraeB  when  at  repose,  it  is  not  relieved  by 
Bcrstching,  and  is  out  of  all  proportion  to  the  changes  in  (he  parta. 
It  18  also  peenliar  in  that  hyperffsthetic,  hysttTicul  individuals  rarely 
suffer  from  it,  and  if  thoy  do  tliey  suffer  less  than  phlegmatic,  strong 
individuals.    Caseii  of  dyweetliesia  ot  hyposeUpliesia,  whose  sensibility 
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to  pain  is  bdrmr  normal,  arc  Ihc  prcntcet  eaffprers  from  pruritus  nni. 
It  ii»  also  pwulinr  in  that  tinie  doca  not  palliate  it.  The  lonpcr  it  lasts 
the  worse  it  fifets.    _ 

'  Chitraclerisdc-i. — The  characteristic  feature  of  this  afTection  can  be 
detscrilied  in  one  word — itching:  remittent  at  times,  but  when  it  lias 
once  begun,  inceasant,  tormenting,  tantalizing,  distracting.  Aluioet 
every  adjective  iu  the  Engli^ll  lan^iujic  expressive  of  irritation,  dis- 
comfort, and  jwin  hns  been  applied  to  this  t^en^tion.  Ag  to  when 
or  how  it  begins,  few  [tntienti'  can  0vo  any  salisfnetory  account.  They 
iiM  know  thfit  for  n  long  time  they  have  felt  a  sengatinii  of  iineanintsK, 
or  raUier  a  slight  ineiination  to  scratch  al«nit  the  nniis;  hut  tliev  can 
only  flx  the  lime  when  this  sensation  changed  from  that  of  semi- 
pleasure  to  the  maddening,  nnrelievaWe  aHliction  which  is  termed 
pruriUii^  anj.  In  MJiiie  the  Itehing  aj^peara  only  at  ni^lit  after  the 
patient  has  retired  and  becomes  thoroughly  wtirm  in  bed;  in  t>oinc  it 
oceiirn  whenever  they  experience  a  uiiridpii  clian^Jic  from  eold  to  huilt; 
in  some  the  alliieki'  are  not  intlneneed  by  enid  nr  heat,  hy  ni^ht  or 
day,  hut  they  are  brought  on  by  mental  strain,  ovi-rwork,  and  anxiety; 

in  some  n  rhangu  of  diet,  or  a 
hpriiiil  iirtirle  of  foml  will  ex- 
cite the  most  violent  attacks;  in 
others  removal  fi-om  one  cli- 
mate to  aiiutlier,  sueh  m  from 
the  seashuru  to  the  mouiilaine, 
or  inland  to  the  seashore,  vi-iU 
induee  l!ie  affection.  Under 
wliiitever  fireumfitiinces  or  from 
wliutcvcr  euuecH  the  condition 
arises,  it  ia  never  described  as 
nnythinp  else  but  an  itching — 
inlok'rablo,  painful,  and  miiid- 
ruelcing. 

Afler  the  condition  ha<  er- 
irttcd  for  some  time,  nervous 
uiul  phy^ieal  phenotnemi  bef^ju 
to  appear  as  &  reault  of  the  irri- 
tation and  exhaustion  due  to 
loss  of  rest  and  sleep.  Fre- 
quently the  cart  is  put  before  the  horse,  and  these  conditions  arc 
diuguoaed  as  the  prednniiniirit  element  in  the  case,  and  assigned  as 
the  cauKC  of  pruiilus  instrtul  of  vire  versa,  Pniritiisani  is  not  a  fi-etjuent 
Hymptom  uf  ultvous  (■xhauHtion,  bnt  nervons  exhaustion  is  a  fivijueut 
result  of  pruritus  ani.    Sraall  scratches,  denuded  spots  about  the  margin 
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of  the  anus,  thickened  and  cedematoiis  folds  (Fi^;.  192),  th«  disjiijpeiir- 
ance  of  the  normal  pavement  epithelium  about  the  nmr^a  uf  tlic  aims, 
a  wliiti-  iiikI  scidLieii  appearanoB  of  tho  i-pidcnniji  of  this  ropion  a*^ociatcd 
with  It  tmiist  and  foul -smelling  accretion;  or,  on  the  other  hund,  a  diy 
and  liritllc  condilioii  of  the  mncoue  mpiiibnane,  which  cracks  when  it  is 
pulk'd  apart  or  distpiided  hy  large  faral  nnisses,  all  of  thesti  eunditions 
havr  ht'i'ii  dcscriliRd  as  symptons  of  pruritus.  They  do  vxisl  with  the 
pniritus,  but  like  it  they  arc  the  symptoms  and  rt-sults  of  the  same 
pathological  conditions. 

Eliohgy. — The  flo\jrcc3  to  which  pruritus  hu«  Ikicii  uttrihutird  arc 
wilhout  niuiiliiT.  AlmoBt  every  affliction  to  which  the  human  tlcsh 
is  heir  lias  hifti  aswiniied  iis  a  oniise  of  prurilus.  Many  of  ihi'so  nre 
wilhout  any  fuundiition  in  fact,  but  have  hoen  !ij,ditctl  upon  by  eearehcrs 
for  wniething  to  account  for  the  itching  with  which  Iheir  pnlicnls 
piilTcrcd.     'I'tii'  nniticH  arr  rxtcrnal.  internal.  coii!<liiiit iouiil.  and  rclU'j. 

ExternaTVauMn.^W)-  these  one  uudcr&laiKlfi  thoKc  alTi'dimus  fir 
diseoeos  which  are  located  upon  and  affect  entirely  the  cxlcTnal  anal 
enrfaeen.  Under  tlus  ela«a  may  be  enumerated  pediculi,  parasites, 
cczt'ma,  (lonualitis,  herpes,  and  eryLhenm.  The  forms  of  pcdiciili 
which  may  affect  the  anus  are  the  pedlculi  puliis  unit  eorpom;  in  faet, 
nt-illier  of  ihiae  very  frcqunilly  loeiitt's  itM-tf  ahoiil  the  anus,  The 
Kpores  arc  uol  ofteu  found  in  tliis  region,  and  the  ittdiitig  of  the  anus 
which  is  associated  with  their  presence  upon  the  body  ia  generally 
reH*;x.  Xeverlholcss  where  ihi'y  have  been  found  upon  Ihe  body  and 
an  itching  about  tho  n)iu«  is  complained  of,  onv  uhoiild  carefully  search 
Ihc  jMits  for  their  prescnep,  and  whether  they  are  found  or  not,  use 
those  remedies  whieh  are  known  to  destroy  th*'ir  spores,  aueh  aK  blue 
olutment,  fluid  extract  of  larkspur,  and  solutions  of  mercuric  chloride. 

Of  the  visible  parasites  which  cause  itching  about  the  aniu,  the 
triclmpliylon  is  about  the  only  one  of  any  iiiipurtance  This  parusile, 
which  is  the  cau^c  of  ecKLina  marginatum,  is  not  infrctjueutly  found 
upon  the  nates  and  nbout  the  anus.  Tho  fiinguR  was  dieeovcrcd  by 
l!n;4in  in  IH.^I,  htuI  il  is  enid  to  be  identiea!  with  the  parasite  found 
in  linea  tonRiirans  nnd  linen  nyeosis.  It  is  found  in  the  unperfieial 
layers  of  the  epidprmig,  is  said  to  he  highly  eontnginuR,  and  may  he 
transniHerl  from  itnininU  to  men.  Some  patirnlfi  are  very  siijicrptiblc 
to  this  difieut^t-,  and  when  pmrituti  exists  in  men  who  have  the  care 
of  hor3e«  or  cow«.  it  ie  always  well  to  take  thie  condition  into  conatd- 
cratitin.  The  diagnoBJe  ia  dcBOribed  in  hooka  on  dermalology.  but  it  may 
b«  Kuid  that  a  niieruseopie  exaniinalion  will  always  disctoge  il  if  preeeat; 
a  small  wraping  of  Ibe  epidermis  obtained  from  one  of  the  little 
hypcriviitic  area«  should  be  placed  upon  a  slide,  treadnl  with  diliilei) 
litjuur  potasaa--,  and  then  covered  with  &  glass  cover  and  »ubjccti-d  io 
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tumit  hrwwurt*.  The  clianiclvristic  uppcarance  of  the  fundus  is  tliAt 
II  vMlitAtn*  v«ry  nunieroMB  ii|iorcB  or  rather  niycelia.  The  spores  eiceed 
Iho  iii\i<t')lH.  mul  (hoy  an  mon  numerous  in  the  coraeous  layer  and 
iOiMtttI  ilir  t'HilMuw  rooU  o(  Ibu  hair.  Failure  to  dwcoYcr  ihe  rajcella 
iJtouhl  nitl.  ho*»wr,  hv  Ukco  iw  a  positive  proof  of  their  abaence; 
mHMilvU  ttfgtiitt  nuniiutio'u  are  nveensary  to  be  conclniiive.  When 
tittty  hav«  fetfMl  ^(VQVvnd  tha  diaaase  should  be  treated  in  the  same 
HMUtlv4'  ••  clM'wh^'n'  iu  lh«  body.  Sulphur  in  the  form  of  aa  ointment, 
M  M>4lt^(U(  tv\|»>k>it|>tittt'  {\  ilram  to  the  ounce),  either  as  a  lotion  or  in 
(hv  (\viu  v>l  a*i  lUtitiiiKUl.  will  Kciicnilly  prove  eCBeaciuuK.  Sulphuric 
tV(4  ftiwl  vkrVMkmlilli  vintim-nt  are  also  very  clTcctual  in  iovctcrate 
VMM>    Mlv.illi'  acltl  v>>mhined  with  ichthyol  is  aUo  ratisfactorr. 

*\\^¥  M*vutti  (■(  Utv  rryttiematous  form  Mtmctiin(«  ooours  about  the 
MWk  tMw  It  vvry  liki'ty  to  mistalcc  it  for  the  erythema  produced  by 
^),  .       iriitiiM  iif  Tiif{iital  (liitcliarges,  and  har^h  or  irritiitiug  do- 

1^       ;*      TImk  fonii  of  eczt-ma  is  charucivrizi-d  by  niore  or 

|(^  VllvMlvo  n*il  mill  whitii4)i  patches;  there  arc  do  fiaxures,  papules, 
,,1    ,  .    htil   lliiTr  mtiy-  lie  aome  cxcwriatwi  poinl^  and  raw  spots 

^^,  ■  .U'hiitit.  it  t"  '>''>  ['■xi'Ccdingly  nirc  atfccLiun  uf  thv  anuH,  aDil 

i^V'^'M  I*  ft'tll.V  IK'  it)('iin«  to  make  n  positive  dio^osis  between  it  and 
%Mlikv  i<lh*'*  fiiniiii  »f  tnio  orythema  due  to  euch  irritations  ag  have 
lui^Mt  HM'till<iiii')l  nhuvi*. 

Uvl)M'i  1*  iiiiKlluT  looal  alTection  nhich  Koiiti'tijncs  occitrs  about  the 
UtMI||i>(  itf  Itit*  iiimf,  iiml  ii*  said  to  produtu  priu-iiiis,  bul  it  more  fn*- 
l|f^'l(|iy  |ii'ihIiic-('h  utiiiiil  |iuiii  thiin  itchiii;;.  VVhiti  it  i.'si»ts,  it  i.s  per- 
\Vtfi[<i  i)Vld«>itl  t(i  Ih(>  nnkt'd  eyo,  and  there  is  no  diHieulty  in  it«  diag- 
\^\tt\»  lU  h'l'iilniotit  htw  been  iilrcady  dogcribcd.  It  should  be  romcm- 
iiVH'tli  liiiWttVtT,  that  when-  Iici'pes  oeeiirs  upon  the  mucoH'«tanoous 
HtdTtfiMi  I  hunt  la  always  reaaon  to  suHpPcl  malarial  eompliealioas. 

I  ■i-il  f'ljumu. —  Itching  may  bo  asMcinted  with  or  a  Kvmptnm  of 
II  ,111  |i|li>»,  [1»[u1b.  iili:i'[-ali»jn,  Ji»»'jui«'s  of  llie  cnr-pl*.  f<»r(Mgii  bodies, 
fUlltllt'Olhin,  rtilnrrhiil  diitenAeR,  cpatodpes,  nenplaitms  of  the  rectum, 
gliliiii'ilMni,  iind  Bypliilin;  hiil  that  ajrpravnird  rases  of  true  pruritus 
ttv  iivrr  dni'  mliri'ly  to  these  muses  is  very  doubtful.  Fissiiros  and 
lldlttllt*  fnny  ho  cured,  haMnnrrhoidii  removed,  ulcerations  healed  by 
liH^ul  ti|<)il'i'iilli>iiH,  nnd  yet  tho  jtehiiv}f  for  which  these  operation?  were 
i,\wv  |ti'ii>iHlN  Hoiiii'liiiii'H  ill  A  nion>  ng^raviilinl  form,  sa  that  one  lnBc« 
(fill))  111  thiwii  eondilionH  nv  cnu$eit  nf  (he  symptom.  It  is  only  neces- 
Mcy  '■*  ■"!>'  'xT"  that  when'ver  theiic  diReflscs  oxifit  in  patients  who 
fltHvr  f»«'»i*  pruritiii"  luii,  Ihi-y  slmuld  he  remnrrd  by  oprnilinn  or  what- 
ItVtir  Irwilinpnt  Ia  nriTtuinry:  Inil  at  the  same  time  one  shonid  be  exceed- 
\l^t\s  (iiMU'di-d  iu  proniiM't)  In  the  )iiLlivnt  with  reirard  to  tho  elTect  of 
il4ti|t  piixvitdiitg  upon  the  jtrurilun,  ab  it  may  or  may  not  be  benefited. 
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DiwMscs  of  the  crypts  of  Morgagni  are  frequfiitlj  tlii;  eource  of 
«aiiid9rabltf  irritation  around  the  margin  vt  the  anus.  This  irritntinn 
mny  Qot  uiiiouni-  lo  a  (>uifi,  !>ut  cause  more  or  less  itching  of  &  char- 
iiet«r  (iisliuc-t  from  tliat  kuuwn  as  pruritus.  It  is  niuJc  worse  bj 
/seal  pae&ugi'g,  and  is  not  ufTcctod  by  Kent  or  cold;  neither  doct>  it 
coHic  on  at  uiglit  after  the  patient  is  comfortably  covtTL'd  and  pre- 
pared for  slcL'if.  I'ompi  koiiip»  in  the  rectum,  if  they  lie  small  and 
not  cutting  or  pointeil,  may  produce  &  certain  amount  of  itching,  but, 
as  will  b*  seen  iu  the  chapter  upon  this  subject,  the  fiyiii])(omB  occu- 
fiioned  by  these  bodies  are  entirely  diirurL-iit  from  those  known  as 
pruritUB.  If,  however,  threadworms  and  lumbrjeoids  arc  considered 
as  foreign  bodit^s,  an  exccplinn  mny  be  made  to  this  rulL*;  scime  of  the 
most  exaggerated  cnses  of  prnrilns  ani  are  due  to  the  presence  of  these 
in  the  rectum.  The  diagnoijis  and  methods  of  search  for  these  Ultle 
parasites  are  described  elsewhere,  but  no  case  of  pruritus  should  ever 
he  prescribed  for  until  they  hnvt  been  thorcuKhly  eliminated  us  an 
etiological  factor.  ConsLipatitin  is  considered  by  many  authors  ax  a 
irequent  ctiuee  of  pruritus  ani.  Eotc.  again,  a  symptom  is  diecUBsed 
as  a  disease;  eon.slipalion^  as  generally  undtrstood,  is  not  a  disease  in 
itself,  but  a  condition  brought  about  hy  a  variety  of  affections,  and 
it  may  he  siiid  lo  be  frequently  the  Tegnlt  of  the  same  cla.ss  of  patho- 
logical conditions  which  produce  pruritus;  it  is  a  complicattou  but  not 
a  cause  of  prnritua. 

Tuniurs  of  the  rectum  may  cause  a  certain  iimount  of  itching  about 
the  anus,  but,  as  a  rule,  they  produce  entirely  dilTerent  syniiitoms.  euch 
a«  heaviness,  weight,  dwil  aching  pain,  and  tenesmus.  Catarrhal  die- 
cases  of  the  reetilin  and  anus  are  among  the  most  frequent  eauers; 
whether  it  be  the  atrophic  or  hypertrophic  form,  pruritus  is  one  of 
the  commonest  symptoms.  The  dry.  brittle  condition  of  the  muco- 
cutaneous memhrane  about  (he  anus,  described  as  a  sj-mptoni  of  pru- 
ritus ani,  i&  nothing  more  or  hss  than  a  part  of  atrophic  catarrh  of 
the  rectum  and  anutt;  and  that  moiitt,  sodden,  whitish  condition  ecen 
in  chronic  caec«  of  this  condition  are  the  results  of  the  hypertrophic 
type. 

OoDorrhtPB  of  the  rectum  may  be  looked  upon  as  a  speeific  form  of 
entiirrbal  disease  of  the  rectum.  It  is  said  to  prndnce  pruritus  ani, 
but  in  a  number  of  cases  of  undoubted  gonorrhcea  of  the  rectum  seen 
by  the  author  not  one  of  them  has  sulTorcd  from  any  unusual  itching, 
much  IcBs  the  typieul  form  of  it.  as  considered  in  this  chapter.  Terti- 
ary and  hereditary  syphilis  may  be  the  cause  of  pruritus,  in  that  it 
sometimes  produces  n  condition  similar  to  that  caused  by  atrophic 
catarrh,  viz.,  a  very  brittle,  dry  mnoous  menihrane,  always  easily  torn 
and  becoming  irritated  upon  the  least  provocation. 
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^  Conslilutinnal  Cauttex. — Digestive  dcrangonienU,  improper  dietary, 
rhRitnuitisiii,  goiil,  iiri<;»>miA,  iliabeta4,  luiil  hepatitis  tiuty  all  be  tlii* 
(!HUR<w  of  pniritus  »iii.  Many  [mticiiis  wlm  are  subjei-l  tti  ppriudii-ul 
attacks  of  jiniritus  ani  go  for  wei'ks  or  months  uitliout  suffering  m 
the  Uaxt,  wlu-n  eutUlt-nly,  affer  gnme  derail gcinttiit  of  thi>  digestive 
fiimtinns,  oajiecially  llu-  Hpvpldpmr'nt  oF  an  acid  nr  FiTinpntative  prncrs'S 
in  ilie  intci^tinal  lanal,  thv  sTrini)loiiis  are  liglili'd  «p  and  coniiniie  unlil 
tlipse  functional  conditions  are  readjtiettd. 

Cortain  artitlcH  of  food  or  drink,  4-«|M'(;ialIy  shi^ll-lisli,  atrawluTries, 
and  l)i;^l)l>*  Beasorn^d  coiulimiMUs  nrc  all  [troduL-tivL'  of  alLauk^  in  iiidi- 
vidudlit  prediiipoHed  lo  pruritus  aiii.  Ovt<rindiilgeiici>  in  the  use  of 
tobHccii  nmv  hIm)  product'  it.  In  some  jhtsohs  anj  irondition  nr  indis- 
cri'tion  whicli  ciiiisfs  u  congiwtioii  of  the  liver  is  very  likely  to  light 
up  in  atlack. 

The  couHtitulional  conditions  which  produce  pruritus  aui  rawit  fre- 
qut-ntly  art-  rlicntnittii^iti,  gout,  and  uricicmia.  The  pmhalo^  and  viiol- 
ogy  of  gout  aru  ho  obeeuru  and  little  Icuown  that  oni-  heaitatea  to  sjieak 
(M)BitivL'l_v  L'oiiLL'rniiig  il,  but  unilinihtwlly  it  and  pruritus  are  froqui'Utly 
UMHui'iulud  in  tilt;  same  iudividiialc,  and  ri-ini'dit'«  wliicli  relieve  the 
attacks  of  gout  also  relieve  the  pruritus.  ItheuiuatiMii  and  uricaemia, 
if  not  ideiiticiil,  iirc  iiiliiimtcly  uriisociulcd  iu  Uil-  human  etiuiouiy;  gas- 
lro-i!itcsliu4il  ft-niicutatiou  is  un  iniportaiit  ulcmeot  in  botli.  it  is 
often  diflicull  to  distinguish  between  the  rheumatic  and  lithic-acid 
dinllu'i^is.  If  any  one  will  uxaniiive  oiircfnlly  n  given  niiudiiT  of  pntieuts 
feulTcriiig  from  pruritus,  he  will  elicit  Ihe  fae)  that  a  larjje  perceiUaRe 
of  them  have  »ulTerod  more  or  less  from  rheumnllsiii  or  uricipmin;  the 
urine  is  iifarly  iihvnis  i-\treiaely  acid  or  loaded  with  urates,  and  llic 
ilcliiii^  ie  alirioe't  invariably  eAacerljatcd  or  relit-vcd  by  an  increafic 
or  decrease  of  tlieae  phenomena.  KxceAs  in  diet  and  drink,  or  any- 
thing which  produces  an  increase  of  nrio  acid  in  the  system,  or  of 
intestinal  rtTitu'iitalion,  in  likely  to  bring  on  an  attncik  of  pruritus,  and 
when  the  contititulional  condition  has  once  been  relieved  the  pruritus 
juBt  as  promptly  subsides.  Sweet  wiiK'S.  dmnipa);nc.  pDntry.  and  uu 
excess  of  nirliohydnite  foodii  will  bring  on  attacks  of  congestion  and 
itching  fllmut  the  anuB  in  indi^'iduuls  predispoAed  to  uricaimia. 

There  m  strong  evidence  in  favor  of  the  theory  that  muscular 
rheumatism  is  produced  hy  intestinal  fermontiktion  and  cxcees  of  uric 
acid  in  the  system,  and  it  is  certain  that  eases  predispoeed  to  muscular 
and  subacute  rheuniatigni  are  very  rrefjuenlly  the  vieliins  of  jiruritus 
ani.  Wlien  they  begin  to  suffer  fruin  vague  muscular  pain:*,  it  in  always 
a  warning  to  them  that  the  fires  of  pruritus  are  soon  to  be  lighted 
up,  nud  just  as  soon  as  the  rheumatic  symptoms  sulwidc  the  othem 
are  eJEtiuguiBhed. 
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Ii1irwynrnit)ic.>n  with  rrpjiird  to  ilit'l  urv  aU-ays  to  Iio  romnndprecl  in 
studying  cUHcs  nf  |)riiritus  iini;  in  nnt'  ninL'  iiti  nltiirk  Kan  nlwiiyi>  caused 
by  drinking  a  cup  of  Java  cnflep,  though  I  lip  patient  could  indulge 
ro-nsoinihly  in  almost  evi-ry  alht^r  vnrlety  of  ihis  bcTcrage.  Another 
was  exempt  from  thw  disonlcr  cxcei)!  during  the  strawberry  seaaon; 
witli  him  indulgi^ncc  in  Ihis  fruit  wrs  Always  pnid  fur  by  an  attack 
of  pruritus  ani.  Sea-food,  ftalt  nwate,  and  certaiu  fruits  affoct  other 
pativntx  in  the  same  manner.  These  all  not  through  disturbancoi 
in  the  digestivu  tract,  and  tiiun  prove  the  tronstitutional  origin  of 
prurititB. 

Htflejr  Cansrs. — TTrethraJ  stricture  or  inflanimalion,  phimosis,  en- 
larged prostate*,  stone  in  the  bladiler,  pregiianey,  uterloc  diseases,  or 
gall-sLonefi  may  produce   pruritus  ani. 

It  ie  also  caused  1>y  irritating  di^ehargcB  from  the  vagina,  such 
as  Icufurrha'U,  gouorrhtfa,  and  thv  watery  secretions  from  malignant 
tliecflg^^.  Th*-  uondition  alsu  often  follows  tlu'  e»tah1is)imiMil  of  men- 
slruatioii  or  the  inenopunse.  Otn-  shmild,  therefore,  in  fiearcliiiig  for 
the  cause  uf  pruritus,  tarefully  eliminate  all  sueh  afFeeliomt  before 
vuuiing  to  u  c(iiK-lu:)iun  in  rcgurti  to  the  etiology  of  the  condition. 

7'rtaljnriil. — In  the  wholp  riingc  nf  mc-dical  wifnce  there  ifi  no 
disease  for  which  so  many  and  varimip  ppccificfl  have  been  recommended 
a%  for  this;  ther«  is  hardly  a  drug  in  the  whole  materia  medica,  or  a 
proeedure  in  the  siirgfry  of  the  rectum,  that  hu«  iu>t  at  some  time 
been  advitied  and  applied  for  the  relief  of  this  condition.  'Hie  proof 
of  the  real  siidcring  produced  by  pruritus  ani  in  confirmt'd  by  tlie 
incoavenienct;  and  torture  which  tliese  patientn  are  willing  to  un- 
dwrgo  in  order  to  he  rid  of  it.  It  would  require  a  volume  to  deocribc 
the  various  no^truiue,  aimplv  and  complicated,  which  have  been  vuuDtod 
A3  *' surt  rditfn  for  itching  piles  and  prurilm.'"  As  pniritus  is  not  in 
itaelf  a  disease,  hut  only  n  symptom  of  some  other  iMUboIngienl  condi- 
tion, the  treatment  will  resolve  itself  into  the  manngeinent  of  that 
condition,  anil  efforts  directed  lowani  the  relief  of  itching  while  the 
pathologieai  condition  is  being  cured.  !f  there  he  hemorrhoids, 
flfttula,  fissure,  condylomata,  etrielure,  or  ntiiei'  pathological  «oii- 
ditions  about  the  anu.'«  which  apparently  demand  operative  inter- 
ference, it  should  be  undei-taken  at  once,  but  always  with  a  very 
careful  prognosis  so  far  as  the  relief  nf  pniritus  is  eoncerned.  Thn 
methods  of  prneedure  in  such  emir's  are  fully  described  in  thejr  appro- 
priate plare  and  need  not  be  repealed  here.  \Vliere  foreign  lxjdie.-i  exist 
in  the  rectum,  whetlier  they  he  organic  or  inorganic,  their  removal 
wiU,  of  course,  be  necessary.  The  methods  of  treating  ititcBtinal  para- 
sites are  described  in  liooks  on  general  medicine,  but  one  simple  remedy 
seems  so  often  overlooked  that  the  writer  feels  called  upon  to  call 
87 
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attention  to  it.  Limc-wutcr  injcctud  iQto  llic  rectum  find  drunk  freely 
will  invariably  destroy  Ihrcadworms  in  a  very  short  time.  From  4 
to  6  outit'fn  should  1)1?  iniopteil  twice  ft  dnj',  and  as  mudi  nhould  be 
drunk  four  or  Bve  times  daily. 

When  evidencfs  ol  retlex  irritation  are  present,  tlie  attention  of 
thi-'  surge-on  should  bo  directt-d  lo  llie  removal  of  their  cause.  Thorough 
and  piTiiiKtcul  dilututtoii  of  tlie  uriHhral  ^tricinres,  the  i.'U^hing  or 
reinoviil  of  stone  in  tho  bladdt-r,  th&  radical  and  proper  treatment  of 
uterine  discttM*,  iind  the  gnrfjica!  treatment  nt  ^aU-ninitoa  nhnuld  all 
be  jiroiiipdj  und  tlioroughly  earned  out.  It  will  ufl<'ti  iiii]>jiim,  how- 
over,  that  thpBo  ppoeediires  nre  insufliricnt  to  pradicwte  thp  pruritua 
ani,  and  niie  wit!  eoiiic  baek  to  the  old  conclusion  th.Tt  it  is  due  more 
to  geiiLTai  conditions  tiian  to  local  or  reflex  irritations.  As  to  rheu- 
matic, uricKmic,  and  gouty  cases,  it  is  unnecestsary  to  go  iiilo  any 
elaburute  de^ription  of  their  treatment.  Xiliogenous  diet,  composed 
of  iii'-at.  ef;jf6.  fell,  leguminous  and  iioa-slarchy  vegetables,  associated 
with  alkaline  diuretic*,  inich  as  lithin,  citrate  of  potash,  and  benzoatO'] 
of  Bofia,  tngrthiT  with  some  form  nf  sniicylin  compound,  will  compo 
the  general  regimen.  .Some  eases  can  nut  take  salicylic  acid  or  salicylatO'l 
of  .soda,  and  yet  their  stomachs  bear  eatopheti,  saloj.  or  aalipyrine  quite 
well.    Tn  goHlv  and  uricieinic  diatheses  piperazine  acta  remarkably  well. 

The  habits  and  diet  of  thoBc  patients  ehould  be  generally  altered. 
Id  those  cases  in  which  pruritus  is  a^oeialed  with  e^iceesivc  energy, 
athletic  digsipalion,  or  oviTwork.  those  habits  should  be  8uppre«edJ 
and  a  mwre  quiet  life  enjoined.  In  phlegmatic  individuals,  wher»i 
then?  is  a  tendency  to  overeating,  drinking,  indulgence  in  tobaceoi 
and  ntluT  Hliniulanffi,  such  practices  should  l>e  curtailed,  and  moderate, 
rc'>iulHT  txcrciM'  iimistcd  upon.  When  the  bowels  are  coiutipated  they 
should  be  properly  regulated.  If  the  stools  are  hard  and  lutnpy, 
encmAtfl  at  oil  nhouM  be  given  to  prevent  irritation  and  traumattsni 
of  the  margin  of  the  anus.  If  poesible,  these  patients  should  sleep 
between  two  Hnon  ahceta,  the  l)cd-covering  fihnuEd  be  as  light  it  is  com- 
palibK'  with  comfort,  the  room  Bhould  be  well  ventilated  and  without 
any  artificial  heat. 

In  those  casra  due  to  catarrhal  conditions  of  the  bowel,  and  the 
number  is  large,  the  cutarrli  should  be  treated  as  indicated  in  the 
cliR]itcr  upon  tlmt  subject.  One  thing,  however,  may  he  mentioned* 
and  that  is  the  fact  that  the  passage  of  a  cold  rectal  tube  through 
the  anus  once  or  twice  a  day  eometimeg  gives  thcwe  {vatieDts  the  moefeJ 
uncxpyeted  relief;  whether  this  is  brought  about  by  dislodging  sor 
small  foreign  body,  or  whether  by  a  stimulating  effect  upon  the  cir- 
culation about  the  anus,  or  by  its  reflex  influence  (as  some  have  olaim«cl 
for  the  steel  sound  in  urethral  itching),  it  is  impossible  to  my.     Where 
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tluTB  is  an  est'otiation  of  the  niueous  mombrnne  iiisiUi'  of  the  sjihiuetL-p, 
tlie  ap))1iijatiuu  of  purL'  k-lith^'ul,  or  »uiiit.'linic'!«  u  Itl-^jur-coni  Kululion 
of  urgDtiin,  will  give  mpu!  and  L-ITctlual  rt-lief  aud  liaslL-u  Hik  restora- 
tion of  llu-  jmrts  to  iheir  noriiial  Luiulitioii. 

In  the  [uurituB  of  iivL-r  dii^fjiai;!!  liUocurjiiiiu  in  ginull  dvtvh  liomc- 
timie  acU  almost  us  a  Bpccific;  it  sliould  bo  givcD  in  triturate  tiiblets 
(t'j-i'o  graJn)  hy  tho  mouth. 

Kivo  grains  of  ichlhyol  throo  tim^a  8  day  is  eaid  to  ho  very  uiieful 
ID  those  CAifs  duo  to  the  iJieiio])HU«t?,  hut  thi.>  writor  has  had  no  i>x[K*ri- 
ence  with  it.  Bromide  of  soda  has  jiivon  bi'tlcr  n>siiU.<  than  any  iither 
rciiiiHlj'  in  the  reflex  types  of  pruritus.  In  thir  lar;;L-  iiuijiirily  uf  l-uaos, 
however,  regulation  of  the  buwelii,  iiitrogcnouB  ilii?t,  intrstitml  aiiti- 
ftrnacnts,  und  sonic  farm  of  saliejIaleB  will  toinpritt!  the  general 
treatment. 

i,o(al  Treafment. —  l.o«il  ap|)lieationg  are  the  shect-flnehors  during 
the  proet'ssce  of  reinoviiig  the  puthulugical  condilions  nctounlable  for 
pruiitu!^;  by  them  it  is  possible  to  relieve  the  paliL-nl's  Jihln^wt,  quiet 
the  nervous  condition,  obtain  the  re^it  and  itleep  so  necessury  tu  Iho 
restoration  of  i;eneral  physical  tone,  and  lo  retain  Wis  confidence  during 
a  8oiiicttni('s  tedioud  and  prohmgud  treatment  nti-i^-t^sary  for  the  eradica- 
tion of  etiological  factors.  One  of  the  geveral  moans  of  relief  for 
pruhtUH,  and  one  which  ohnuld  be  (•oijiIojchI  before  nny  other  applifn- 
tion  in  made,  ia  hot  walrr;  the  (Mitient  shouUl  be  instriieted  to  apply 
to  the  anus  ."iponges  dipped  in  water  as  hot  a»  he  can  bear  for  five 
or  ten  minutes  before  retiring.  If  t]ie  itching  recurs  in  the  night,  this 
proceeis  shotild  he  repeated  Wfore  making  any  other  locnl  applieation. 
Thie  will  sometimen  entirely  rdievc  the  fymplonis  and  enable  the 
patient  to  obtain  a  comparatively  comfortable  night's  rest.  In  the 
majoritv  of  oaBcs,  lioivever,  something  more  will  lie  nuee«sary. 

One  of  the  siinjilfsl  local  applications  ie  Itlackwaiih,  which  baa 
been  used  for  many  years  as  an  application  for  pruriluji.  and  by  many 
pbysicians  is  still  eonsiilcrcd  tlie  best  and  must  reliable  remedy.  It 
should  be  npplird  after  l)atbing  with  hot  wnter.  Carbolic  acid  in  some 
comljination  is  prolmbly  tlie  most  UDiversally  applicable  of  all  drugs 
for  the  relief  of  tho  itehing;  it  may  be  applied  in  ointment*,  or  soltt- 
ticns  in  water  of  from  5  to  30  per  cent.  An  excellent  combination  of 
this  drug  with  ealieylie  acid  \»: 

Q  Ac.  carlHdici 3ij; 

Ac.  aalicylici Sj; 

Olycerinn; ly. 

M.  Bcc.  art. 

Sig-.:  Apply  to  the  part*  by  eamel's-hair  brash  or  cotton  swab  after 
bathing  ill  hot  water. 
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Tlie  Hotation  should  be  perfectly  clear.     A  milk;  cloudiness  impairs 
ttJi  iii)cfiilD*;«i,  Ijtit  a  reddish  tinge  docs  not.    It  may  be  repeated  si-v- 
crnl  tirm**  (hiring  tlw  nij-bl,  but  it  is  v«tv  ran*  that  two  applicatinr 
will  not  iienirp  n  ^(kmI  night's  rrxt,  i?s[}('ci:ilty  if  tb(>  ri-cluiii  is  cleannd^ 
out  by  B  cold-wnter  enema  bcfort-  retiring. 

Mathpwa  (/or.  cil.,  p.  4J)9)  recomnicnda; 

If  ('ntiipho-plicnique    Sj; 

Aquat  civet f^, 

M.  Tbiit  Hbould  be  applied  an  a  lotion  alter  the  iuq  o£  but  water, 
r«p«lilitig  it  fr('(]iipntly  if  no^wisnry,  this  application  is  occo^ioDall] 
Tvrjr  <>irretiuil  but  often  (ti>iap[>oiiiting. 

Clilural  liyilratu  in  tin*  Hlrt*ngtli  of  10  [o  30  grains  lo  the  ouneo 
of  ({l>*'*''''"  "'"^  water  somrUiiH's  HfTurds  almost  Instant  unJ  prolongin! 
ruliuf;  unci  >'ot  tlit-re  are  eatnes  in  wliicli  it  nmkM  the  ituhing  vone. 
An  t)iiiliiii'nl  ciiiiipiwi-d  »f  ichthyol  10  part»,  boric  Acid  5  part^,  and 
liini^lin  K't  part*  will  he  found  to  act  exceedingly  well,  Mpecially  in 
thoBu  (■a6<'»  in  which  thcro  is  an  erythematous  or  oezematous  condition 
about  till'  itiHTgin  of  the  anue.  Diachylon  ointment  is  aho  useful  in 
|li(-M>  i-nseH.  Tbo  fullowing  formula  laid  down  1iy  Adior  in  a  r«c<>Dt 
papiT  bi'foro  tbo  .Xmrrienn  Proctologic  Society  i»  an  excellent  conibina- 
tinn  nnd  well  worthy  of  a  trial  in  obstinate  cases: 

I(  FM,  ext.  hainamelia f.^; 

l''ltl.  e\t.  ergot fgij; 

Fid.  ext.  hydnutid f3j; 

('onip.  tine,  benzoin  foij: 

CarbolijMMl  olive- or  linacfd-oil,  1  ^. 

Corlwlic  acid  5  per  cen^  j" *'^" 

Sltnkc  welt  before  using. 

Carson  recommends  1  dram  of  povdercd  camphor  to  \  onnce  of 
lard  as  a  specific  in  pniritu^  nni,  but  experience  with  it  has  not  been 
favorable;  nomctimes  the  sntTerinp  was  intensified  rather  than  reliered. 

Wsugh  commends  vety  highly  the  following  formnla: 

5  Benzoini  pulr Sj; 

Hydrarg.  ammoQ 3es.; 

IjOaolini Jj. 

Sig.:  Apply  twice  s  day,  avoiding  coffee,  alcohol,  and  sweets. 

In  cases  where  tlierc  ar»  fissurO'like  cracks  in  the  mueoiu  mem- 
brane due  to  ntrophio  catarrh  or  Bpeeifie  sfTections,  the  followini;  pre- 
scription, recomaninded  by  Cripps  (p.  278),  ha.<i  given  great  relief: 
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IJ  Ex.  conii 3j; 

Ok-i  riciai 5j; 

Lanoiini 5j. 

Nitrate  of  silver  in  solulione  of  from  Z  to  %S  per  cent  is  often  a 
Y*rj  Mseful  application  for  the  I'L'lief  of  itching;.  If  applii-d  too  often, 
liowcver,  it  may  produte  iuOaiiiniation  or  even  Bloii;ri"">;  "I  the  super- 
ficial skin.  Id  a  certain  number  of  patients  oity  prcpamtions,  »ucli  as 
oimments,  sppih  to  nggravnto  tho  symptomg;  in  such  cases  washes  of 
onp  kirn]  op  iinotluT  may  give  relief.  The  following  formiiln,  rccora- 
mcnded  by  Allinghnm,  is  one  of  the  bost  of  tbeee: 

^  Li<i.  carbonis  detergeiw,  )  ._  „._ 

Wright's  glyeerimc,  j" *"* 

Pulv.  zinei  oxid.,  )  ._  _. 

„  ,  )■ aa  ;>iv: 

LalaiiuH  prc|>.,        I 

Pulv.  giilphuri  prep 5ss.; 

Aiiiue ad.  (§vj. 

Sig.:  Paint  over  the  parts  onee  or  twice  a  day. 

Whi-Tt  there  h  much  thickening  of  the  perianal  ti»suo«  the  fol- 
lowing is  oaid  to  be  very  useful: 

If  Liq.  potiiJ«K)L>,  1 

01.  cHclini,       I a  53. 

Ah-ohnI,  j 

Sig.:  Kuh  into  the  parte  onco  a  day  and  fnllow  it  by  a  eoothing  ointr 
mont,  stieh  m: 

If    Vng.  zinei  ox SJJ 

Chloroform 5j. 

Sig.:  Apply  freely  I0  the  parts  and  allnw  ihe  chloroform  to  evaporate 
before  covering  with  dressings. 

Where  lliere  'ia  11  tendency  to  too  great  moisture  about  the  amis, 
fiouie  sort  o[  di-Niciutiug  powder  should  be  used  during  the  day  to 
keep  the  parts  drv  iind  prevent  chating.  Oxide  of  xinc  and  culnmel 
in  e(]aal  pnrts,  or  aristnl  10  parts  with  jiteamte  of  zinc  90  parti,  are 
vrrj  soothing  wnd  healing  in  this  condition,  Hisnnith,  bnric  acid, 
rc^inol,  ealaiiiine.  and  talcum  powders  are  also  useful  for  this  pu> 
pose.    The  following  formula  is  highly  recomtnended: 

I^  Listo!  ; .  3ij; 

Ac.  borici 5j; 

Talcum  purilicat 5J' 

Sig.:  PuBt  freely  over  the  parts  three  or  four  time*  a  day. 
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Where  the  jiarts  arc  <iry  nnd  fiwureil,  a-i  in  ot-MinstoiiB  or  atrophic 
catftvrhal  coiulitionfi,  it  is  sometimes  possible  lo  obtain  gretil  relief  by 
painting  them  with  flexible  collodion.  One  per  cent  of  ichthjo!  mixwl 
M-itli  this  is  advisable  ill  caaea  where  tlierc  is  much  thickening  of  the  skin. 

'IVn  eraiiju  of  methylene  bhii-  in  an  ounce  of  collodion,  or  in  fiqucoits 
eoUition  in  obatiuale  cases,  will  be  found  verj  satisfacton,-.  The  aqueous 
wtlulion  if)  i)ref4Tab[e  when  there  i*  much  moisture  about  the  parta. 

lu  2  ca.ira  la  which  the  purls  were  irritated  and  tender  orthoform 
gave  iniinediate  relief. 

With  all  thc*c  applicationK!  the  parts  should  be  protected  from 
rulibiug  on  eai-h  other  hy  pledgets  of  cotton  or  gautc*.  The  fact  is 
that  one  J»  often  coinpi-iled  to  run  the  whole  gamut  of  local  applica- 
tions Itofon?  t?ie  particular  one  is  found  which  gives  the  iudividual 
pHtit'iK  most  relief.  Kvery  case  of  pruritus  tini  i«  a  problem  in  iLst-lf, 
and  if  by  chance  or  f;ood  judgment  the  practitioner  eclccts  at  big  first 
Ti/iit  a  reniedv  which  will  rt-lieve  )ii>i  pstient  from  the  tormenting  symp- 
tfini,  he  will  have  estahlitihed  hit)  profesiiional  reputation  in  that  quarter 
Bt  once  and  secured  a  faithful  a»  well  as  grateful  patron.  Thcr«  are 
CliBfw,  however,  reported  by  reliable  authui-»,  in  wlilch  all  these  local 
applications  and  constitutional  treatmeuts  have  been  int-ITcctual  to 
relieve  the  intolerable  itching. 

Before  the  diaeaiie  was  treated  upon  a  constitutional  bA«is  many 
Kiicli  [-aBC's  were  f-oon,  and  occasionally  tho  most  heroic  mcaaurw  wt-ro 
employed  for  their  relief.  A  strong  frnlvnnic  current  ha*  been  applied 
to  the  |)arlB,  bolh  thrniigh  sponges  and  wire  brushes,  but  it  can  not 
be  said  that  any  mrlical  n^Iicf  was  ever  obtained  by  it.  Tn  one  or  two 
instances  the  itching  was  relieved  by  the  application  of  the  actual 
cniitery  at  white  heat. 

Malhewti,  in  a  report  to  the  American  Pruclolo^'c  Society,  luui 
recounted  some  caeee  in  which  he  had  failed  by  all  methods  of  local 
application  to  n^-lteve  the  Hymptonu,  iind  Iiniilly  resorted  to  the  removiil 
of  the  superticial  nkin  for  almut  1  inch  around  the  anal  margin.  The 
writer  has  done  this  operation  nnce,  not  ns  a  matter  of  necessitj  but 
a6  an  experiment  for  the  relief  of  pruritus  ani.  Undoubtedly  it  relieved 
llie  Kympti>m,  but  the  protracted  healing  of  the  parts,  the  suffering, 
and  the  subst-quent  contraction  of  the  anus  indicated  that  the  proce- 
dure 19  only  justitiablp  in  the  moet  desperate  cases,  and  then  only  after 
a  thornuf;h  underslanding  by  the  patient  of  it*  nature  and  what  it 
entails. 

One  other  method  tlcserves  to  be  mentionerl,  and  llint  is  deep  jind 
pcrsisLi-nt  pri'ssiire  upon  the  piiris.  Allinpham  first  diiicovered  that 
pri\isure  over  the  anus  wrmld  reliei'p  the  sensation  of  pruritus,  and 
fldvisecl  the  introduction  of  a  (Specially  formed  plug  into  the  kdub  at 
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bedtime,  and  keeping  it  there  by  a  bandage  throughout  the  night.  This 
has  been  tried  with  Buccess  at  timee,  but  the  results  have  more  fre- 
quently been  disappointing. 

The  X-ray  and  high  frequency  current  are  now  being  used  very 
extensively  in  the  treatment  of  pruritus.  The  author  has  seen  great 
benefit  follow  the  use  of  the  ray  in  a  few  cases  where  the  usual  remedies 
had  failed.  The  number  has  not  been  sufficiently  large,  however,  to 
classify  them  and  thus  indicate  the  exact  type  in  which  it  is  likely  to 
prove  beneficial,  but  it  appears  worthy  of  trial  in  obstinate  eases.  Great 
care  should  be  exercised  in  its  use,  however,  lest  too  long  slances  or  too 
strong  rays  result  in  bums  which  will  make  the  condition  practically 
incurable.  As  to  the  high  frequency  currents  the  writer  has  had  no 
experience;  but  excellent  results  from  its  use  have  been  reported  by 
Piffard,  Uenoyca  and  others  (Tx's  Courants  de  Haute  Frequence,  p.  262). 

In  conclusion,  it  may  be  said  that  if  catarrhal,  constitutional,  and 
digestive  diseases  are  recognized  and  treated  as  the  causes  of  pruritus, 
there  will  be  little  difficulty  in  the  management  of  these  cases.  The 
itching  can  be  controlled  in  a  large  majority  of  cases  by  the  application 
of  tbc  carbolic  and  salicylic  mixture,  and  although  the  conditions  which 
originate  tbc  pruritus  may  recur  after  having  been  once  cured  and  the 
pruritus  witli  them,  the  same  management  and  treatment  will  effect  their 
relief. 


CH.-VPTER   XVI 


SjEXORRHOIDS—PILES 


Bbporb  the  history  of  medicine  began  a  knowledge  of  heBBioirhoirla 
existed.  In  V.gyyi  there  were  "  pile  doctors  "  Iwfore  Joseph  was  sold 
into  iKniduge.  "  The  Lord  will  smite  thee  with  tJie  botch  of  Kg)'pt, 
ami  with  llie  einpHHU  "  (Dtul.  xxvifi,  27).  is  ihe  threat  of  Mosea  against 
uii  iiiipRliiirit  Hiitl  a  rebfllinus  pcoplf.  "  And  he  smotu  Uif  iulu  of  the 
city,  both  sinitll  uiul  gn-ni,  and  they  had  cuktmIm  in  their  secret  parU'* 
(I  Sam.  V.  ft),  "And  iic  pin<ite  his  t-nciriice  in  the  hiuili-T  partij:  he 
put  them  to  a  perpctwal  reproach"  (Psa.  Ixsviii,  66J,  are  quotations 
from  Holy  Writ  descriptive  of  the  afflictions  of  the  PhilistineB  for 
tlii'ir  (Ii'KLicration  of  the  nrk  of  God.  nmi  iiKlieate  the  views  of  an- 
tiquity (.'tjiRi-riiinig  a  dW-Sbe  most  prevalent  aiuoag  the  civilized  na- 
tions of  to-day. 

The  term  htetanrrhoitin.  according  to  its  derivalion,  signiHes  a  flow 
uf  hluud,  a  hiLMiJorrliage.  It  in  not  altugiithtrr  tipjiropriatv  in  tbv  tvom 
in  which  it  Is  used,  for  frctiucntly  tlic  diseaac  exists  without  oiiy  blecd- 
inj:  whatever.  It  hns  nlso  bppn  iipplitxl  to  various  cnnriitions.  For 
instiinee,  we  rend  nf  "  nretbrnl  hn'innirhoids/*  whieh  nre  simply  pHpil- 
loTiiiid;  "uterine  ha-morrhoide,"  a  rouffhened  and  congested  Btate  of 
the  08  ntci-i  risrmltling  the  mucous  surface  nf  an  inlernnl  rectal  ha?mor- 
rhoid  (Siiiiption);  and  "vesical  bjpniorrboids,"  a  varicose  condition  of 
the  mticous  membrane  about  the  neck  of  the  bladder.  By  common 
coneent,  however,  the  word,  when  found  in  general  liloratnrc  and  un- 
qualified by  any  olher  turtn.  inoanH  aome  Iijpt-rt rophy  or  varicoaily  of 
the  vessels  at  the  lower  end  of  the  rectum. 

The  tenii  Piles,  which  means  a  swelling'  or  tumor,  and  is  always 
applied  to  the  rL-etuni,  is  mMC  eorreet.  Fur  wtnie  unknown  reason 
the  latter  ha*  become  a  rarl  of  vul,^r  expression,  and  ia  not  frequently 
employed  at  Ihc  preaent  day,  but  in.  this  work  the  two  will  be  used 
interchangeably. 

Definition. — Hiemorrhoids  or  piles  are  tumors  chiefly  composed  of 
dilated  blood-vesaets  or  blodd-dota  situated  beneath  the  TiiiifwuB  mem- 
bninv  ur  nmeo-culaneous  liesue  of  the  anut;  or  rectum.     There  may 
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bo  contitiint  or  pi'rioilic  Ijlteding  nr  thtfre  may  be  nnne;  there  mfly  or 
m»y  uot  be  ]win,  protrusion,  and  dillltuUj'  in  i]cfL>catign;  the  tumors 
may  be  entirely  outaide  of  the  rectum,  they  may  be  inside,  or  they 
may  be  both  in^idit  and  outiiidc. 

The  cardinal  Ccuturcs  are,  a  dUaUtlon  of  the  veins,  a  ewellios,  and 
an  increase  in  the  connectivc-tiesue  stroma  by  which  the  convoluted 
veKsels  are  BU[)i)orted. 

ETIOLOGY 

Fop  a  disease  which  ha«  been  known  eo  long,  studied  so  much, 
and  BO  thcroughly  written  about,  it  eeems  strange  that  no  very  dofi- 
nitc  and  accepted  theory  an  to  its  eauee  has  been  accepted.  There 
is  scarcely  a  coudilion  or  disease  that  lia«  not  at  oue  time  or  an- 
other been  said  to  produce  it.  It*  caiiKCs  are  both  iirwllsposiii^  nnil 
exciting. 

PredispoMng:  Causes. — Aije. — The  diHease  is  found  at  all  agcn.  The 
eases  found  in  infancy  aro  comparatively  rare,  and  yet  they  arc  india- 
putablc;  Alliiijjlinm  has  reported  a  case  of  venone  piles  in  a  child  three 
year*  of  age.  In  tht'  snimner  of  1892  the  author  exhibited  at  hie 
clinic  two  children,  one  two  years  of  age  with  an  inflamnialory  hseirior- 
rLoid,  the  other  between  two  and  llirn*  years  having  well-developed 
internal  venous  ha'morrliuids.  More  recently  hv  ha«  seen  this  con- 
dition in  u  ehild  eix  nioullis  old.  TruiiUfl  rcporU-d  39  diilifrc-n  below 
the  age  of  lifteen  years  who  were  alleulfd  with  hieinorrhoiils;  of  these, 
5  were  Ices  than  one  year  of  age. 

At  puberty  and  middle  age  hemorrhoids  are  very  frequently  iniini- 
fcpted.  This  ia  explninod  by  the  fact  that  the  environments,  habits, 
and  constitutional  conditions  at  these  ages  are  particularly  inclined 
to  bring  on  engorgements  of  the  hei»«tic  system  and  of  the  pelvic 
veins.  The  menstnial  periods  in  women,  the  development  and  exer- 
cise of  the  eexual  organs  in  both  men  and  women,  the  tendency  to 
overeating  and  to  diseipalion,  child-bearing  and  ehildbirth,  miiseutar 
straining  in  exerrise  nr  labor,  and  the  eonslilutiunal  diceasea  wlitL'h 
are  prnne  to  attack  nt  this  perind  nf  life,  all  conduce  to  the  fonuatioa 
of  ha'morrhoids.  This  period  nf  life,  therefore,  may  be  called  a  pre- 
disposing cause. 

As  the  patients  grow  older  tunny  of  Ihese  inliuenre*  disappear,  but 
the  absorption  of  fat,  relaxation  of  the  muscles  around  the  rcctwm, 
con&tipation,  harHfning  of  the  liver,  and  atheroma  of  the  hlood-vei*cla 
coiitrilute  to  the  caimation  of  the  disease.  For  these  reasons  old 
age  may  be  considered  a  predispoiting  eauee. 

In  women  the  meno])ause  Is  looked  u[)on  as  an  etiolngirsl  factor, 
because  a  periot3ic  low  of  blood  ceases  and  the  hatnorrhoidal  flux  some- 
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times  appears  as  a  sort  of  vk-arious  iiii-iiatnialion.     The  Uieory  of 
chaugc  of  life*,  however,  Uiirdly  sustains  this  doutrine. 

AgL-,  therefore,  miiy  be  said  to  he  a  prediiiposuig  ouusc  only  inwiniuch 
as  il  ulTccls  thi.'  [mtatifs  huhils,  cnviroumcuts,  aud  physical  conditioiw-| 
The  disen^c  is  most  fTcqucnt  in  middle  life,  next  in  old  age,  and  ie 
of  all  in  ciiildren. 

Sex. — The  aiftjoritj  of  csges  of  ha-inorrhoids  found  in  hospitals 
and  ciinics  i«  uodoubledly  among  uiak-s;  the  proportion  is  abotit  seven 
EDftles  to  four  females.  This  preponderanee  may  be  more  apparent 
than  real,  owing  to  the  fact  that  women  are  more  diflldent  about  coii- 
Bulting  physicians  for  rectal  trouhles  tliau  men,  and  being  accuetoaied 
to  the  lo83  of  hlood  (tt  menstrual  periods,  do  not  attach  »o  mucli 
imjKirtance  lo  il  as  do  men. 

'I'here  are  some  rcasonsi  why  women  shoatd  be  more  froquentl/ 
ofllictnd  with  htemorrhoidg  than  men.  The  monthly  congestion  of  the 
pelvic  organs,  the  pressure  of  displnced  or  pregnflnt  nteri  upon  the 
rectum,  the  traumatisma  of  childhirth,  the  frequrney  of  tibroidH  and 
OTarian  tumors,  and  the  habitual  coniitipation  in  them,  all  tend  to 
cauBC  dilatation  tind  hypertrophy  in  the  veins  and  produce  hsemor- 
rhoidal  diseaBc.  On  the  ulhor  hand,  men  are  m«re  given  to  museulap 
and  uurvoue  strain;  they  more  frequently  indulge  in  overeating  and 
drinking;  they  are  more  often  the  victims  of  intempernDce  and  exceaa- 
ivc  vem-ry,  and  frum  Ihese  causes,  no  doubt,  the  diswiac  ariaca.  Stric- 
ture of  tlie  urethra  and  atone,  which  arc  more  frequent  in  molca,  may 
also  predispose  to  the  disease  in  this  box. 

Th«  causes  which  predispose  women  to  hocmorrhoide  ore  somewhat 
balanced  by  the  monthly  menstrual  flow.  This  theory  ia  borne  out 
by  the  fnet  that  they  suffer  very  miieh  more  freijwenlty  from  hieraor- 
rhoids  during  periods  of  menstnial  Ruspension,  gestalion,  and  after 
the  menopauae,  than  at  other  times.  Bodetihamer  statca  that  it  is  no 
QDUBual  thing  to  oheerve  them  at  each  reciarring  men-^trual  period, 
both  coudilions  coming  on  and  ^uWidin^  together;  and  that  lie  haa' 
seen  many  cases  in  which  the  menses  ceased  for  eevcral  uionthd  and 
the  patit^nt  had  regular  periodical  Idccding  from  hiPtnorrhoids  during 
this  period.  This  eompfnsating  net  inn  between  menstruation  and 
ha>morrhoidal  bleeding  may  account  for  the  disparity  between  the  two 
sescs  in  tliis  disease. 

Orcupaliiing,  ilahiif,  and  KnvirrmmrniB. — Thesp  have  a  strong  pre- 
diKpoi^ing  inlluence  in  the  cauF«tion  of  hiemorrhotda.  The  reason  why 
the  diseflBC  is  so  rare  among  children  is  due  to  the  fact  that  their 
oeeiipHtion^  and  huhils  are  regular  aud  their  diet  i»  uniform:  there  ia 
no  nervous  or  muscular  strain,  and  therefore  no  eanse  for  the  hsamor- 
rhoidal  condition  except  in  rare  inatanc««. 
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Those  oooipations  whieli  rt><iuirc  sevfrc  rauRculnr  strain,  heavy 
lifting,  constant  standiug  or  tiiltirig  in  tlie  erect  posture,  are  very  likely 
to  bring  on  the  diiti'aae,  Hatlniad  am!  street-car  conductors,  truck- 
men, labofLTs,  and  inincrs  arc  fref^ui'iitlv  its  victims.  The  desk- 
worker  m  likelj  to  become  aedmiLary  anil  phlegmatic;  his  duties  con- 
duce to  uunstipatioo,  uud  ci^uetuut  bending  over  crowds  the  abdominal 
OPgnni*  down  ii|)on  ihc  rfetiim.  ihiiB  interfering  with  the  circulation 
and  prcdig[)o»<ing  to  ha^'tnurrhuidi^. 

The  habits,  however,  have  iiiueh  more  to  do  with  the  prodaetion 
o(  hwinorrhoids  than  Wf ligation.  It  is  wpII  known  that  the  more 
civiiiied  nations  beeouie,  the  more  frequently  are  they  affi-cted  with 
this  disease.  Sedentary  Iiubite,  excobsive  t-ating,  indulgence  in  utiniu- 
lauts  and  the  luxuries  aud  comforts  which  are  enjoyed  by  the  higher 
classes,  all  tend  to  the  production  of  piles.  The  large  amountji  of 
rieh  food  and  drink  consumed  by  this  class  siireharge  the  hepatic  cir- 
culation, and  sooner  or  later  bring  on  a  congestion  of  the  ha^niorrhuidal 
veins  which  ends  in  haemorrhoids.  Good  living,  full  diet,  and  moderate 
drink  are  not  necessarily  productive  of  the  disease,  provided  enough 
active  exercise  is  taken  lo  use  up  the  material  absorbed.  Frequently 
patienlR  live  to  a  good  old  age  amid  luxuries,  wealth,  and  self-indul- 
gcnee,  never  experiencing  any  hiemorrhoidal  affection  until  they  give 
up  business  and  begin  to  Irtid  a  sedentary  life,  when  suddenly  the 
condition  n[)pears.  The  supertluous  earbnhydrutcs  are  not  utilized, 
th«y  congest  the  liver,  and  through  it  the  recta]  veins. 

It  .icrins  snmewhat  contradictory  to  these  farts  to  find  the  disease 
as  fre(|u<'ntly  in  thin,  anaemic,  temperate  individuals  ae  in  the  plethoric; 
the  explartatioa  of  tins  in  that  muecular  and  nervous  exhaustion  result 
in  general  relaxation  and  dilatation  of  the  venous  eystcm,  and  conse- 
quently Jjiles  develop. 

Htretlily. — "  That  heredity  predisposes  to  hiemorrhoids  is  a  fact 
established  beyund  all  doubt "  (Bixlenhamer).  That  successive  genera- 
tions of  a  family  suiler  from  this  disease  is  explained  by  the  nimi- 
iarity  of  enviroamcntu,  habila,  and  confitJtutiuual  conditions.  Their 
diet,  methods  hT  life,  and  vocations  are  very  niurb  alike  from  one  gen- 
eration to  onothcr,  and  therefore  they  eufler  from  the  same  diseases. 
While  thore  seems  to  be  some  hereditary  influence  in  the  disease, 
it  is  a  heredity  of  predisposing  cnnses  more  than  of  the  dis(>ase  itself; 
if  it  were  the  latter,  children  would  be  frequently  bom  with  theso 
dilated  voins  and  hypertrophies  instead  of  developing  them  later 
in  life. 

Temjmameni. — Patients  suffering  from  hcp&tic  diseases  are  often 
the  stibjects  of  bsmorrhoida.  It  is  well  known  that  melancholic, 
choleric,  sallow,  deprcswd  individuals  generally  suffer  from  some  dis- 
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order  of  the  liver.  Teiupurament  is  not  the  cause  of  piles,  but  the 
s&me  pathological  cuiiditiun  which  brings  about  one  al^o  causes  the 
otticr. 

Climate  and  Sfmims. — These  have  undoubtedly  some  influeDoe  in 
the  produriion  uE  li&'morrhoids,  '['he  disoMse  is  eomparativcly  more 
frefjuent  in  tin*  very  hot  and  eold  than  in  the  temperate  zones.  Tho 
explanation  of  this  lies  iu  the  fact  thnt  in  hot  climatefi  the  pHiient  is 
subject  to  cotigCittioD  of  the  liTer  and  malarial  conditions,  together 
with  a  relasation  prixlucctl  by  heat  and  lack  of  exercise.  In  the  cold 
climates  the  people  are  aetive,  subjected  to  muscular  atraining.  and  on 
the  move  constantly  to  keep  themeelvea  warm;  besides  this,  they  use 
alcohol  and  much  external  clothing  to  protect  themselves  from  the  rigor 
of  the  weathor;  hence,  the  difticulties  of  removing  the  clothing  and  of 
reaching  convenient  places  for  stool  engendt^rs  a  rarelewne«s  and 
irregularity  in  tliia  regard  productive  of  hiemorrhoidal  disease.  Here 
again  it  is  not  so  much  the  climate  (hot  or  cold)  as  the  habits  of 
the  individnal. 

So  also  with  the  seoeone.  In  the  spring  htemorrhoids  are  more  likely 
to  develop  than  at  other  timcB,  becauBo  the  aystem  can  not  contiume 
the  amount  of  hydrocarbons  in  hot  weather  that  it  does  in  cold,  and 
when  warm  weather  comes  on  suddenly  the  dietary  habits  can  not  be 
afljiiwted,  the  portal  circulation  becomes  congested,  and  hffimorrhoida 
appear. 

That  ha^morrboidal  disea:K;  ie  more  marked  and  frequent  in  those 
countries  in  which  there  are  frequent  and  sudden  changes  in  tempera- 
ture is  better  explained  by  these  facts  than  by  the  Ihcorv  that  the 
blood  is  suddenly  driven  from  the  surface  into  the  internal  organs  and 
veins,  thus  causing  piles.  In  the  many  cases  in  whieh  cold  packs  have 
boen  used  for  viirtnus  conditions,  not  a  single  cnsc  has  been  reported 
in  which  the  sudden  chilling  of  the  surface  has  caused  hwmorrhoida; 
if  the  sudden  driving  in  of  the  surface  blood  would  cause  the  disease 
it  certainly  ougtit  to  be  seen  in  these  cases. 

AnaUnnical  Catists. — Man  is  the  only  animal  in  which  this  disease 
ifi  at  all  frequently  found;  nccasionatly  dogs  gnfFer  from  it,  but  it  is  usu- 
ally in  fat,  lazy  house  dogs  or  very  old  ones  that  take  no  exercise,  but 
lie  around,  cat  whenever  opportunity  offers,  and  are  always  constipated. 

The  one  essential  anatomical  feature  that  distinguislics  man  from 
otlier  animals  is  the  ei^ct  posture.  Be  is  always  upright  during  the 
larger  portion  of  the  twenty-four  hours,  and  aa  the  weight  of  the  blood 
column  is  proportionate  to  its  height,  and  Ihe  cardiac  force  mnst  b« 
BufBcient  to  lift  this  weight,  the  distending  force  that  is  exercised 
upon  the  veins  can  be  realizetl.  Valves  in  a  vein  relieve  the  dist«i- 
tion  to  a  certain  extent  by  preventing  backward  pressure,  but  veins  of 
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the  portal  eystem  have  no  valves;  thty  are  practieally  upright  in  all  poei- 
tioni*  except  when  lying  down,  and  if  onv  is  sitting  cunstantly  and 
leaning  rorwnrd  over  the  Jesk  or  sewing- uiaeh ire,  the  abdmninal  urguiiu 
arc  [>res8<Hl  downward  and  liaekward  upun  tlieni,  llmg  i-uiiMin,^  ubntrut,- 
tion  lo  thu  bluod  ciiiTent. 

Tile  bltfod-vesscls  of  the  rectum  puncture  the  wnlls  of  the  gut  about 
3  inches  nlmvp  the  amis,  pn^sing  through  the  muscular  walls  in  Httlo 
buttanhnle-like  slits,  and  then  divide  into  nui»erou»t  brnnchi.'K  which 
are  distributed  to  the  lower  end  of  the  oryan;  Allingharn  claims  that 
the*e  litllp  slits  serve  the  purpose  of  valves  for  the  vpIus.  VemeuU, 
on  the  other  hand,  claims  that  they  net  as  olistruclioiig  to  the  venoua 
circulation,  and  whatever  produc^es  s[iusni  i>r  piTisliiltic  uttjon  iii  tlio 
mii&clea  causes  constriction  of  the  vein?,  congestion,  and  iinjinorrhoiclal 
dinease.  The  UiieknesB  of  the  nrterinl  walls  protects  them  from  coni- 
pn'fision,  and  tlitiR  the  blond  supply  remains  constiiiil  while  its  return 
flow  h  obstnicted.  Vvrneuil's  view  is  much  more  rational,  because 
in  onler  to  act  n«  valves  these  muscles  woultl  have  to  be  in  a  constant 
state  of  tonic  contraction,  which  we  know  is  not  the  case.  Moreover, 
admitting  for  the  moment  that  they  do  act  as  such,  it  is  perfectly 
clear  that  Ihere  would  tic  but  cue  valve  between  the  liver  and  the 
rectum,  which  would  b«  very  iiicileclua!.  From  these  facts  it  appears 
that  the  L-unritaiU  upright  position  of  the  human  race,  inducing  thereby 
a  conKlant  prcMure  from  a  hUiod  ewlumn  of  11  inches  or  more  in  height, 
is  the  most  jilausihle  explHiuiliun  of  the  prevalence  of  haanurrhoidal 
disease  among  men.  The  weight  nf  this  column  and  liii'  cardiac  force 
necessary  fo  lift  it^  being  eonstuutiy  active,  it  is  not  at  all  surprising 
that  the  thin-wallcd  veins  of  the  rectum  arc  frequently  varicosed. 

The  loose  attachment  of  the  mucous  membrane  of  the  rettuiii  to 
the  muscular  wulU  leaves  cellular  spaces  between  the  two  in  which 
the  veiufteau  U(>  strelelied  in  length  and  dilated  in  ealiber,  tliiu;  forming 
the  rnnvolutions  ivhiih  go  to  make  up  a  true  lia>morrhoid. 

Exciting  CauKS,^ — CurtaHiiation.—'TUi}  passage  of  a  solid  ftecal  mass 
along  the  intestinai  caual  disteuds  it  more  or  less,  and  thus  squeezes 
out  the  Mood  which  is  in  its  veins.  In  the  sigmoid  flexure  and  colon 
the  arterial  and  venous  eupply  proceeds  in  a  circular  course  around 
the  gut,  annstomoeing  freely;  fn?cnl  paseagef  and  peristaltic  action  here 
simply  i'mi>ty  the  blood-vessels  by  forcing  the  blood  out  of  the  veins 
in  the  proper  direction;  but  in  the  rectum,  where  the  blood-vewela 
run  up  and  down  and  are  very  superficial,  the  fiecnl  mass  sliding  over 
the  mucous  membrane  presses  U7«in  and  strips  or  milks  them,  as  it 
were,  in  the  op])o(!ite  direction  to  the  venous  current,  thus  not  only 
obetructing  tlie  circulation,  but  also  by  backward  pressure  producing 
a  mechanical   strain   upon  the  veins  and   tlic   little   blood  pools  in 
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which  they  originate.  ThU  U  probably  the  chief  4>x<!itlag  cauae  of 
the  disease. 

The  iucreaspd  amount  of  blood  in  the  parts  causen  In-pt-rtmiihy  of 
the  connective  tissues,  new  capillaries  di*volop,  am]  thus  the  ti»;nior- 
rhoidu]  tumor  is  formed.  After  thie  has  tahen  place,  the  diAlentioD 
produci-il  b}'  straining,  or  the  pa^eage  of  the  iteva]  uias^,  catiees  rupture 
of  ttiL'  Ihiu  vvtisA  walls,  and  there  re»ult6  what  is  Jcqowd  as  bleeding 
piles.  It  i«  not  tmiimatixtn  or  friction  by  the  fa>cal  niasti,  as  a  rule, 
but  dislontion  which  eausce  ha-inorrhnj^e  from  piles.  Not  only  does 
contitipulion  net  in  this  nu'chnnicnl  manner,  hut  it  aUo  jiroduees  a  gen- 
eral coQgcstioii  of  the  rectnm  in  which  the  hxniorrhnidal  vessels  take 
part.  It  lu-cc'i^ifateB  elraiiiing  ut  »tuot  and  report  to  cathartics,  the 
habitual  and  iujudieioiis  use  of  wliieli  [»  frequi-utly  followed  by  the 
duvelopnieut  of  piles.    Kspccially  is  Ihia  true  of  the  rcsinouu  drugs. 

The  old  practice  i>f  attributing  every  di«ca8e  to  torpidity  of  the 
liver  and  ljou-e)d<,  and  hcginiiing  all  troatmont  with  a  large  dot«c  of 
calomel,  salts  and  senna,  gambogo,  or  aloes  has  frequently  resulted  in 
attat-kt^  of  haemorrhoids  in  patients  who  had  i)u  knowh>dge  of  their 
previous  I'-visU-iice.  Warm  injecliuna  are  also  productive  of  hiemor< 
rhoidal  disease  by  causing  an  fxccssive  t!ow  ut  blood  to  the  parts  and 
frt'quently  failing  to  induce  ao  active  movement  winch  would  relieve 
tliis. 

Dniffg. — In  addition  to  the  rcsinoua  cathartic*  other  drugs  arc 
known  to  bo  pcodnctive  of  hn'morrhoids.  Such  siibfitaneos  Hit  apiol, 
cantharidos,  alooe  and  myrrh,  and  savin,  all  act  by  prcjducing  congestion 
of  the  pelvic  veins,  more  or  less  increased  pLTistalKis,  and  consequent 
diatuntion  of  the  ha'morrhoidal  vl-ssoU.  Many  ha-inorrhoidat  fluxes, 
calk'd  vicarious  inenHtraation,  are  only  the  result  of  Huch  drugs. 

Diet. — Certain  artielcM  of  food  arc  active  caui^es  in  hipmor rhoidal 
attacks.  Substances  which  irritate  the  mncous  mcmhrane,  excite  pcri- 
slalsie,  spasm  of  the  sphinetorn,  and  benring-dowa,  are  very  likely  to 
indnee  them.  Hueh  articles  as  aromatic  spicee,  peppera,  tnustnrd, 
highly  seasoned  sauces,  radishes,  watercress,  tamaleii,  and  pickles  will 
frequently  bring  on  or  aggravate  piles. 

Bodenhamer  claims  that  the  habitual  use  of  oatmoa!  ia  vcrj-  cifeetire 
as  an  exciting  cause,  but  the  author  is  nut  able  to  mnnrTn  thin  !)tntc- 
ment.  Wines,  malt  or  alcoholic  liquorti  add  largely  to  the  mafis  of  fluid 
in  the  veins,  produce  eongodtion  of  the  liver,  and  along  with  this  A 
similar  eonditiiiii  in  the  rectal  veins  which  resiiHs  in  hanmorrhoids. 
Tea,  when  used  to  excess,  may  produce  hajmorrhoids  by  its  constipating 
effects,  but  coffee  very  rarely  does  so. 

Idiosyncrnsies  with  regard  to  diet  occasionally  lead  to  the  develop- 
ment of  haemorrhoids  from  the  simplest  articles  of  food.     What  will 
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induce  a  hsmorrboidal  attack  iu  odv,  hundreds  of  others  may  u»c  with 
impunity.  As  a  rvAe,  too  nioiiy  carbohydratusj  induce  tbc  disease,  and 
fouda  Loutainiiig  L'set-ssivo  oiiiomits  of  refuse  iiiaicrial  do  so  througli 
the  large  hard  stooU  wliieh  tht*_v  produce.  Such  liiit's  of  diet,  whik* 
ailvan tagt-ouii  in  certHiti  (^oudittouK,  aru  deleterious  in  patieutsi  predU- 
jKjsed  to  hffiiiinrrhoidal  disrust'. 

Strain. — TliromboLic  ha^morrliioidH  arc  nearly  always  the  result  of 
muflcular  strain.  They  may  occur  from  lifting  heavy  weights,  from 
a  misstep  or  fall  with  eirorta  to  recovev  ene'it  halaiKt-.  from  hifycling, 
ilancing,  sweeping,  or  various  forms  of  iiiu^cular  strain.  All  c(Torl8 
that  require  forcible  notion  of  the  abdominal  muscle*  arc  ngsocinted 
with  aolion  of  Hu'  pelvic  and  tiiiiil  tmi'^  in  order  to  eouTileract  the 
downward  jiresiure  of  the  intei^tines  in  the  pelvis.  This  mui^eiilar  strain 
from  above  and  helow  causes  pn-siiuFe  upon  and  distention  of  the 
vessels  of  the  rectum,  and  may  cause  their  diluintion  or  rupture.  In 
tht!  IfltkT  case  blood  in  pourud  out  into  tbc  ccUular  Lissuc5,  where  it 
finally  clots  and  forms  u  thromljolic  hu::morr)]oid. 

Straining  or  long  sitting  at  stool  arc  very  frequent  causes  of  the 
diseaju<  among  oity  people  where  the  toilet-rooms  are  luxurious.  Men 
who  take  their  pipeij  and  morning  papers  to  the  closet  with  them, 
acquire  the  habit  of  sitting  tbt-re  and  sitraining  in  a  position  m  which 
all  support  iii  rt^iiioved  from  the  veins.  This  habit  persisted  iu  from 
day  to  day  nmiucsiionably  hrinfis  on  varicose  citcriial  biemorrboids, 
and  has  more  or  U^Sl^  inll ui-ntx'  in  llif  priwluirliou  of  (Iil-  iiiiornul  raricly. 
The  same  effect  is  producwl  by  liabituully  sitting  upon  a  rubber  ring. 
The  buttocks  are  pulled  apart,  the  anus  drops  down,  there  is  no  ex- 
ternal BU]iiH>rt  from  the  folds  of  the  buttucki^  or  from  pressure  upon 
tlie  seat,  the  veins  eonscquGully  become  distended,  and  hajuiorrhoids 
ensue. 

Chthifiij. — ConstrictioHs  about  the  waist,  especially  tiyht  hands  for 
supporting;  the  trousiTS,  or  undue  lacing,  tbc  wearing  of  heavy  skirts 
supported  by  the  hipn,  all  have  their  vfTeet  in  aggravating,  if  not  in  pro- 
ducing, hicmorrhoidfll  disease. 

Kxiernai  Causts, — Wbalcvor  causes  congo«lion  about  the  rectum  or 
anuB  niny  act  as  an  exciting  cause  of  lia-morrhoidal  dteoaso.  Wounds, 
injuries  or  contusions,  the  ukc  of  rough  and  irritating  detergent  fiub- 
atanees,  sueh  as  iicwspJiper.  corn-cobs.  etc..  the  prcSL-nce  of  foreign 
bodies,  threadworms,  and  other  larva?  inside  the  anus,  or  pcdiculi  and 
parasites  upon  the  estt-mal  surface,  may  all  produce  the  disease. 

Other  ^iafoj'M.— lla-morrhoids  may  be  a  complicfltion  or  the  result 

of  other  patliologieal  conditions  in  the  rectum  or  intcfitincg.    Ulcera* 

L  tion  or  Btricttire  of  the  intestine  or  urethra  may  rcitult  in  this  disease, 

I  either  through  the  congestion  which  it  produces  or  the  etraining  ncceft* 
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•ary  for  micturition  or  defecation.  With  regard  to  stricture  of  tlio 
rectum  as  a  cause  of  liffimorrlioids,  the  faot  may  be  recalli-d  that  the 
most  usual  sit«  for  strititurt-s  is  jusi  iilioul  th»?  point  wlierp  thi-  arlcrieg 
anrl  vi'iiis  [innctmte  Ihe  niusculnr  wall  of  the  gut;  aiiv  i iilliiinmntor}' 
contiition  about  this  rpgion  rfHults  in  a  constrictioD,  due  fimt  to  f»paj*m 
of  tlie  muscles,  and  serondly  to  the  deposit  of  lymph  and  fihrone  tissue 
wliich  obstructs  the  circitiation.  Such  obstruction  alnays  affects  the 
reins  more  than  the  arteries,  because  the  valle  of  Ibe  latter  are  stiffcr 
and  do  not  yield  so  Tcfldily  to  the  prossiir*';  in  the  veins  tliere  is  no 
constant  piil»iation  to  prevent  (he  constriction,  iiut  simply  a  steiidy, 
gentle  flow,  and  little  by  littlo  they  become  encroached  npon  until  tliey 
may  be  almot^t  occluded  by  the  same  processes  which  the  artery  has 
been  able  to  resist.  Thus,  the  vtin  being  constricted  and  the  artcrj' 
Btill  pouring  Wood  iulo  the  hiemorrboidal  area,  the  force  finally  falls 
upon  the  venous  walla,  eiiuBing  diBlfmliou,  Iiypcrtpophy.  and  devel- 
opment of  ha*morrhoidal  tunior«.  (K-in^rally,  however,  io  etrtcturo* 
of  the  rectum  the  ha?niorrhoidal  complication  ie  a  matter  of  «uch  »moIl 
moment  eompnred  with  the  etiological  cause  that  little  attention  is 
paid  to  it;  this  is  a  proper  view  of  the  gitiiution,  because  the  pure  of 
hsemorrhoids  would  be  of  no  benefit  to  the  jiatient  if  a  progressive  strio- 
tiire  in  left  to  take  its  cotirse. 

Other  uterine  and  guiiito-urinary  diseases,  sueli  as  retroversion, 
anteveraion,  procidentia,  cystitin,  proatHtilis,  iiretbritiB,  etc.,  may  bring 
on  attacks  of  piles,  but  the  latter  gcoerally  Bubside  es  soon  a«  the 
cause  is  removed. 

Diseaeoa  of  the  heart,  liver,  and  kidneys  must  also  be  taken  into 
account  in  a  study  of  the  causes  of  ha'morrhoids.  Valvular  insuflirienry 
of  the  right  side  of  the  heart  no  doubt  has  some  influence  in  proiinring 
piles  through  the  bacltward  pressure  and  congestion  which  it  caDsea 
in  the  liver,  and  feeble  cardiac  action  induces  them  through  alicer 
lack  of  force  to  drive  the  stagnating  blood  through  the  ve«aels. 

Congestion  or  eirrhosiB  of  the  liver  by  obstruetion  to  the  |iortal 
eireulation  iniTcasos  hiirkwMrd  prpKSure  in  thi?  bitmorrboidal  vt-iiis, 
causing  their  distfntion  and  the  ()t>velnpn!pnt  of  h;i>mi>rrhoidi<..  In  this 
claas  of  ruapK  hn-niorrhagt.'  from  the  tamors  is  very  frequent  and  no 
doubt  often  jinlutary.  Whi-rn  the  liver  is  siircharjrrd  with  blood,  some 
overflow  is  hi;npfiriiil,  and  theiie  bleedings  net  as  spontani-oua  venesec- 
tions. Thoee  who  suffer  from  hepatic  disease  and  htemorrhoids  often 
feel  buoyant  wnd  edit)  fort  able  after  a  marked  hieniorrbnidal  flux,  and 
when  this  dot-n  not  oiinr  every  three  or  (our  days  they  beeoine  morose, 
depressed,  and  suffer  from  digestive  troubles:  some  patienta  of  (hia 
kind,  in  whom  optrationM  have  cheeked  the  hwmorrliasieg,  prow  worse, 
develop  anusurca,  and  die  very  boob.    Some  of  the  uldcr  surgeons,  ob-, 
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Bprving  this,  gngffested  tnothods  lor  the  rcestablishmcnt  of  the  Iijemor- 
rlioiiJiil  liow.  It  is  v]»i',  tlien^fore,  in  tlu-st}  i^onditioiis  to  allow  the 
periodic  bleedings  to  continue  8a  long  as  the^  do  not  iiiiiiii-d lately  vn- 
dangiT  life,  and  cfjnfint*  ourselves  in  treatment  to  thoM'  uiLthoils  which 
prevent  ijillaiiiriiation  and  avoid  strangulation. 

In  acute  congestion  of  the  kidneys  and  lungs  hffinjorrlnndB  and 
haemorrhage  therefrom  may  occur,  if  a  sulTicient  quantity  of  blood 
were  lost  in  the  ineipiency  of  these  disease*,  it  nii)jht  be  of  eoinc 
temporary  ailvanlage  to  the  |inticnt,  or  even  abort  the  disease,  but 
aftfT  this  time  any  loss  of  the  vital  fluid  is  a  strious  complication. 
Tlip  occurrence  of  piles  ia  easily  LMplaiiit'd  in  lung  alTuction*,  but 
between  them  and  discuses  of  the  kldiifyit  il  ia  dttliciiit  lu  make  out 
any  etiological  relatioiiHhip. 

Certain  diisca!tc&  of  (he  epinul  cord  appear  to  have  some  causative 
mflueuce  ia  the  production  of  hajinorr holds.  They  arc  likely  to  occur 
in  (latientK  who  sufTer  from  lateral  and  post<>rior  selcrosie  and  who 
are  markedly  constipated.  Peristaltic  action  is  almost  always  deficient, 
and  the  accumulation  of  faecal  mussca  in  the  bowcU  and  rectum  is  a 
very  constant  accompaniment  of  the  spinal  disease.  It  may  ho  in  this 
indirect  method,  or  tlirou^li  llicir  influence  upon  the  walLs  of  the 
vessels,  that  Iheee  diseaseH  act,  but  in  Mine  vay  tlu-y  certainly  appear 
to  have  au  ctioloj^ieal  iiilluenoc  in  the-  production  of  hiemorrhoidat 
diti^'aitt'ii. 

In  acute  catarrh  of  the  rertum  there  la  a  congBatUiii,  and  a  certain 
amount  nf  ditatjalion  of  the  hn'mori'hnidal  ve.'wels,  whidi  resiih»i  in  (capil- 
lary lia'morrhoiils,  Tliis  inflammatory  prorcKs,  however,  is  diJfuse,  and 
ean!ii>(|ucntly  fnil^^  to  produce  those  loralijced  dilnUliona  and  ccm^estiona 
which  characterize  Ihc  (rue  hicmorrhnidal  disease. 

Chronic  atrojjjiic  calarrli.  hitwcver,  may  produce  it.  The  inflamma- 
tion rarely  proceed*  lower  than  the  mucous  membrane  itself.  'ITicre 
ia  no  suhmucouB  deposit  conBtrictiiift  tin;  hitiod-veeeels  aiid  ubelructing 
the  circulatinn,  but  there  ifi  atropliy  of  the  folliek-s.  deficiency  in  the 
mucous  secretions,  increased  friction  in  the  pas!>age  of  the  fa,'cal  maaaea, 
accumulation  nf  these  mnfiscs  in  the  n?clum,  and  a  geucrully  couati- 
pnted  condition,  all  of  which   tend  to  the  producliou   uf  pile*. 

In  the  hypertrophic  form  these  condilione  arc  reversed,  and  conse* 
quonily  in  this  diacaae  htemorrhoide  arc  seldom  seen  unless  (hey  Iuitc 
existed  previous  In  the  dcvelopnieiil  of  the  catarrhal  prneess.  I'nfor- 
tunately  the  lia-morrhoids  are  frequently  mistaken  for  the  chief  cause 
of  ofTense  in  paticuts  who  siilTer  from  these  eonditionfi,  and  operations 
for  llieir  relief  si^rmilly  fail  to  cure. 

Kmntioris. — The  efTed  of  the  emotions  in  the  production  of  ha:mor- 
rboidfi  has  been  referred  to  by  many  authors.    Grief,  f«ar,  anxiety,  and 

3M 


6n 


THE  ASrs.  RECTUM.  AND  PELVIC  COLON 


ner\'ouB  KlraJa  havf  all  bet'ii  knuwu  to  bring  on  attacks.     No  satis- 
factory cxpluniitiun  lias  yet  Vvvn  given  of  lliis  fact. 

It  tici.-ni8  probulilr  thiit  iu  the  raiijoril^  of  inetnnccH  the  piles  existed 
before  the  ctnotiniiiLl  iltHtiirhniice  took  [ilacc,  and  t)iat  through  mme 
sudden  cardiac  activity  or  relaxation  of  the  sphincter  muacles  pro- 
trusion and  hffiiiiorrhage  have  been  brouglit  on.  A  liffiniorrhoida]  tumor 
is  nol  aimply  n  dilated  vu'in,  hut  an  aggregation  «[  varifose  vessols 
held  together  by  a  network  of  cnnnKctivt;  tituue;  it  is  imjiussible  to  sup- 
pose tliat  it  can  be  produced  in  an  inslant  by  any  ■excitement.  Throm- 
botic piles  may  be  so  produced,  hut  true  venous  haemorrhoids  can  not. 
This  fact  is  important  in  its  bearing  iipon  suits  for  damages  in  rail- 
road and  otbur  accidents, 

Spusm  and  Ahntf  of  the  Spliinctfr  Mus(Us. — The  condition  of  the 
ephincter  museles  has  sometimes  been  referred  to  flrf  an  etiological 
factor  in  the  produrtinn  of  hiemorrbnids.  One  can  understand  how 
atony  of  Ihe  upbineter  wniild  allow  more  room  for  dilatation  and  hyiwr- 
trophy  in  the  lower  end  of  the  reeluui  by  Ibe  removal  of  its  supimrt 
from  the  vessels;  but  how  s)m8in  of  the  sphincter  car  act  as  an  ptio- 
logieat  factor,  except  in  eases  where  tliere  is  a  prolapse  of  the  mucous 
inenibruue  of  the  rectum,  is  dilMcult  to  comprchi'nd.  Undoubtedly 
such  a  spasm  wilt  produce  a  strangUT}-,  swelling  and  increased  inHam- 
nuition  in  a  prolapsing  ha-niorrbniti,  but  it  doe«  not  produco  the  pile. 
Where  a  fold  of  mucous  membrane  prolopees  through  a  spasmodic 
ephineter,  it  mny  be  eanght  and  its  circulation  be  so  obslnietcd  that 
the  veins  become  dilated,  the  jwirts  by  pert  ro  pined,  and  a  liarmorrhoid 
may  result,  but  such  a  conilition  is  very  rare. 

In  conclusion,  one  may  ciiumerHle  the  etiological  factors  in  the 
production  of  hemorrhoids  in  thu  order  of  their  importance  as  fol- 
lows: Erect  posture,  eonstipatinji,  improper  diet,  nuisciihir  strain,  and 
diseases  of  Ihe  liver,  spinal  eord.  genito-urinary  and  uterine  organs. 

NoMescr.AiTRE.— In  literature  thero  are  references  to  a  large  variety 
of  ha'morrhoids  deiJcribed  unrler  sjieeial  names,  wliieli,  altliuugb  super- 
fluous, it  is  well  to  know.     Tliey  are  as  follows: 

Er-tmial  UfBtaarrhaiih. — Those  located  at  the  margin  of  the  anus 
entirely  outside  of  the  rectum. 

fnternai,  Blind,  or  OccuU  Hemorrhoids,  llnviorrln/is  Vwca. — Those 
seated  above  t!ie  muco-eutnneous  border  and  entirely  inside  of  the 
anus. 

I nternO'fTi f ma},  ^ftjrii.  or  Cotiipmunl  TT<rmorrhiAds. — Those  situated 
partially  above  and  parlially  below  the  niiieo-outaneous  border, 

Riecdinrj  tir  npen  pih-s,  llamorrhaiths  Flnenli's  seu  cruenta. — Those 
from  which  there  h  a  loss  o(  Idood. 

Ac€ulctital  Ua-morrhviJs. — Those  which  are  produceil  by  iomc  aoci- 
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dent  or  injury,  I'illier  pxtrrnally  or  B-i(liin.  but    wliicli  Juvtloj)  sud- 
deoly  iind  arr  rilhcr  riirrd  or  pam  amij  9|tnntaiieoiialj'  iu  a  short  time. 

CoRgtitutiiinal  ItiPmorrhiuln. — Those  due  to  aome  constilutional  con- 
ditLoa,  such  u  cirrhoaU  of  the  lirer,  congestion  of  the  Iuu^'e,  or  cardiac 
insuffleiency. 

Arierial  H a:m(irr}widit.~'\'\\o»o  in  which  the  tumor  is  chiefly  com- 
poaed  of  iirtfrioa  i:ist«\T(]  of  T^ins. 

Vtnajis  UiniKirrhijidn. — Those  comp»eod  cUiefly  of  couvolvited  veins. 

Capillary  11  irmorrhoiih. — These  are  miiall  raspbGrry-like  tumors  corn- 
pnf^e<1  chipfiy  of  pmall  capillarv  IjlijuiJ-VL'Sscln  cuvered  vith  a  very  thin 
and  fragile  inucoud  membrane  whiuh  Ih  eiuiily  loru. 

Fleshy  Uteviorrftoiiig,  Connective-lissue  Hamarrhoids,-  Cutaneotit  Piles. 
— Thi'Ke  are  nomposRd  cfiictly  of  connective  tissue  without  nuich  vasculftr 
devotoiHiH'nt.  They  are  olwayg  external,  and  gonenillj  the  result  of  an 
inrtamniHtory  eondition  in  one  of  the  muco-eutaueoua  folds  about  the 
anus.  lt)per(ro|>hy  of  the  anal  papillw  is  sonietuiie«  spoken  of  as  fltahj 
hiBHiorrhoids,  but  thia  use  of  the  term  is  incorrect. 

Itehing  Pih». — This  term  i«  applied  to  a  number  of  coniMtions,  but 
chiefly  refers  lo  those  cases  of  pruritus  aiu  which  arc  anttociAteil  with 
htemorThoidal  diseagc.  It  implies  that  the  itching  is  due  to  the  pilea, 
a  very  unwarranted  assumption,  but  one  wliich  is  finnly  rooted  in  the 
popniar  niinil. 

While  fI(Fmijrrht)iil». — Biehel  has  used  this  term  to  describe  a  chronic 
condition  of  pilea  in  which  the  mucous  membratie  has  asBumed  a  raueo- 
OUlaneoua  churaeli-r  and  the  hirinorrhufjes  liavc  beeu  supplanted  by  a 
periodic  or  constant  disuhar^  of  niueue  (Irish  lIuspitMl  (iazettc,  July 
IS,  1874). 

Inflnmmatory  IJfemorrhoids. — Thia  term  is  applied  to  any  luemor- 
rhoitlri  whieh  are  in  a  slate  of  iuflainniatiou.  It  should  bt  contined  to 
that  variety  vrhich  ia  due  to  an  acute  indftuimation  in  the  inuco-cuta- 
neoiis  fulds  abnul  the  ninrfriu  of  llii?  aims. 

Clauiflcation. — Hajnorrhoids  arc  broadly  classified  as  external  and 
tnlernal.  Those  above  the  margin  of  the  anus  and  out  of  sight  ar« 
called  internal,  and  those  below  and  in  full  view  are  callwl  cxtcruftl. 
The  temu,  however,  have  a  wider  and  more  definite  mconing  from  an 
anatomical  point  of  view.  By  intcnial  htemorrhoids  arc  understood 
those  wliieh  aris  developed  from  the  internal  or  superior  hfemorrhoidal 
vessels;  by  e.xtonial.  those  whieh  come  from  the  external  or  inferior  ones. 
Piles  do  not  de\-elop  from  the  middle  hemorrhoidal  veins.  It  will  be 
remembered  that  in  the  nonual  condition  the  superior  l»»morrhoidal 
vessels  are  limited  by  the  muco-cutancous  border  of  the  anus;  that  the 
little  pools  in  which  the  veins  originate  are  eituated  just  above  this 
margin  in  tb«  submucous  tiesuce,  and  that  their  connection  with  the 
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extt'ituil  veins  \»  llimugh  lliy  most  niiiiii1(>  vMuiis  capillaries.  S«i  Imig 
as  lla*  K])liirifU'r  is  uorniallv  i'ori1in('twl  even  Ihesn  smiill  cniiilliirr  eoin- 
muaiculionK  iirL-  pruL-ticully  "i't:luilwl.  Whcii  il  is  relaxed  the  veins  of  the 
twi)  systi-iiiH  cim  triv\y  roiiimunicnlf.  Afli^r  this  hns  1akrn  plan;  both 
ei'ts  nf  vesfiots  may  hecomr'  itiynlvcd  irt  the  sanw  Uimnr  ami  lite  result 
ie  fl  mij-rd  hiruiiirrhititl.  Tlma  we  liavt'  a  thiitl  variety,  lli*  syni()tnnis  arid 
characteriel tcs  of  which  are  simply  a  combination  of  thoeio  f^utid  in  the 
other  Iwo.  Thi'y  are  usually  IrealoiJ  as  iiitcnial  hicmorrhouis,  ami  we 
sliall  B(i  coniiidcr  th^im. 

KxTKHNAi,  H/KMOHHllciEDK. — I'or  tho  pUTposps  of  diRriissinn  anil  a 
clear  uniler^tandirig,  eslfmal  luvinmTlinidii  may  be  rlajuiificd  an  ihrnm- 
botic  external  lia?mori'hoids.  varicose  external  hwHwirvhoiiia,  inflamma- 
tory extcninl  ha-morrhoids,  eonncctive-tUsuf  hn'iiiorrhoids. 

Thrinuhiitir  K^lrrrifil  i*'i7(r.'<.— These  are  sinali  oval  or  round  tumors 
situated  just  beneath  the  ekin  or  muco-cutaneous  surface.  The  color 
of  thfi  overlyinjr  liswiio  may  be  iin^^harig*-*!!,  or  it  iiiiiv  he  a  ii;tht  red,  vary- 
inji  from  thin  to  n  dark  hliio,  aeenrdinp  to  (he  Ihiekneug  of  the  revering 
and  the  amount  of  distention.  They  vary  in  sine  from  tlial  of  a  smiiU 
pcu  to  a  walnut  {Plate  IV.  Fig.  1).  and  may  be  Rinple  or  nndtiple. 

They  eoiiie  ou  suddenly  with  a  .vliarp.  cutting  pain,  f^radually  in* 
croftse  iu  size,  and  usually  attain  their  full  urutt-th  within  a  few  hours. 
They  may  bo  perfectly  round  like  a  shot  boaeatli  the  $kin,  or  they  nmy 
be  eliiplkftl,  pi^-ar-sliaped.  or  ere«ei,'ntie.  Tht^  ^hiijie  and  con^islenee  of 
the  tumors  will  rlej>end  largely  upon  the  ilensity  of  the  tii^sties  in  which 
they  oeeur.  When  they  develop  in  the  suljeutaiieoiit!  fatty  t'lssiu.'  outside 
of  the  muri;iii  of  the  aniii*  they  are  generally  filobuhir  and  not  very 
(l^Dite  or  liard.  Wlien  they  oc^-cur  in  the  inuco-ciilane«)tui  fuUls  they  are 
pear-shaped,  hard,  and  ]iuinrvd. 

Thirv  are  pruduiini  by  eloltiiij;  of  blood  in  ii  variwiJM-  vein,  or  more 
gt'ucrally  by  tile  rupture  of  &  veK*el  uud  exl ravusat i<>n  of  blood  iul"  tti< 
cellulflr  tissue  surrouiidiujf  it.  Their  f;radual  etilarjjemeut  if-  explnint 
&ii  fi.>HuW(s:  a  *iiihI1  rent  oeeuis  in  the  vein  ilue  to  iruiJ^eiilar  Btniiiiinj;,^ 
traumatism,  or  Rhnek;  the  hlood  eontinwes  to  ooze  from  such  an  open- 
ing, gradually  distending  the  cellular  tissue  surroundinj;  the  part*,  and 
thus  thu  tumor  f^ruws  and  the  blood-clot  becomes  firmer  until  the  pres- 
sure ii  euDicieut  to  check  the  hEemorrha^e.  Where  the  pile  i»  due  to 
cloltinf.'  iu  the  vein  there  ie  no  real  tumor  hut  a  venous  stasis  followed 
by  the  formation  of  n  small  indurated  innss  at  th<'  spot,  only  reeognizablo 
by  touch. 

St/mptoms. — The  patient  while  Rtrainin;?  *t  Rtonl,  at  some  athletic^ 
or  laborious  exercise,  while  standing,  or  sitting  on  a  perforated  seat, 
feela  a  itli^hl  pain,  liVe  the  prick  of  a  pin,  about  the  antis.  or  Una  thi 
BeiualioQ  of  somethiug  having  given  way.    If  he  examines  hiniflelf  shor 
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Ij  aft«rwar(l  he  will  feel  a  snial]  swelling  in  the  Mjfion  of  the  pnin. 
Aflor  lliL'  first  sliti^  tlie  pam  is  imt  acute  for  a  while,  but  a»  The  tumor 
iDCTeUMw  in  mo  a  hoiim  of  Ivasiou  follDwed  by  aching  and  throbbing 
wisut's.  Th(?  (win  ami  lension  inrreajip  fur  tin?  first  fi'W  hours,  thtt 
|)atiL-ut  is  uiiuWr  tu  sit  ilciwri  with  comfort,  and  the  movtmenls  of  the 
buwcU  lire  liistrtasing.  Wilh  the  appHcntion  of  Iiea.t  or  cold,  and  after 
twelve  to  Iwrntj-four  hourH,  the  acuttmees  of  the  pain  decreases,  but  a 
BCDiiatiuu  of  ux'ight  uihI  ncJiiug  raiitiauut^. 

If  the  tumor  i«  a  small  one  and  not  situated  within  the  p-aap  of  tho 
sphioftur.  llipse  BviiiiitomB  will  ^'raduiilly  prow  loss  mid  li»jw  until  (hoy 
eulirL'ly  disappfur,  but  if  tiie  Im-inorrhage  has  U'en  of  coiifiidt-mbk'  si-m, 
or  if  it  is  in  that  portion  of  the  anun  whpre  tho  muco-ciitaneous  tissue 
w  closely  ntUithi-d  to  ihc  niiiiwlt%  the  pnin  »nd  tension  will  be  gn-alrr, 
cxfiling  siftusiii  of  ttiv  sphincter,  and  the  patient  will  not  be  ao  tiuickly 
reli<rved. 

If  left  alone  these  h^atorrhoids  may  take  one  of  Uu-ee  course.'.  The 
wholH  thinft  iimy  l>i'p.>me  ahuorbod  and  pass  away,  a  very  ran*  although 
happy  outwmie;  the  clot  may  biwome  orfiBuizt'd,  and  remain  as  an  en- 
cysted body,  wbicli  sonietimog  beeoniep  caU'ifird,  ^ivin;?  considerable 
incoiivciiit'iKP,  and  at  others  producing  nothing  more  liian  a  lvuowledg« 
of  it»  presenci':  it  may  become  infected,  resulting  in  an  abscess,  or  finally 
in  a  fistula  of  ^onie  variety.  The  metliud  of  infection  is  through  the 
glaiidi>  of  tlie  i«kin  and  in luu- cutaneous  ti^Hue.  Thu  extj'ava.sation  occurs 
80  near  the  surface  that  the  mouths  of  these  glmu^e  communicate  with 
the  invwk'd  nroa,  and  the  infectious  perms  wbieli  aro  alwiiys  prewnt 
in  llu'se  glnii'l>4  and  hair  follicles,  finding  n  congenial  medium  in  tho 
clot  and  serum  surrounding  it,  thus  develop  an  infection  with  its  conge- 
quent  result*.  Wheie  this  takes  place  the  condition  Ihcn  mssiimes  the 
aspect  of  a  pLTiuiial  abseess,  and  no  longer  belongs  to  the  category  of 
ba'monhoids;  such  abscesses  when  opened  discharge  masees  of  broken- 
down  clot^  clearly  showing  their  origin. 

Of  fbesie  courses  only  the  first  can  give  a  aaliafactory  result.  Where 
the  (dot  18  encyeled  or  becomes  calcified,  it  is  always  a  iwiircc  of  irri- 
tation; especially  is  this  so  if  it  i«  high  enough  up  to  h*  within  the 
gnuiip  of  the  external  sphincter.  Here  it  acl.s  exactly  as  a  foreign 
body,  causing  spasm  of  the  muscle,  giving  pain  when  the  bowels  move, 
and  often  creating  distinct  discorafort  when  the  patient  site  upon  a 
har<l  fhajr  or  rides  horeeback.  It  iB  not  necessary  to  go  into  detail 
with  regard  to  the  unfortunate  results  when  they  have  become  infected 
and  |iro(lucL>  a1m'i.'t>iu<ii  or  fistulaa. 

Trtnitiumt. — Temporizing  wilh  this  variety  of  piles  is  a  very  faulty 
policy.  There  is  but  one  mire  and  scientilic  method  to  deal  wilh  them^ 
und  ihat  \s  imnietlintc  enucleation  of  the  clotit;  these  are  sometimes  sin- 
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gle  ami  globuinr,  at  otbi^i's  tliej  are  jimlliplt-,  irregular  in  shape,  and 
diHtrit)u1i'(]  ihroughoiit  tho  oorivolulions  of  the  v«in.  TIip  troalment, 
however,  is  ouc  and  llie  same.  The  jiarts  xhouli]  be  eU-ansed  with  auti- 
spptio  pri-ciiutioii!',  mid  a  2-pcr-rcnt  soiution  of  cncaine  injected  hypo- 
deniiimlty  into  tho  riwulltng.  An  inciiiinn  »h<)iild  then  bn  made  vertically 
in  the  line  of  1]ii>  radial  foKle  wi^ll  dnwn  into  the  tifu^ufA,  cxpot^ing  the 
clot,  which  flhouM  then  be  carefully  soised  irith  a  tissue  forcepa  and 
drugged  from  its  seat. 

Squeezing  of  the  swi)lleu  and  ledematous  ttsHuen  in  order  to  force 
the  elot  out  is  wrong,  innxmueh  as  the  bniixing  and  traumatism  vill 
cauNe  congeiilion  in  ihe  parts  imd  delay  healing.  Where  there  is  e<jn- 
siderable  hypertrophy  and  tedema  of  the  connective  tis-tues,  «nd  niimhciB 
'of  these  little  thrombi,  one  may  with  advantage  catch  these  tissues  and 
cart-fully  di.*i<ecl  them  out  with  ecissors  until  all  the  clots  have  been  re- 
movetl  aud  the  swollen  mass  reduced  to  its  normal  size.  This,  however, 
ijj  rarely  nneensary.  Usnallv  if  one  places  hi«  left  foretinger  within  the 
aniix  anil  presses  dnwn  gently  from  above,  while  scraping  the  tinsuoB 
with  a  dull  rectal  Kcoop.  the  elots  will  slip  o«t  one  after  the  other  until 
they  are  all  removed.  After  this  is  done,  a  small  piece  of  iodoform 
gaiue  should  he  erowdcd  into  the  cavity,  and  pressed  well  between 
Ihe  lip8  of  the  wound;  it  Jiiay  be  covered  with  flexible  collodion  for 
the  first  twenty-four  hoars,  in  oi-dor  to  protect  the  parts  iu  ca«tt 
of  a  movement  of  the  bowels.  This  packing  of  the  cavity  ia  noti 
intended  to  check  hscinorrhagc,  for  practically  there  is  none;  but  it  is 
designed  to  prevent  oozing  and  repruduclion  of  the  elot.  which  is  very 
likely  l«  aeeur  if  Ihe  edges  of  tlie  wound  are  sewwl  together  or  allowed 
(o  become  approximated  iiiunediately.  The  f^ar  of  producing  fissure 
bv  this  method  is  absolutely  unrounded:  the  ineiMon  rarely  goes  more 
Ulan  a  few  lines  ahovc  the  lower  mary:!"  ut  the  external  sphincter,  tha 
vound  is  not  within  its  grnsp^  and  if  atepsis  is  properly  observed  it 
heals  in  two  or  three  days. 

Some  authors  advise  euttiug  away  these  hfemorrboids  aud  suturing 
the  skin  together.  Whore  the  throrabuB  oeeura  in  an  already  weli-do- 
veloped  »lcin-tab  this  may  be  dune.  The  objection  to  this  method  is  that 
which  operative  surgeons  are  luging  against  through  and  through  sutur- 
ing of  skin  wounds  in  other  portion*  of  the  body.  There  is  no  doubt 
that  the  akin  and  its  cmuuctorics  are  the  hiding-ptacc  of  many  septic 
and  infeclioua  germs,  and  the  paseage  of  sutures  and  noodles  through 
this  tissue  is  very  likely  to  carry  infection  into  a  wound.  This  is  uspe- 
ciallv  true  about  the  anus,  Occasionally  excellent  rosultc  are  obtninMl 
in  pla.'itie  operations  in  tliis  region,  but  every  operator  miisl  admit  that 
it  iu  the  exception  rather  than  the  i-ule  that  he  fails  to  have  a  little  pus 
around  suturen  in  these  parts.    Subcutaneous  suturi-s  arc  very  difficult 
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to  apply  here,  and  the  few  alteinpls  to  do  bo  have  proved  unsatisfactory; 
therefore,  until  a  method  ia  perfected  which  will  avoid  the  dangers  of 
thia  infectiou,  it  will  bi-  bettt'r  in  the  treatment  of  thrombotic  haimor* 
rhoids,  whetlior  large  or  siaall,  to  remove  the  thrombua  and  hypcrtro- 
phied  portions,  and  pnek  the  wound  m  advised  nbovo- 

The  reinovftl  of  the  clot  gives  fllmoRl  iramediate  relief  tu  %hv  pain. 
On  the  foUowinj^  day,  when  the  gauze  is  removed,  Ihe  parts  will  ap- 
pear perfectly  clean  and  the  wound  like  a  fresh  cut.  The  edges 
being  tiien  allowed  l*j  appruxliiiate,  they  rupidJy  heal,  niMJielinies  in 
two  or  tliix'f  days,  and  the  patient  in  perfectly  well.  This  method 
of  trcutuK'iit  applies  quite  lie  well  lo  the  encysted  anil  calcified 
thrombi  as  to  those  just  formed,  and  shouid  l«;  oirried  out  at  (ho 
flret  examination.  A  patient  with  such  a  condition  should  never  leave 
the  offiee-table  until  the  dot  haa  been  removed.  It  i»  very  simple  to 
say  to  llieiii:  "You  have  u  lilile  clot  here  which  ni-eds  to  Ik-  let  out; 
this  can  bo  done  wilh  no  muiv  pain  than  the  prieking  of  a  needle,"  and 
no  one  will  object  to  it.  It  may  he  thought  wine  by  some  operalors  to 
imprt'iw  their  jmtienl^  with  the  gnivity  nf  Iheir  condition  by  magnifying 
this  little  procedure  into  a  eurgieal  ojMiration,  and  th\ia  justify  them- 
selves  in  charging  a  proportiouateiy  large  fee  for  the  same.  The  con- 
scientioua  surgeon,  however,  will  never  descend  to  any  such  scheme  or 
tridkery  to  augment  him  pi-oIesHioiml  reputation  nr  add  t«  his  bank 
account. 

These  tumors  being  praetirally  without  the  grasp  of  the  sphincter, 
it  is  urncccssftry  to  dilale  this  museh^  in  their  treatment.  When  there 
are  more  than  nne  they  should  all  be  treated  in  the  wiimc  manni'r  at  one 
flitting.  When  tliirsi'  piles  cxiet  in  connection  wilh  intcrnftl  ha'Diorrhoida^ 
some  authors  advise  lea«ng  the  former  alone  until  an  operation  for 
intemnl  ha-mirrhdids  can  be  arranged,  and  du  them  all  at  once.  Thia 
methftd  of  prnecdure  ai'i'm.*  injidvisable  in  acute  eases,  hecause  every  ilay 
thnt  one  of  these  little  elofs  remains  beneath  the  skin  or  muco-cutaneous 
tiseut^  aliout  the  margin  of  the  uniis,  jiwl  no  rnieh  longiT  i*  the  patient 
exposed  to  the  dangers  nf  infect  inn,  ahseesses,  and  fistula.  They  liavf? 
DO  connection  with  internal  hipninrrhoids,  and  as  the  latter  arc  treaie<l 
in  the  majority  of  inMaiieea  by  open  methods,  necessitating  a  certain 
amount  of  suppuration,  this  is  more  than  likely  to  infect  the  area  from 
which  the  thrnmbiiw  has  been  removed,  and  cause  delay  in  heuUug  or  ul- 
ceration nt  tliese  points.  In  sueb  eases  the  clot  should  b^  removed  from, 
the  thrnmborie  hn'niorrhoid  upcm  the  first  exflrnination.  and  the  patient 
iidvi8cd  to  wail  until  the  wound  has  healed  before  having  anything  done 
for  the  iDlcrnal  hirmorrhoids. 

Varirose  Extfrnal  UtrmorrhQuh. — This  variety  consists  in  a  vancoeo 
condition  of  the  subculaneoua  veins  surrounding  the  margin  of  the  anus. 
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Abjt  one  who  has  operated  abotit  the  rectum,  or  who  has  ever  observed 
thcao  parts  while  the  patient  was  bearing  dovra,  must  have  noticed  Jiow 
easily  the  exlvrua!  pk'xus  of  veina  becoiniw  dilnlec]  and  distftndeil  umler 
thofit>  cii'i-uiiDilaiieL'i^.  Thim  dilataliiio  takeit  place  at  evory  movement  of 
tlte  bowel  when  tht>re  is  any  ntraining. 

It  is  tliori'rmv  verj-  romincm  in  penplr  who  mv  fonstipaled  or  who 
eit  for  long  pvriudit  in  one  piwitinn,  <'.>ip€i-iHlU'  upon  piTfumted  scats  or 
at  etooL'  The  veins  are  pqiiahly  dilntpfl  anil  the  rimnlation  continuca, 
ftltbougli  impedi-d  Homcwlial  by  tlic  luce  uf  olat<ticity  in  ttic  vessel  walle. 
Like  varicose  veins  of  the  leg,  thoy  arc  only  present  when  the  {Mtieni 
is  in  the  proper  poiiitinn.  In  sitting,  ifijualliug,  or  straining  witli  the 
ahdnriiiiial  niUKcles  I  hey  appear,  and  ffonu'linifB  reach  fnonnous  dimen- 
sions, forming  ili  it  were  a  regular  crown  of  Iia-niorrhoitls  iiround  the 
anus;  and  yet,  ininediately  aft«r  the  hcrixoiitHl  pnt<ition  i»  resumed  and 
the  «training  cpa^ea  thry  disiippear  entirely. 

They  may  also  be  tanr^ed  lo  disappear  even  in  the  sitting  or  squatting 
posture  by  firm  pre*aure  upon  th*  partn.  showing  that  there  ia  very 
little  increase  in  the  eimnectivc  tissue  and  no  permanent  hyi>ertn>phy. 
Thie<  rtonkelintes  deceives  the  patient,  enuring  him  lo  lliink  that  they  are 
internal  hn'morrhoidti  which  patts  inside  of  the  Iwiwol. 

Sijrii plums. — In  Ibis  varipty  ihe  grmvlh  is  of  an  insidious  and  slowly 
progressive  nature.  There  i»  no  pain,  no  sudden  development  or  pro- 
tnieion,  and  no  obatniction  to  the  functional  actinn  of  the  bowels.  The 
majority  of  patii>ntfl  ure  rarely  aware  of  their  preswue  nnles;!  tliey  he- 
come  qnite  marked.  It  ie  only  in  the  hyperecnsitive,  overparticular,  and 
nervous,  who  in  the  use  of  delergentu  become  aware  of  an  unnatural 
condition  of  ihc  pnrts,  Ihat  much  attention  is  paid  tn  them.  The  un- 
easiness which  they  produce  is  more  nieittal  than  physical. 

These  piles  do  not  conform  lo  the  folds  of  the  reelura;  they  are  not 
lobidatcd  or  easily  ontlini'd;  they  form  n  gcncnd  swelling  or  cushion- 
like  mass  arounil  the  margin  of  the  anut;,  and  ftoinctimii!^  give  one  the 
impression  of  an  inflated  rubber  pessary  covered  with  skin  and  muco- 
ciitaneoue  tissue,  with  a  hluisli  tinirc  thiil  indicates  the  venous  origin. 

Trerilmrtif. — These  Int'itntrrlioids,  being  hruuglil  abwut  tliro\igh  habit 
and  environment,  are  amenable  to  treatment  by  the  regulation  of  those 
factors.  An  a  rule  they  do  not  rwpiiif  any  surjjical  operation.  The  pa- 
tient should  avoid  prolonged  sitting  and  straining  at  stool;  the  constipa- 
tion which  generally  exists  should  be  remedied  before  any  attempt  at 
treatment  of  the  piles;  light,  spufimodic  sphincters  should  be  gradually 
dilated,  obstructive  rectal  valves,  strictures,  catarriiai  di*ca«c«,  and  what- 
e\cr  causes  eonstipation  or  obstipation  should  all  bo  earofnlly  Ireatod 
and  removed  if  possible.  If  there  be  none  of  these  pathological  eondi- 
tions  to  account  for  them,  their  treatment  may  be  ba^d  up<»n  Ihe  Unea 
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of  dietary  and  physical  rppmeii.  In  order  fo  avoid  tlio  neeossity  of  re- 
maining long  at.  »tool  the  patient  should  b«  inelructyd  to  take  an  eoeiiia 
of  nbout  half  a  pint  of  cold  water  at  some  hour  at  which  it  is  cuuvuaieat 
for  him  to  attend  to  the  movement  of  his  bowcU  reffuUrly.  As  soon  as 
he  feels  a  strong  inclination  for  this  tu  <juiul-  a.way,  he  t^houUI  n-patr  to 
(he  toilet,  and  without  straining  he  will  pencrolly  bo  relieved  of  what- 
ev*^  fn'cal  malter  is  presicnt  in  the  reelum  and  sigmoid.  lie  should  be 
instnictcd  not  to  sit  at  stool  any  loiiyor  than  two  or  three  minutes,  after 
which  he  should  go  to  his  hed,  lie  down  with  hia  liips  elevalyd,  and 
apjily  cold  clollis  to  tlie  anua  fur  five  ur  Leu  minuteK.  Ni^ht  in  generally 
more  convenient  for  men.  but  (or  winm-n  whose  duties  are  at  home,  any 
hour  nitty  he  selected  in  which  tliry  are  li'ast  likely  to  he  intemiptml. 
The  iinportant  thin^  ii;  to  have  a  rrgiilar  time  for  thid  function,  and  to 
hold  it  iiiviolable.  After  a  short,  conscientious  devotion  to  these  rcgu- 
laliuuD  the  bowel«  will  soon  become  habituated  to  regular  action,  and 
frequently  the  movement  occurs  withtmt  the  enema.  At  bedtime  Ihoso 
lialientK  should  apply  the  fnUowing  oinlmeiit: 

^  Ung.  acidi  tanuicc 3iv; 

Ting,  stramonii,     \  ..     , 

Miift.  lielladonniL',  (    ^' 

M,  et  ft.  ung. 
Or, 

IJ  Ext.  euprarenalia  Sij; 

Thig.  liiiioHui   3vj. 

M.  ot  n.  ung. 

Thft  ointment  sliould  be  spread  thickly  over  a  wad  of  cottou  wool, 
and  held  in  appo.«ition  with  the  parta  by  a  T-bandage. 

(!hie  should  be  warned  ttKainrtt  the  use  of  dru*tic  purgatives  in  thia 
condition.  They  cause  frequent  stools  and  etraiiUDg,  and  will  aggravate 
rather  than  relieve  it.  The  fcrcal  niovement*  ihould  be  kept  soft  but 
without  purgation.  A  diet  of  meat,  fruit,  fresh  vegetables,  and  fJrahara 
or  whole  wheal  bread  iihould  be  enjoined. 

The  patient  should  always  li«  down  to  make  the  cold  application*, 
and  should  hare  his  hips  elevated  above  the  level  of  the  chest.  Doing 
this  in  the  squatting  position  aceomplishea  very  little  good.  Outdoor 
exercise,  walking,  golf,  tennis,  and  such  diversions  are  very  benelicial  in 
these  eaeea.  WTicrc  thcwi  are  no  internal  htemorrhoidp,  and  where  (he 
patient  can  be  induced  to  carry  out  thi*  regimen,  (he  varico»e  external 
ha-morrhoids  can  generally  bo  relieved  in  a  period  i-aryiug  from  three 
to  six  weeks.  Where  there  are  internal  ha'morrhoids,  however,  ami 
infUmniatorj  conditions  of  the  rectum  which  cans*  etraiuiug,  irritating 
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dischargee,  and  otlier  eyniptoiiis,  wc  t-au  tiardtr  expect  this  rarictj'  to 
be  i^rcatly  benefited  until  those  conditions  have  been  relicvml.  If  an 
operation  for  internal  htpmoprhoids  is  thotight  neceswiry  or  desirable, 
one  may  at  tJiR  same  time  remove  a  certain  amount  of  the  varicose  veins 
which  form  this  varipty  of  piles,  and  cure  them  both  at  the  same  time. 
One  should  be  careful,  however,  not  to  take  away  too  much  skin  from 
around  the  margin  of  the  anna  lest  a  cicatricial  stricture  should  follow. 

The  author  has  tried  cauterizing  thesie  piles  by  a  narrow-bladed 
Paquelin  knife,  and  has  been  quite  f^ucct-^ful  in  the  cases  iu  which  Jt 
Vie  used;  but  the  burning  paia  which  follows  this  operation  has  caused 
him  to  discontinue  it.  Kolsey  hag  advised  the  use  of  n  tine  needle- 
pninted  cautery,  by  which  he  ImniH  into  (he  varicnse  voitis  nl  ilifTercnt 
points;  this  instrument  has  somptiineB  caused  severe  abscesses  on  ac- 
count of  the  external  opening  closing  before  all  the  necrosed  tissues  in 
the  deeper  parts  of  the  tract  had  been  evacuated. 

Thfi  treatment  of  these  tumoFH  by  injection  has  been  frequently  advo- 
cated. It  is  performed  as  follows:  After  having  thoroughly  cleansed 
the  parte  with  antiseptic  solutions,  the  piles  are  made  tense  ami  pro- 
truding by  the  patient  s  utraining  and  hearing  down;  the  moat  prominent 
portions  of  the  varicosft  mass  are  then  injected  at  four  or  five  point* 
3iind  the  margin  of  the  nnus  with  a  few  drops  of  Sbufnrd's  sohitton 
(see  p.  627),  or  some  mixture  of  carbolic  acid.  As  a  rule,  however,  this 
treatment  is  not  miccessful  in  any  fonn  of  external  liiemorrhoida. 

Electrolysis  has  been  recommended  by  a  number  of  surgeons  in  the 
treatment  of  this  variety  of  h[emon']ioid»,  but  this  method  is  not  u 
effectual  m  the  others  dclniled,  and  it<  only  safe  in  the  hands  of  an  ex- 
porieneed  electricinn  equipppd  with  lui  apparatUR  by  which  tho  strength 
of  the  current  can  be  absohitely  m^Hnsured.  The  «rdinary  office  batteries 
are  unreliable  for  nuch  puqxiNes.  It  has  been  suggested  that  the  current 
be  tested  in  the  white  of  an  egg,  and  used  only  sufficiently  strong  to 
coagulate  this  substance,  but  this  i.H  a  very  indetinite  teet.  The  positive 
pole  ia  attached  to  a  fine  elcctrolyeis  needle  which  is  introthiced  well 
into  the  sulwtance  of  the  tumor,  and  lh<.'  ni'gHtive  pole  applied  to  the  but- 
tocks. The  swollen  tissuM  may  be  lirst  injected  with  a  eolution  of 
cocaine  if  the  patient  is  hypersensitive.  There  \e  some  pain  et  the  time 
of  the  npertttinn  which  increases  during  the  first  twenty-four  hours,  and 
this  is  followed  by  cnnfiidcnibli?  swelling  and  o-dema  nf  the  parta;  after 
this  the  swelling  is  eaid  to  subside  and  the  va-ricosities  rapidly  disappear. 
After  trying  all  thcso  methmls  the  author  ia  convinced  that  the  non- 
operative  treatment  is  by  far  the  most  satisfactory. 

Inflammatory  Eilfrnal  llmmnrrhniAs. — This  variety  conaiiita  in  an  in- 
flamed and  swollen  condition  of  the  folds  of  th(>  anus;  tbey  are  also 
described  under  the  name  of  OBdeinatous  piles.    They  are  pe^r-shaped, 
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their  Bmull  end  exN'ndiiig  soniettiiipa  within  the  external  sphincter,  anil 
hnvf-  a  niiicii-cutani'tms  and  eutanoims  ctjvyriiig. 

They  originate  in  some  traumatiiim  or  irritation  of  the  margin  of 
the  anus.  This  may  be  mechanicHl  or  pathological.  Anal  or  n-ctal  ulcmr- 
ation,  fit^ureH,  ctisncroids.  improper  dett-rgcnt  material,  rough  or  too 
vigorous  wiping,  i>a?ile rusty,  recta!  maeliirlwtion,  tickp,  injuriefl,  fallfi  or 
strain!!  may  all  produce  them.  Grasping  of  the  upper  portion  of  the 
tnmore  by  the  sphincter  may  caiiitu  eonsidcraliU-  puJii,  but  it  tit-vor  pro- 
duces strangulation,  ur  Hloughing,  as  in  tJio  cane  of  internal  hiRinurrhoids 
when  they  become  prolapsed.  Sloughing  may  occur,  but  it  is  due  to  the 
iiiflaniinalory  prot^nusiw  and  not  to  stnuigulMtion  by  tlie  Kphinctur,  as 
their  blood  supply  is  outride  of  this  muecle.  Sometimes  Ih^y  originate 
in  a  Iraiimatism  which  causes  hteniorrhage  and  clot  in  the  fold,  and 
there  is  a  combination  of  the  thrombotic  and  inflammatory  typts.  In 
giich  casea  the  color  of  the  tumor  will  have  a  bluish  tinge,  especially 
when  the  skin  is  drawn  down  and  made  light  over  Ihe  globular  mass. 

When  it  is  n[  a  purely  inflamnuitnry  nature  the  tumor  will  hi',  pear- 
shaped  or  ellipticnt,  red,  denize,  swollen,  and  painful. 

SymplomJi. — They  may  be  single  or  multiple,  simple  or  complicated. 
The  patient,  if  he  docs  not  rccogni/e  a  positive  injury  to  the  parts,  or 
has  no  history  of  previous  rectal  or  anal  affection,  will  generally  notice 
at  iirst  a  senne  of  heat,  uneasinees,  or  itching.  Upon  examination 
he  wilt  f<iel  at  one  or  more  poiiil»  around  the  anus  an  increased  prom- 
inence or  H  sort  of  oval  swelling.  The  pain  at  first  will  be  moder- 
ate, and  when  ihe  intlammation  is  very  mild  it  may  pass  rapidly  ;iway. 
Upon  the  neiit  irrilation.  however,  ihe  nwelling  returns  and  tlie  pain 
becomes  aggravated.  The  parts  atlic  and  bnm,  there  is  spasm  of  the 
sphincter,  and  sitting  down  is  painful.  Lying  upon  the  side,  with  the 
hips  elevated,  is  the  most  comfortable  position  which  can  be  aiM^umed. 
Defecation  ia  dreaded,  and  constipation  therefore  ensues.  If  the  case 
be  a  severe  one,  constilutional  symptotos  will  appear;  the  temperature 
may  be  elevated  two  or  three  degrees,  the  long^ue  coated,  and  the  pulse 
rapid.  Ocular  pxaniinatitm  of  the  parts  will  reveal  one  or  more  itwellinga 
of  the  shape  niri.'ady  descrlhed  about  the  margin  of  the  anus,  varying 
in  stJie  from  that  of  a  small  hazelnul  to  a  guincjt-egg.  They  are  not 
80  hard  as  thrombotic  lin-morrhoids,  and  soinetimes  give  the  liensation 
of  fluctuation.  They  are  always  very  painful  ti>  the  touch,  and  if  they 
l)C  large,  the  mucous  membrane  will  be  dragged  down  from  within  the 
rectum,  thus  forming  a  part  of  their  coveting. 

At  the  l)a»e  of  each  tumor,  or  between  two  of  tlieiu,  lltei-e  will  often 
be  found  a  small  (issure,  ulcer,  or  excoriation.  Sometimes  a  jiocki-t  cxista 
at  this  point,  tind  in  it  may  be  found  a  hiinUned  mass  of  fn-ccs,  a  small 
seed,  or  otJicr  foreign  body;  a  slnUlow,  suhte^mentury  fistula  may  aorao- 
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times  be  foand,  tlie  tract  leading  downward  benenth  the  muco-cuta- 
neoaa  tia^iie.  These  ha'niorrhoids  may  ulcerate  and  !>loiigh,  or  if  the  in> 
ilaiiinulion  Hubsidi^^,  grutlunttj-  shrink  until  they  disappcflf  or  form  con- 
itcx'itvi.Mt«»UL-  pik-ii;  th(!  lattpr  U  their  ariual  onurse. 

If  the  patient  should  be  in  a  low  physical  condition  and  aiuccptibtu 
to  infection,  very  gmve  eotitititutiunal  symptoms  inay  develop.  As  a 
nik>  tlify  are  tlie  must  pajiiful  of  all  hs-morrhoidi),  and  one  can  hanlly 
crwiit  the  amount  of  dintrefis  which  may  r«sult  from  them. 

Treatment. — The  treatment  of  Ihi'w*  consists  in  5iihduing  the  inHam- 
■nation  by  iiiitiphlngiRtic  mrthodK  or  in  nulir:al  removal  of  tlie  tumors. 
Lying  witfi  thn  hips  elevated  and  an  ic^hag  applied  to  the  parts,  will 
often  relieve  them  very  (jiiickly,  but  at  the  eame  lime  cold  may  cau«e 
sloughing.  Where  there  is  much  tcdenia  and  swelling,  gauze  soaked  in 
a  SS-per-i'i'nt  solution  of  lM>rogIyceride  should  be  applied,  and  a  hot- 
watiT  bug  laid  ovc-r  lhi.s.  As  a  rule  this  mmpte  mensure  will  reduce  the 
inHaininalion  and  ri^licve  the  pain.  The  following  ointment  is  also  Tery 
clffrtual  in  ihi*  conditioQ: 

9  Morp)iiii(>  Bulph gr.  v-r; 

Ifhthyol  Sit; 

ITng.  l}elladnnnir,  1 

Ung.  stramonit,     ) 
Sig.:  Apply  two  or  three  times  a  day. 


.aa  oj. 


Often  the  pain  ie  so  severe  in  theee  cascB  that  patients  are  willing 
to  Hubiuit  to  anything  for  relief,  and  operative  m<?&);ure«  are  the  surest 
way  ti>  idilain  this.  Some  writen;  advLM>  iiiakiiig  an  opjurtimity  of  the 
patient'*  exigwicy  under  these  circumstaticca,  and  to  persuade  them  to 
have  an  operation  lo  which  they  are  opposed  by  staling  llial  it  is  the 
only  ccrlain  nieatiH oT  turr,  Surh  methods  are  dis(B«teful.  A  fair,  frank 
atatcmcnt  of  what  can  be  expected  from  both  methods  of  trcuiiucut.  and 
recommendation  as  lo  which  ie  better  in  the  individual  east  ia  a  much 
more  dignified  and  self-reHpeeLing  position  for  the  surgeon  to  take;  he 
should  not  deign  to  frighten  a  patient  into  a  course  to  wlileb  hie  candid 
advice  does  not  porswade  him.  If  the  operation  is  decided  upon,  general 
ana-stbcHia  should  be  employed,  iiuuiimch  as  this  variety  Is  often  asso* 
ciati'd  with  fiasurea,  ulcerations,  and  internal  ha-morrhoids.  and  stretch- 
ing of  tEic  sphincter  is  very  important.  OccfwiouaUy.  where  only  one  fold 
ie  inflamed  and  the  fissure  is  clearly  in  view,  the  htemorrboid  may  bo 
removed  and  the  flBfliire  incised  under  eocaine  ana'sthesia.  At  any  rate 
the  sphincter  slimild  nlways  be  divulsed  or  inei^od  in  operations  for  tliis 
elasK  of  h;t'morrlii'ids,  otherwise  a  fusure  will  result. 

Tlw  tumor  it-ielf  sliould  be  removed  by  scissors  or  by  cni-^liing  with 
the  clamp.    Neitlicr  ttie  ligature  nor  the  cautery  should  be  used  on  the 
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skin  tiesxie  corering  them,  as  they  are  both  very  painful.  After  (•xcising 
tile  ])ilt'ri,  tlie  edyoH  «f  tho  woumls  may  he  sutured  t^iKt'lher.  but  it  h 
doubtful  if  any  jwrticular  udvaiUa^e  ig  obtained  by  this,  &t  iiifectiun  is 
iifurly  always  prtweut  to  prevmit  piiiiiary  union.  Tht*  only  aih-imtagB 
of  the  (ijiL-ratiou  ovi?r  loral  trealinr'nt  in  tlioso  c&AifS  in  tlif  raOitral  cure 
which  is  ubtained.  One  method  reli<M-««  tlie  paiii  about  a»  (juirkly  as 
thf  other,  but  afti;r  the  non-0|H'rativL-  treatiufut  thvre  are  left  Nkin-taba 
or  eonnoctivc-t issue  pilts  which  may  ri'))rudufi;  the  inrianinialflry  variety 
at  any  time. 

('ontin'Iivp-linsne  Hamorrhoida. — Thie  variety  of  piles,  called  aUo 
cutaneous  or  tl<*liy  jiib'*  and  ekin-tahB,  eonsi-itts  in  byi)fPtrn|>hy  of  the 
mu  co-cut  an  eons  tUsne  about  tlm  margin  of  the  anim.  Thiy  apiwar 
when  not  inllanifd  aa  flui  folds  nr  tiilw.  nion^  nr  less  numiTous,  and 
anmetimes  entirely  (furr«iiiidiiig  the  ajiiTtun;;  ths  longest  axis  may 
mn  up  and  down  or  circularly  arotiiul  th(>  anua,  Ihr  ba^e  moy  l>e 
broad  or  constricted,  They  are  generally  cmnpow^l  t-ritin-ly  of  mueu- 
cntani>i)U9  ti^ne,  with  a  stroma  of  cunneetive  tissue  separating  the 
two  layer*  of  the  dcrmia  in  whieh  run  one  ot  two  arteries  with  their 
aeenmimnying  veins.  The  blood-vessels  are  more  or  Il'Sm  atrophied 
(Crijijif)  and  ihorL-  i^  an  hypertrophy  of  all  the  elLTiiunts  of  the  niueo- 
eutaneou»  tissues.  Microseopie  <.*.\ami  nation  demons  I  ratex,  howu?(^, 
that  the  chief  hypertrophy  (uki-s  pkee  in  the  »tibcutiineoiis  eonneelive 
tic^ue:',  and  that  tlie  term  "  eoimi'Ltive-tiB^ue  hiL-inorrhuiilK  "  in  lliere- 
forc  more  appropriate  to  the  condition  than  any  other.  They  nmy 
also  eimtain  eyst-like  envitieR,  the  renuiinn  of  ohlitenilerl  veins  that 
give  rine  to  n  enndilinn  reM'ml)ling  eiivernoas  ti.>;sue.  Small  niueoiix 
follii'lcs  and  massp*  of  fat  may  al.io  be  found  in  them. 

They  originate  in  three  ways:  tliey  may  rp.*ult  frnm  an  aeute  tntlnm- 
mutory  ha^morrhoid  in  whieli  the  inllatmuittioii  hii!^  subsided,  leaving 
an  hypertrophy  of  the  conneftivr  tissue  and  of  the  skin,  wliirli  tistniea 
contract  and  obliterate  to  a  greater  or  less  degree  the  dilated  veins; 
Ihey  niny  originate  in  some  ehrnnie  irritation  about  the  auus,  such 
AX  l^^iire,  mild  ulceration,  or  <9itarrhal  disease;  they  may  follow  Ihroni- 
Ixitic  or  vnriense  extemiil  hiemorrhoids.  \Vlien  they  are  devth)ped  from 
the  latter  they  asunnie  the  cireular  type  and  extend  entirt-ly  aruurid 
the  anus.  It  is  not  necessary  for  the  jiroiUiction  of  thifl  variety  of 
difOHiKe  that  the  exciting  eanee  should  be  low  down  in  the  rectum. 
The  enndition.  as  lias  been  acen,  results  from  etrieturce,  ulcers,  nnd 
malignant  diseases  as  high  up  as  the  sigmoid  flexure.  It  has  been 
clnimed  in  sineh  conditions  that  the  eonneetiTe-tissue  hmniorrhoidB  are 
probably  rlue  to  the  irritating  ilisL-liHrge  of  the  original  diHense.  The 
Fn-neh  authors  claim  that  theae  sVin-tabs,  or  "  rhagndes "  as  they 
call  them,  arc  indicative  of  syphilitic  disease.     When  aHsoeiated  with 
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iiartl,  iiiflnBtip  stTirturp  mid  ulccnitmn  of  th«»  rwtum  ono  mny  uniJoiiht- 
cdlj'  suwjmet  this  origin,  lint  wlifn  not  iM>m|ilK'al<'tl  liy  «iii?li  ii  (rfiiidiLion 
the}'  are  no  more  Indlcntive  of  fyphilw  than  of  malignant  or  chronic 
iiiflaiiiniulory  dweases  of  the  ri?ctum. 

There  are  eai*er*  of  this  variety,  lioweier.  in  which  there  Is  no 
conililiuu  iu  tlic  uutie  to  account  For  ttiem;  they  occur  in  lads  fourteea 
anil  liftecn  yt'urs  of  ajte,  who  have  no  rocolleclion  whatever  of  having 
had  any  nnnl  or  rectal  diBoasc,  and  are  nltsolutoly  free  from  syphilid. 
11  18  |)o««iblc  that  in  tho^e  eases  phimnfiis  or  sexual  i>scitenicnt  may 
have  caiD^ed  Ihu  oungestion  or  hyjierwniia  which  produced  thotn. 

Symplovis. — llH'iiiurrhuids  »f  thi«  variL'ty.  when  in  their  ijuiescent 
stage,  can  Hcarci^ly  hv  «aid  1o  jircKluci*  any  symptoms  peculiar  to  them* 
selvuB.  TliL'y  are  not  piiinrnl,  Ihey  do  iint  blet-d,  pressure  will  not  caaec 
tlit-ni  to  diHUppffir,  Ihiy  run  not  Ire  kept  inside  tif  iht;  spltincter,  and 
they  have  no  peculiar  outline  or  color.  They  may  be  single  or  mulliplc, 
thick  or  thin,  ]iwiiinenlHtpd  or  broad  and  tint  u(  tlioir  luiwg.  They  lire 
BU]i|>lied  by  one,  iiometinie^j  two  tiiiiiill  arcyrieK;  Ihe  number  of  veins 
varie))  iiccording  to  tlic  stago  of  devi^lopnitnl.  They  beeomi;  inflamt-J 
by  )di[rht  tniiiiiiatt!;mi«.  sueh  as  siltiiij;  upun  a  hard  tfcat,  horseback  or 
bicycle  riding,  I  he  pai;sa^e  of  cunstiputed  stoolii.  and  too  vigorous 
clcunoing.  ExccHciirc  eating  or  drinking,  eudilen  expoKUre  to  cold 
nfter  being  overheated,  ami  ehnfiiig  in  hot  weather,  will  also  excite 
inflaiimifttiaii  iu  tbein.  Wliou  this  occure  the  symptom*  correspond 
to  those  of  inflammatory  piles. 

TrttUmeiit. — Where  thesp  piles  are  uncomplicated  by  Rbsutc,  ulcpm- 
tion,  or  internal  hajnorrliotdK,  llu-y  should  not  hv  molested  unle^  they 
becunie  influnifd  or  tlieir  presence  annoys  tlie  patient  mentally;  if 
one  finds  it  beet  to  remove  tbeni.  this  can  he  done  nridiT  eoeaine  by 
crushing  tlieni  off  wilh  (hi;  lui-morrhoidal  ebiinp.  liy  this  nnans  the 
edpt's  adhere,  and  being  sealed  by  collodion  and  iodoform,  they  gen- 
erally unite  a«  if  suliirod. 

IVrfLttly  (iuliHfiic-lory  rosnlts  may  be  obtained  by  simply  clipping 
off  the  hypertrophicH  with  ecissore  and  leaving  the  woundii  to  granulate. 
It  is  very  important,  however,  to  cut  flush  with  the  nkin  and  leave 
no  atump.  When  they  are  extensive,  with  broad  baneii,  a  more  rapid 
cure  may  be  obtained  by  cutting  them  off  and  suturing  the  edges  of 
the  wound  together. 

IsTF-RSAi,  H.KMORitnoiDS. — While  a  great  many  varietiea  of  internal 
hfpmorrhoids  have  been  described  in  literature,  there  arc  praeltcally 
but  four  varictiee.  They  may  be  elast^ified  as  thromliotic  internal 
ha'morriioids,  varicosy  internal  haMrmrrlioids,  capillary  internal  hemor- 
rhoids, and  mixed  haemorrhoids. 

Hamilton  (Clinical  Lectures  on  Diseases  of  the  Lower  Bowet.  p.  32) 
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describes  a  variclj-  wliieh  lie  calls  columnar  kienwrrheids^  an  follows: 
"  TU«  becond  vari«ly,  for  wliicli  1  woiilil  eu;;gf»l  tliL-  ti;riii  tolummir  pile 
to  denote  ite  pathology,  consUts  essentially  id  hypovtrophy  of  th«  foldn 
of  mucouit  nit^mbrane  suTriMiodinj;  the  nnal  i>|)i>iiiiig.  the  piltiira  of 
GlisMtn.  Thpj-  hdvc  a  ted,  nlnioft  vermilion  color,  clongnlod  fisrin, 
and  contain  within  Lhem  one  of  the  descending  circular  liraaclicii  of 
tliP  superior  hipmorrhoidal  artcrips." 

BhII  Rtfltr-6  tiiHt  tbis  is  the  most  common  variety  of  intomal  ha>mor- 
rhoidn.  Acconling  to  Ins  mieroecopic  exauiiiiHttuuK  they  consist  of 
inflammatory  hypcrtrophite  in  which  thtTC  urc  no  vnricoailice.  It 
8p|>earB,  howt^vfr,  from  the  dcRcriplinn?  of  th«*c  nnthors,  that  they 
refer  either  to  inlliinimatory  cxternnl  hfrmorrhoids  or  to  simple  inllam- 
matnry  conditions  of  the  rectal  columns.  Such  condilionB  oceasionnlly 
occur,  but  they  can  not  be  elitssified  as  trne  internal  ha'morrhoids, 

ThroinlMlic  Inkrnnl  Jlantorrkmds. — These  consist  in  an  exlrava^a* 
tion  and  rlntting  of  blood  in  the  submucous  titiaues,  and  differ  from 
external  thrtimlrolic  Iia-morrhoids  only  in  Ihc  location  and  overlying 
tin^nes.  They  may  occnr  in  an  otherwise  healthy  Tectum,  but  gener- 
ally coRlplicafe  vuriroMi   pilrs. 

They  are  lesx  painful  Ihnn  external  thrombotic  piles,  but  aometinies 
produce  an  irritation  and  benring-down  in  the  rectum.  To  the  touch 
tliey  feel  like  small  globular  or  elliptical  tumors,  mcwable  beneath  the 
Riiicons  membrane  and  over  the  nuiaciilar  wall.  Tlicy  present  to  the 
eye  only  a  slight  elevation,  as  the  oTcrlying  tiasnes  are  never  eufticiently 
distended  for  the  blue  color  of  the  clot  to  show  through  it. 

They  are  bo  rare,  except  in  connectinn  with  internal  varicose  ha'mor- 
rlioida,  that  it  is  difficult  to  give  any  definite  description  of  their  couree 
and  final  recnlla.  The  writer  haj*  seen  2  ea-^es  in  which  tlu-  clot  beeame 
encysted,  and,  when  liirned  out  of  its  ca[isulir,  ajiiicurcd  as  un  ovoid 
mass,  hard,  smooth,  shining,  and  of  a  deep  purjilc.  Thry  very  rarely 
become  infected  or  form  Bbsces-ses.  The  treatmtnt  conaiata  in  eraeui- 
ting  the  clot  or  removing  the  varicose  maas  in  which  tliey  occur. 

Varicont  or  VtiiQus  lititrtial  Iltmtorrhriidji. — This  is  the  moat  fre- 
quent variety  of  hipniorFluudit.  It  ettUKi-^ts  in  a  varicosity  of  the 
internal  hipmorrhoidal  veins  wilh  hypcrlropliy  of  tlio  connective-tissue 
KtroniH  in  which  these  vejaels  lie. 

They  originate  in  the  little  venous  pool^  which  connect  the  arterial 
wilh  the  venous  circulation.  In  the  beginning  tliey  arc  simply  con- 
gestions of  the  veaacla.  rrcpaure  of  the  blood-column,  straining  at 
Btool.  the  friction  of  ftccal  passagee.  and  otlior  cause*  produce  dilata- 
tion of  the  vtMiia,  byportt-miu  of  the  part«,  and  hypertrophy  of  the  con- 
nective tissue,  until  rerilable  angciomatoiis  tiimora  are  formed.  These 
are  ordinarily  located  at  three  points  in  the  circumference  of  the 
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reclum;  uiu;  upwil  t-aeli  HiK-  uiid  sli}:lill.,v  la  fronl  of  ilu-  jHMU-rior  nun- 
misKiirc,  mid  unor  upon  the  right  siilv  nud  :itij>;litl)-  lichind  tlio  untorior 
commiesure.  Sftmctinicif  there  is  n  fourth  prominent  one  upon  l\w 
left  eide  of  the  anterior  ooninu^iirc  (Plate  XV,  Vig.  'i),  but  Mns  is  not 
ordinarily  well  dcvelojtiHl. 

Betttwn  thesu  lliree  iircunim^nl  tuimirs  there  is  generally  a  varicosi> 
condition  of  the  veinn,  ami  Muueliiiies  small  hiuiuurrhoidal  liimoni  luny 
dcvtUtp.  These,  however,  are  of  little  importance  from  a.  siirgieal 
point  of  view,  with  the  exeeption  of  one,  wlit<'h  sunietimi-B  oeeurs 
inimedintely  almvp  the  posterior  eonimi^tiure.  Occasionally  the  whole 
circumference  is  involved  in  tlie  varieose  prcieettu,  and  the  anna  when 
it  ift  dilated  prewcnti*  a  vcritnbk*  rosette  of  hieniorrhoidal  tissue,  only 
Htightly  mnr<'  prominent  in  oin>  [mrtion  Lhun  another.  They  be^in 
altrnplly  at  the  ano-reetal  line,  Hnd  are  covered  entirely  with  niueoUH 
membrane.     In  their  early  stages,  when   ipiiesa-nt,  they   He   ilonnimt 

and  eolliipsed  witliin  the  n-c- 
tum,  and  ean  neither  be  seen 
nor  fell  unh-iw  the  patient  hy 
beiirin;:  down  pi-otrudea  Ihem. 
K.\eept  when  inflamed  ami 
8woll(>n  llii'ir  surface  is  irnijiu- 
lar.  lubulaled,  and  L-nissied  liy 
iiunieroun  furmws  running  in 
dilfrivnt  direct  ions,  pmduped 
by  till.'  atlneliinenlH  of  connect- 
ive-tissue stroma  to  the  mucous 
Dienihruru'.  When  tht'V  have 
bfi'ii  prulapswd  tor  tunne  lime 
or  bueonie  inflamed  these  fur- 
rows prai'litally  disappear,  and 
the  tiimorji  presnit  n  globular 
shape  with  (>inoolli, shining  sur- 
fttcefl  ( Plate  1 V.  Ktg.  3).  Wlien 
tlie  disease  hue  become  chronic 
and  the  eonneetive-t issue  gtro- 
nia  hyp(Ttii>]»hied,  the  tiimnrs 
can  then  be  brought  into  view 
by  aepamling  the  folds  of  the 
buttocka  and  diujiping  down  upon  the  margin  of  the  anns,  or  they 
may  be  felt  by  the  finger.  If  the  tumorB  are  habitually  priilap*ted  the 
mucouft  covering  nuiy  asaume  a  mwco-cutflneoua  character. 

Their  shape  is  variable;  they  may  be  globular  or  cone-shaped,  asdi 
attached  by  a  broad  base;  they  may  he  peduneulated  or  gemieircuUr, 
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iDviilvlii^  almost  llie  fiiliiv  ciiiiinifiTiMure  of  tin-  PCL-lutn.  Roiiift lines 
»niui[  jiulyi'i  uc  contiyliMiiutiL  art-  altiti'lK»l  in  Uicin  (FiK-  l^-))-  Thftr 
lower  m&Tfifin  is  sharply  deLiueated  by  the  n'hitc  line  of  Hilton,  and 
even  wliore  thvy  urtr  t'(iniiw-ti.'(i  with  external  Iwinorrhoids  this  line  »till 
luarkg  tlic  diviitioii  between  the  two. 

Paiholugy. — The  tumore  consist  essentially  of  eimgepics  of  dilateJ 
lilood-vewdri  and  cuiinettivL-lbciR"  »1roitiu.  t*]iwu  secrtlnn  tlicy  present 
a  sort  of  »|>on)it'-liki'  or  lioui'VL-onib  a|»()i'«rauLH-,  tlm?  Ui  tlic  diluted  veins 
iind  II  fi'w  iirtericp  held  logolluT  by  ii  ronipl icutvd  network  of  connective 
tifi«ut'  in  which  an'  ftmnd  (■pillicljiil  and  glitnthilnr  cellfr.  They  resi'mhle 
Very  much  thi;  erectile  ti&sn«  found  in  the  aponKy  >n>dy.  In  th«  cavities 
of  the  veins  the  section  shows  coajrulated  blood,  thickening  of  the  in- 
lima.  anil  .lomi'l imi's  an  inflamiiiiitury  dcjiosiit  in  llit'  ld)H)d-vi'iiW('l  walls, 
hut  j^iMienilly  thpse  arc  thin  iind  friable.  The  eiwigiilulion  lakes  plaee 
ftfter  the  hwmorrhnid  Is  romovcKl,  and  is  not  an  e!is{>ntial  jMirt  of  its 
pathology.  The  ni-terial  supply  of  the  onlinary  vennun  ha'niorrhoid  is 
not  tlirniigh  one  main  branch,  Liil  through  a  number  of  arterial  ca)))l- 
lariefl.  Sometimes,  however,  one  lar^  artery  runs  into  the  tumor  and 
can  he  fplt  pulsating  when  the  fiujfer  is  pressed  above  it.  The  tumora 
are  cimneeled  with  the  niuseulnr  wall  of  the  gilt  by  very  feeble  adhejiion, 
and  can  ha  peeled  off  both  in  life  and  podt-mortem  with  the  ffreatcat  eoae, 
e«{ii'cially  if  Ihe  strtppinf;  be  from  nhovo  downwjird. 

The  iinisele.'i  n\  this  portion  of  Ihe  gut  are  supplied  by  the  middle 
ha'inorrhotdH]  arteries,  and  at  two  or  three  points  around  the  circum- 
ference of  the  rectum  there  ia  a  more  intimate  adhet<ion  to  the  mns- 
cular  wall,  due  to  penetration  by  branche>4  of  these  vessels.  In  the 
early  stoges  the  mucous  covering  is  normal,  bat  in  old  haemorrhoids 
it  ia  lliiekened,  more  denne  in  iti>  enmpo.'iition,  and  the  I.iilwrkiihn 
follii'IcH  are  very  Jinich  filrophi<Hl,  or  may  have  dL-iMjipeiired  entirely, 
Sometimes  Ihrre  arc  little  areas  of  cieatnxation  indicating  points  at 
which  there  have  been  harinrrhages  or  nlrcrations.  In  the  eases  of 
general  varicuflity  associaled  with  diaewerB  of  the  heart,  liver,  or  cpleen, 
the  condition  may  occupy  the  whole  length  of  the  rectum  and  aitccnd 
even  np  into  the  colon,  as  has  been  described  by  Ludwig,  Tetit,  and 
Valsalva. 

The  form  of  ha^raorrlioids  called  "arteruil"  by  Allingliam,  and 
describrd  n«  heing  enmposed  of  eonperies  of  arterial  cajiillarieg  instead 
of  veins,  is  not  admitted  by  the  majority  of  uuthonf.  This  idea  came 
from  the  fact  that  the  blood  sometimes  comes  in  jets  or  spurts-  This 
is  psplaincd  by  Cripps.  as  follows:  *' The  jet  is  caused  by  blood  Wing 
forced  as  a  regurgitant  stream  through  a  small  rupture  in  n  vein  by 
Ibc  powerful  pressure  of  the  abdominal  muselcs.  If  it  realiy  came 
from  an  artery,  why  did  the  jet  only  appear  when  the  abdominal  mns- 
88 
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c\e»  acted?  "  Up  holds  that  if  the  bleeding  of  an  nrtpry  intR  the  canttc. 
Btraiiiirig  aud  preiuiure  would  diaiinbh  rnlhcr  tlian  inciraM:*  the  s|)urt- 
ing.  la  ono  mstancc-  of  thie  kind  he  was  able  lo  di«corer  a  clot  nb- 
atructing  a  siiiaU  ciR-ular  ojit'Ding  iii  ihe  rein  itself,  and  when  tliis 
van  rfiiiovc'd  to  ri'iiroJucc  Uu-  sjiurlirig  liy  causing  the  patient  to  Mrain 
vith  the  al)doniiiiaL  iiiuttclm.  Uia  cxpL-rit'ticc  aiul  the  exaiuination  of 
many  Bpocimrnt;  of  hiDmorrhoidK  removed  during  life  and  post-mortem 
«-eiu  to  justify  hi«  position;  and,  notwithstanding  the  autliority  of  Van 
Buren,  Brodio,  and  Allinghaiii,  the  antlior  ie  eonvinctxt  that  n^ide  frnni 
thp  eapillar\'  variety  thcro  in  no  i^urh  condition  as  arterial  hiemor- 
rhoid*. 

Symptovis. — Tlie  two  cardinal  symplonis  of  internal  hajmorrhoids 
are  blcf-ding  and  protrusion:  it  is  dirtit^ult  t«  my  wliicb  rtymptom  is  nioet 
frwjuently  flrfit  dwcrved.  A  Alight  oiwiii;;  of  blood  VL-ry  frequentiv 
occurs  unobAi:n*od  by  the  patient^  and  his  attention  is  not  called  to  this 
lo^  until  be  foelH  an  unusual  protrueion  about  Iho  margin  of  the  anu»; 
when  Iliifi  i»  felt  lie  genvruUy  cxamiacB  his  f»>eal  luissageg  and  tlie 
loER  of  blood  in  discovered. 

lu  uncoiuplifatfd  internal  hffinorriioids  there  is  practically  no  pain 
and  no  obstruction  to  the  pHwajiic  of  tlie  fa;ral  muiw.  Blei-diiig  may 
recur  from  lime  to  time,  especially  in  the  lower  classes,  who  do  not 
watch  theroeclvcH  closely,  and  go  on  for  long  periods  witliout  ittt  ever 
being  liUdpectcd;  whcrcos  protrusion,  as  eoon  e.i  it  occurs,  will  be  noticed 
and  excite  the  anxiety  of  the  patient. 

In  the  varico*ic  \Briety  the  hffiniorrbttge,  while  not  bo  frequent  as 
in  the  capillary,  iti  somctiiues  excesfive  in  ([uuiility.  resulting  in  dizzi- 
ness and  fainting;  such  cases,  however,  are  exceptional.  The  patient 
generally  olieervee  a  small  amount  of  blno(t  riillowtng  a  movcinenl  at 
*tool.  At  first  lliif*  loss  occurs  only  OL-c«»ianuUy.  but  after  tliey  buvc 
cmted  for  some  time  and  begin  to  prolajiBe,  the  ha-morrhages  occur 
more  frpqumtly  at  bIooI,  and  niny  even  come  on  at  irregular  periods 
from  striiining  or  physiical  exercise.  The  amount  of  blood  lost  at  any 
particular  time  Tarie*,  and  one  must  always  take  evm  ^rano  satis  the 
description  of  pnticnls  as  to  the  qiianlity  or  extent  of  any  individual 
hipmorrhngr. 

In  deciding  upon  the  source  of  bleeding  from  the  rectum,  one  must 
always  boar  in  mind  the  fact  that  it  may  come  from  tbe  stomach  oi 
from  some  portion  of  the  upper  intestine.  Rlood  frnm  the  upper  intes- 
tinal traet  will  be  dd'omposfifl,  dark,  and  tar-like  in  appearance:  it 
will  be  mixed  with  the  fiere.-;  and  tonlain  more  or  less  mucus.  That 
from  hiemorrhoids  is  brigbler  in  rolor,  not  mixed  wllb  fspces,  but  gen- 
erally pushes  after  the  frcal  maw.  When  it  first  appears  it  may 
be  of  a  dark,  venous  character,  but  if  cxpo«cd  to  the  air  for  a  short 
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tiim-  it  will  ht'fomo  lirrgliu-r  in  lulor  bv  tin-  iil)!<(ir|>llnn  nf  oxyiJiPii.  Tin* 
fut;t  Uitil  the  blinji]  is  iiiixal  wjlji  favis  anil  i«  rlotliMi  dncs  not  preclude 
the  possibility  of  its  coming;  from  iiitcrnai  Iitemorriioidfi;  tliere  ar« 
jmlicntK  wlio,  from  tiiiic  to  liim',  [ttiss  fnnri  the  rt'ctum  liirpo  masses 
nf  cinttpd  Slood  tliiit  imJoiihU'dly  cniiie  fruiii  iiiloriml  lin'morrlioids 
devcloj)e(l  high  up  on  the  upper  iiiiitr^iu  of  the  internal  spliiut-ter.  In 
all  &nch  cases  Ihe  hieiiiorrhagcs  cease  after  tlit-  hwiiiorrluiifU  an? 
riTiioveti. 

The  protrusion  of  iutenml  hajmurrhoiils  doiw  not  occur  until  after 
the  tuiuori^  ho\f  tlcvi-loptd  considtrablL-  f'vAc.  Tlit^  nt  fir.''t  roinn  down 
only  a  vory  ^liort  distance  and  appotir  to  the  pativnt  as  un  uncom- 
pleted gtool,  n  soiisnlion  of  something  more  to  come  away.  Ae  the 
ooiidilion  devt'lape,  iiowt-ver,  tliit^  ineroaBcs,  and  the  patit-nt  when  slrain- 
iiig  al  stool  mill  fL-ul  al  thf  iiiurgiii  u[  ihf  aims  oiii'  or  mure  litllw 
m&M<M.  Hof  t  and  velvety  to  the  toudi  but  without  pain.  In  thi>  W^iimiug 
lluy  rL'cc'di-  »poiit«iiroiifily,  but  as  tlifv  hpcnnip  Inrgtr  anil  jiroldpso  far- 
tluT  (he  t:ni»|j  of  Iho  sphinrter  obstmcts  the  renirn  flow  nf  bloml  in  the 
tumors,  they  »wv\l,  thp  margin  of  the  anus  becomes  redemntous  (Plate 
IV,  Vip.  3).  and  tlio  patient  finds  it  neeewary  to  reduce  them  by  firm 
pressure.  In  ordinary  t-asps  this  reduction  is  a.  Hiinple  and  easy  pruLvsa, 
but  at  times  it  is  ?ery  difficult.  Whpre  thpre  in  f^reat  hypertmphy  Iwth 
of  llif  vjLUcuIar  and  ronnectivn  tissue,  the  reduction  is  Romplimt^!!  i]n|M>«- 
siblf  to  tlic  pati(Mit  himself,  and  it  becomes  necessary  to  obtain  Kurgital 
as»i;4tance.  In  such  caacs  rest  in  bed  with  the  hips  vleratei!  and  hot 
applicftinnB  will  sometimes  rpMilt  in  8|>onlanconfi  redurtion. 

Ordinarily  there  is  no  pain  at  the  site  of  the  tumors,  hut  in  well- 
developed  cases  there  is  a  conetant  sensation  of  weight  and  aching  in 
Iho  eaiTal  reffioii.  SonictininK  there  may  he  sharp  laneiiiatiiig  pains 
around  llie  niar^rjn  nf  the  iintis  when  tlit*  hiemorrhoidfi  are  low  douu 
and  within  the  grasp  of  the  external  (iphincter. 

When  the  lumors  prolajwr  and  there  is  «tranf,'ultitiun  by  the 
Bphincler  nuiFcles,  Ihe  pain  may  heromp  very  severe.  As  a  lualier  of 
foftt,  however,  the  longer  the  hfemorrhoids  have  existed  and  the  greater 
the  prolapBe  which  flecompanies  them,  the  more  Tolnxcd  and  free  from 
spavin  will  the  Kphirieter  heeume.  Thui^,  Ktrnn/^nlntion  in  old  ea^es  of 
ha-iiiorrlioids  or  in  iralients  hejoiid  middle  life  is  rather  a  rare  oeewr- 
rence.  It  nei'uni  more  frettuenflv  in  acute  cades  in  which  inflamma* 
tioii  hiui  developed  and  in  patientn  of  middle  age. 

MucuK  is  very  generally  prewnt,  either  with  the  liacmorrhages  or 
dnrinc  their  iniermissioiis.  Sometime*  after  hleedinp  hnj*  occurred 
periodically  for  a  long  time  it  cease*  alto^jethpr,  and  is  rpplae<'d  by  n 
constant  or  periodical  di«eharge  of  mneuB  from  the  rectum;  thia  ta  the 
condition  which  Richet  has  deserilied  na  "  whitt*  hfflmorriioid.s."    Ball 
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aii|>ropriali'ly  ?ayH  of  this:  "It  is  a  eingiilarlj  inap|tnipria{e  torm  to 
(K-Hi(,'i)ale  wlial  if  nnttiin^  more  than  a  catarrlial  dii^diarge  rcBuUiog 
from  continued  irriUtioD  of  the  rectal  mucous  mcml^ranc." 

KcIiii'V  (Iwcriliw  Hi«  niK^  of  th«  syi"[>t<inw  "f  lia-morrlioida  s  candi 
tion  which  he  temis  "  rcctophnljitt — tlie  sensK-  uf  iiii|x>rulinj;  t>vil,  whic 
is  8o  common  in  rectal  tronhlen."  He  says:  "  Therp  is  hanlly  any  variety 
of  pain  or  of  functional  nervous  disfase  that  1  have  not  t-iired  bv  the 
simple  removal  uf  IiiL-morrhoide,  ami  this  opjilics  aft  often  to  :ii"'n  as 
to  women."  There  ia  no  doubt  tJiat  hiPiiiorrhoidfl  and  any  other  form 
of  rectal  irritation  may  produce  profound  iniprcesinns  upon  the  nervous 
Bystcni.  As  has  been  deaeribed  cIrowIhto  in  Ihitt  hook,  dfluniouB,  hnl- 
luciiintions,  nnd  marked  mental  aberration  are  "by  no  meanB  infre- 
qnently  the  result  of  rectal  disease.  Sueh  iitipreKsimis.  Itowt-ver,  are 
more  rarely  produced  by  hsemorrlioida  ihan  by  ulceration,  stricture, 
and  fKCnl  impaction. 

Among  llie  symptoms  of  Kcernorrhoid?  one  eliould  bear  in  mind  ihe' 
reflex  diportlers  of  tliL-  digcr^tivi:  urjjiuiis  p»in  in  the  biKk  and  shooting 
down  the  legs,  constipation  due  to  the  fear  of  haviup  a  movennent  leat 
a  hemorrhage  be  brought  on,  and  enicmia  consequont  upon  the  loss 
of  blood. 

Capillaiy  or  Ncevoid  Utrmorrhtnds. — In  Hamilton's  division  this 
variety  is  deseiibed  as  a  capillary  na-vus  of  tlie  rwtuin.  The  facta 
that  uani  are  usually  considered  as  congenital  growths,  and  this  lype 
of  bcmorrhoidfi  is  never  found  in  children,  render  this  term  Bomo 
what  inapplicable.  "  Capillary  "  is  more  appropriate,  inasmuch  as  it 
dfftcribes  the  anatomical  condition.  They  consist  in  8in«il,  rnspberry- 
like  developraents  of  the  arterial  cftpillnries  clow  to  tho  surface  of  Ihe 
mueoue  membrane  of  the  rectum.  They  are  covered  by  n  very  thin 
layer  of  epithelium  which  is  easily  ruptured,  and  are  the  source  of 
very  frequent  ha'morrhages. 

Tbt-y  do  not  protrude,  and  can  not  he  located  by  the  most  delicate 
toui:|i;  llivy  con^litute  what  is  commonly  known  us  "blind  bleeding 
piles  ";  they  bleed  upon  the  slightest  contact  with  an  in.itniment  or 
even  from  digital  examination.  The  blood  is  of  a  bright-red  arterial 
nature,  and  enmps  as  a  sort  of  oozing  or  dripping  after  eaeh  defeca- 
tion. The  amount  lost  at  any  one  time  is  never  verv  great,  but  tbe 
frequent  recurrenee  soon  depletes  the  system  aniT  brings  on  tnarVed 
anaemia.  In  1  case  death  was  iimninent  from  this  cause  when  the  pile 
was  removed  and  the  patient  cured  (Kclsoy).  Under  the  microscope 
they  resemble  the  congenital  capillary  nucvus,  and  from  this  (he  term 
"  mevoid  "  has  arisen. 

When  Ihey  have  existed  for  some  time  the  mncoTls  membrane  be- 
comes thickened  and  the  haemorrhages  cease,  but  the  tumor  contiuues 
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lo  grow,  the  vt-nous  and  foiinGctivi^-tiifsue  et«nieuts  iiicrtnaing  more 
r«pidl,v  than  tht-  arli-rial,  nnd  eventually  Uicy  rusolvc  theiiwelves  iuto 
YCdoub  or  vuricoMc  ha-iiiorrhoidis. 

/*a//^(//o(/y.— MatTo»(:o(nc'iilh'  they  prcecnt  a  tcU,  vulvtty,  bright-rcd 
npiwarancc  much  resembling  a  raejiberry,  arc  slightly  citrvatod  above 
th«  iiiu<:<au);  surface,  nnd  covered  with  a  thin  layer  oi  o|titli(.*lml  cells. 
Ball  m\6  lliat  tlie  ehunge  in  the  mucous  uiouibrani?  may  occur,  without 
any  nlhur  iiianifcBUtion  of  diwase,  in  patches  as  big  as  a  sixpenny 
pit-ee, 

PrcKsuri;  with  the  Utigi-r  will  cause  them  to  diaajipear  for  the  mo- 
mi^nt,  hut  immediately  it  is  nrmovrd  tlie  tumor  rrcui*.  I'lreration 
doefi  not  result  from  the  bleeding,  and  consequently  there  are  no  cica- 
trices 06  in  the  rnrtcofie  variety.  Under  the  mieroseopc  they  present 
the  ap|>earance  o(  a  conglomeration  of  arterial  eapjllariefi  cut  trans- 
versely and  at  dilTeri'iit  angles.  Thf-  veins  are  few  and  ibe  eontieetive- 
(isKue  stroma  almost  entirely  ahsent.  They  are  covered  by  a  v«?ry 
thin  niiieous  niembniue;  soiiietimei.  only  a  layer  of  strialud  epithelium 
separates  (hem  from  the  iiite»tinul  covity. 

Mixed  H ftuwrrhvuis. — In  cases  where  iiiteroal  and  external  hicnior- 
ihoid:*  exist  together,  the  division  letwccn  the  two  is  clearly  demarcated 
bv  the  wo-called  "  white  lim* "' 
of  Hilton,  or  sulcus,  whieh 
marks  the  atlaehniedt  of  the 
external  sphincter  to  the  lower 
end  of  the  gut. 

Tlic  conneclive  tissue  ia 
denser  at  thii*  point  than  else- 
where around  the  rectum,  th« 
niHoons  mombraJiG  ia  more 
closely  ndhen-nt  to  the  muscu- 
lar walls  end  the  vaseular  sup- 
ply is  most  limited.  It  is  only 
after  internal  hirmorrhoids 
liave  existed  for  wime  time, 
and  through  their  gradual 
growth  and  downward  pressure 
have  raiai^  the  meuibran©  from 
its  close  stlHchmcnt  to  the  mus* 
«Ie  and  dilated  th*'  lallLT.  Hint 
the  piles  cover  this  line.  When  they  have  on«  passed  it,  free  anaslomosia 
with  the  veins  below  occurs,  and  wc  have  what  is  called  estemo-intemal 
or  misi-d  lia'iuorrhoids.  They  nre  eovered  by  liolh  iiiiicous  and  niueo- 
culnneoue  tissue  (Fig.  Vi\),  and  are  comjMJsed  of  varicosities  of  the 
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iuttfiiial  and  external  hfrmorrhoiilal  veins;  they  are  of  a  pale  opaque 
pink  iit  ihcir  lower  portions  and  bright  red  or  purple  in  the  upper, 
Tlicv  uru  9iiiuutli  and  globular  in  form  below  and  lobular  or  grooved 
above  like  vurico^j  ha.-morrhuid6.  TUey  never  entirely  recede  into  the 
reelam,  inasmuch  08  part  of  them  belong*  outside.  Thoir  symptoms, 
pathology,  ond  tientmcnt  comprise  thoe«  of  external  and  intcmnl  lueai- 
orrUoide  combmcd. 

Treatmkxt  of  Isteenal  H-EKORRHoiDB, — TliB  treatment  o(  In- 
ternal haaiiorriioids  may  he  clatmilied  as  preveutivCj  palliative,  and  cura- 
tive. 

Preventive. — The  presence  of  predisposing  causes  may  be  recognized 
fre(|UentIy  before  the  actual  development  of  hiemorrhoids,  and  it  is 
the  part  of  the  family  physician  to  warn  bi^  patients  of  them.  Th« 
influpncp  of  lienality  ib  %'cry  probloraatieal,  but  the  habit-s  environ- 
mi'iits,  and  avocations  of  families  arc  inherited,  and  they  cause  hsemor- 
rtioidg. 

Constipation  in  children  should  always  be  looked  upon  serio'aHly 
and  its  causes  removed.  Dilatation  uf  the  sphincter  will  often  accom- 
plish wonders  in  this  respect.  Cold  enemata,  soap  bou);ies,  and 
glycerin  supposiloriett  arc  all  ^upenu^  to  the  use  of  laxatives  at  this 
age.  At  puberty  and  middle  ape,  individuals  with  a  h.x'inoTrhoidal 
tendency  should  avoid  indiscretions  in  diet  such  as  would  cause  con- 
gestion of  the  liver,  constipation,  and  indigestion. 

The  avoidance  of  predisposing  and  exciting  causes,  such  as  sitting 
long  at  stool,  great  niusenlar  strain,  excessive  venery,  improper  diet 
and  drink,  nil!  do  much  to  prevent  the  disease.  A  meat  or  nitrogenous 
diet  is  the  most  elTcctive  in  such  cases.  Wines,  liquors,  and  the  excessive 
use  of  tobacco  should  be  discountenaJiced. 

The  bowels  should  be  rcgulnted,  but  not  by  drastic  or  irritating 
cathartics;  sninll  cold  cnomiita  at.  regular  periods  is  very  efTeetiuU  for 
this  purpose,  and  they  also  tend  to  reduce  nny  congestion  in  the  lower 
end  of  the  rectum.  Caseara  combined  with  mail  is  one  of  the  best 
laxatives  in  siieh  conditions,  and  should  be  administered  in  doses  rang- 
ing from  a  dram  to  an  ounce  at  bedtime,  according  l.o  the  patient's 
ncedi^.  Phosphate  of  soda  is  al^o  an  excellent  remedy.  The  pas.-<age  oC 
a  medium-sized  bongie  to  gently  dilate  the  sphincter  and  at  the  eame 
time  stimulate  pi^riataltie  action  will  often  do  much  to  prevent  the 
disease.  Thi.s  should  not  he  done  too  frequently,  and  the  instrument 
should  not  be  too  large  lest  it  should  set  up  irritnlion  and  bring  on 
inflammation.  Once  in  twenty-four  or  forty-eight  hours  is  sufficient. 
Such  diseases  as  proctitis,  hepatitis,  uterine  displacements,  stricture 
of  the  urethra,  nnd  stone  in  (he  bladder  should  be  remeiiied,  botK 
on  account  of  their  effects  and  to  obviate  the  luemorrhoi>.Ial  develoiH 
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mcnt.  Jf  thf  rectum  is  dry  and  the  frecal  iiiasses  hard,  injectionB  of 
8vreet-oil,  or  glycRrin,  or  liquid  vaseline  will  (irwife  of  thv  greatest 
benefit.  Even  where  the  h;vmorrhoi<J6  have  already  l>L*^mi,  these  sim- 
ple itieiiBHros  direcl*id  toward  tiie  rcctiiiu  itself,  aud  the  avtiidanre  of 
habits  and  eooditiuiiH  whieh  predispose  to  and  excite  the  hemorrhoidal 
diiiease,  will  in  iriany  iiiHtaiieeti  abort  the  attack  and  prevent  its  future 
dcvtlopiiwut. 

Paliialive  7'realmenl. — Any  regort  to  tentative  or  palliative  measures 
in  conditions  whirh  rniiy  be  radically  L-ured  liy  operations,  little  if  at 
all  dungiTous,  is  not  considered  eonservative  Burjjcry  to-day.  Tliere 
ore  many  patients,  however,  in  whom  radinil  mennuri's  are  out  of  the 
qllt■i^ti^>n  on  account  of  complicating  tircuraist antes  and  diseasee.  Pliysi- 
cal  and  iifrvnus  ennditinns,  liiisiness  and  floclol  n rrangements,  and  aome- 
tinies  the  ulitfolule  laek  of  moral  courage,  frequeully  render  it  inipoBaiblu 
or  unadvisatite  to  operate  for  liniiiorrhoids.  Some  li(dd  that  the  pallia- 
tiiin  nf  hii^morrhoids  is  un^eieiitiiic  uud  only  done  from  Knrdid  motives; 
that  radical  removal  i»  the  oiity  method  of  treatment.  Aside  from 
the  fact  that  operation  is  often  coniniindiaited,  the  patient  himself 
lias  eome  right  tu  choifsc  whether  he  will  be  operated  on  or  treated  by 
palliative  means  for  conditions  in  which  life  is  not  endangered.  It  is 
true  ihal  liiriiiorrbnids  .Tre  likely  to  recur  after  jiallialive  treatment, 
hut  it  in  nli^o  true  Ihiit  many  patients  treated  by  lliese  methods  go 
for  year*  witliuut  any  recurrence,  and  some  never  have  it.  The  fact 
that  the  large  majority  of  thoee  who  s^uITc^  from  rectal  diseases  in  the 
United  States  lo-day  are  treated  by  irrcgalar  practitioners  is  due  to 
the  inability  or  refut«nl  of  the  general  surgeon  to  apply  palliative  ntea8> 
urea  properly. 

If  the  ditH-ase  were  a  malignant  luie,  or  one  likely  tu  endanger 
the  life  or  nRefiilnettg  of  the  individunl,  »ueh  refunAls  would  be  justi- 
ficil;  hut  this  is  not  the  ease.  Men  and  women  go  ihrough  life,  live 
to  a  goorl  old  age.  and  die  from  some  other  disease,  carrying  with 
them  from  adolescence  a  hunch  of  haemorrhoids  that  bcconie  aggravated 
from  time  to  time,  bleed  and  prolapse,  ami  yet  never  disable  them  for 
more  thau  short  periods.  Where  the  hemorrhage  is  cxcessi%-e  and  fre- 
quently repeated,  and  as  a  result  the  patient  is  wealc.  debilitated,  and 
threatened  with  profound  nnn'mia,  a  radicii!  operation  is  demiiuded, 
and  one  may  be  justified  under  thp.se  eircumstauces  iu  refusing  to  take 
the  responsibility  of  doing  anything  else  than  radically  and  rn|>idly 
putting  an  end  to  this  exhanslivc  dniin  upon  the  system.  But  iu  ordi- 
nary cases  of  simple,  varicose,  internal  ha-morrlioid^,  bleeding  occa- 
aioually,  prolapsing  to  a  slight  degree,  and  causing  their  rictitns  nothing 
more  than  an  uneasiness  and  slight  discomfort,  the  palliative  method 
is  not  only  justiliable  but  Ire<|ueutly  the  most  advi*ahlc.     No  operative 
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method  J8  without  some  immedialo  or  rwiiole  danger;  therefore,  whilo 
a  piitient  ma.y  be  told  lliaL  tber«  ii  praotioally  no  danger  to  hi»  life, 
there  is  nlwnj'8  the  ])os«il)il ity  of  resulttt  whicl)  are  HUii;;(.>ther  undc- 
sirablf.  Of  course  such  rcKiills  arc  vtrry  iniprobable,  but  Uicy  du  uccur, 
and  palieittB  hrarin^  of  thi-m  bc-como  uiialter^bl^r  c>]j)iiwed  to  operative 
treatment.  With  nervous  pntieiit*  such  a  conviction  is  a  contraindica- 
tion to  operative  proctdurcs,  and  Hie  radical  melhode  have  been  fre- 
quently bruu^^ht  into  disrepute  by  being  forced  upon  euch  individuals 
who  BUlTer  from  iniagiiiary  disabilities  and  diseomfort  in  the  rectum 
forever  afterward.  In  uaseK,  therefore,  with  these  exaggerated  fears 
and  antipathies  toward  operative  procedure,  it  is  better  to  adopt  the 
palliating  luetfiods,  explaining  thoroughly  thai  they  are  not  riidical 
cures,  but  that  by  re|)t'tition  they  will  give  relief  and  maintain  comiiara- 
tive  comfort  as  long  aa  they  arc  continued. 

The  cardinal  principles  in  the  palliativo  treatment  of  hfemorrhoids 
eoimi^t  in  the  prevention  of  probtpse  and  arrest  of  hieninrrliage.  The 
hs>ni(irr]inge  i»  always  the  mo^t  alarming  symptom  to  the  patient,  sod 
as  it  may  be  excessive  it  should  be  considered  ftrst.  li  is  rarely  diffi- 
cult to  8top  the  lliiw:  re«l  in  the  hurizontal  poxlliun,  cold  applications, 
injections  of  liydrastia,  tannic  acid  and  knimeriB,  and  preasiirc  upon 
the  anut«  will  utsualty  accoiii|iliith  thin.  The  eliiff  object  i«  to  prevent 
its  recHiTcuee,  In  the  lirst  place,  obstructions  to  the  port&l  circula- 
tion should  he  remedied  at  onco,  whether  they  be  in  the  line  of  the 
vcpselfi  or  in  the  liver  itself.  The  diet  should  be  rej^dated  as  to  quality 
and  quantity.  Less  food  and  more  exereiHo  is  uNuallv  ffnod  advice  in 
these  cases,  but  there  are  exceptions  to  this  ruli-.  Restriction  in  the 
use  of  carbohydrates  and  ahohid  is  always  iietM-ssary.  If  the  patient 
has  been  in  the  hubil  of  biking  a  large  ((URntitr  of  liquor,  .ind  it  is 
impossible  or  iiimdvisHblc  to  cut  it  off  altogether,  a  small  glaas  of 
sherry  or  a  litttc  Scotch  or  ry-e  whisky  two  or  three  times  a  day  may 
be  allowfd.  CoiToe  and  tea  should  be  taken  in  great  moderation,  aod 
the  use  of  tobaeeo  should  be  limited. 

lie  ahonld  altio  be  diri'eted  to  take  regular  and  prolonged  exercise 
in  the  open  air.  If  tlie  hieninrrhoids  do  not  prolapse  so  that  they  would 
be  irritated  by  horseback-riding,  it  is  one  of  the  best  forms  of  exercise 
for  stout  individualfs.  Sometimes,  however,  the  srpnrntion  of  the  hut- 
locks  in  order  to  straddle  a  horse,  and  the  strain  of  rising  and  falling; 
in  the  stirrups,  indncea  prolapiae  of  the  tumora.  Under  such  circum- 
stances riding  h  hfirmful.  and  should  be  supplanted  by  walking  and 
moderate  indulgence  in  outdoor  nthletics.  T^ate  hours  and  exhaunting 
cares,  either  of  a  businefis  or  social  nature,  should  be  avoided.  A  regu- 
lar time  for  going  to  bod  and  rii^ini;  should  bt?  adopted,  but  ton  iniieh 
sleep  and  rest  in  bed  are  not  conducive  to  the  beat  feeling  of  such 
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patients.  Eight  houK  in  as  much  sleep  tt  most  hedlth}'  individuals 
reed,  and  riniiig  at  a  moderate  hour  after  this  amount  of  rest,  togetlicr 
with  a  cool  hntli  and  a  good  rub,  \e  much  more  conducive  to  good  feeling 
mid  general  funetionat  netivily  than  lying  in  bed  covered  and  over- 
heated for  nine  or  ten  hourg.  The  regulation  of  tlic  liowuls  is  of  great 
inijiortancc;  the  fiecal  masM-s  should  by  kept  soft  and  unirritating,  and 
abduininal  (draining  at  stool  prfvtulfd.  A  certain  Hinount  of  Iwxutivo 
inudicitiv  is  uecL-ssury  in  the  trfutint-nl  (if  all  tlM'se  cafies,  eapeeifllly  in 
the  bcginniiig.  Some  remedy  which  will  produce  a  eoft.  coDsietent 
Btool  is  therefore  better  than  cUolagogucs  or  saline  purgatives.  The 
following  combination  is  cxeelleut: 


^  Ext.  colocynth  comp..  ) 
Kxt.  cascarw,  f 

Ext.  betladoDQK,   } 
Est.  nux  vomicrc,  j 

M.    Ft.  pi!.  No.  xii. 

8ig.:  One  or  two  at  be<ltime. 


.aa  gp.  rij; 


.&»  gr.  11] . 


Cascara  given  as  herelofore  adyiscd  la  very  satisfactory.  .Moin, 
gamboge,  and  the  re^inoua  cathartics  are  often  harmful  in  this  condi- 
tion, Init  oeeaeionully  a  c-oiiibination  of  calomel,  bicarbonate  of  eoda, 
and  podophyllin  in  ^inall  do^cB  two  or  three  times  a  day  for  a  week  wiU 
art  liki*  iiifigic.  PhonphatL*  of  soda  or  eitmll  doses  of  Itochelle  salt«  in  liot 
wntcp  bL'furi!  bivakfjwt  are  also  veri'  I'lTL-Dtual  at  times.  Cold-water  ene- 
mntii  are  often  moR-  sati»ract(iry  tlian  drugs.  jViiy  preparation  wliieh 
prndiiecH  ntrfiining  and  pmlongcd  fitting  nl  I'tool  should  Tii;  at  oucc 
discontinurd.  After  tlir  bowcle  have  morcd  the  [taria  should  be  gently 
cleansed  with  cold  water  and  a  aoft  sponge,  but  never  wiped  vigoronsly 
villi  rough  or  irritating  delcTgetit  material,  especially  newspaper,  as 
printers*  ink  ia  vt^ry  ilol.'licrious  in  llila  I'oudiliuu. 

If  the  liipmorrhnide  prolapse  and  spontani^ouKly  recede,  groat  bone- 
fit  may  \ip  derived  from  lying  down  and  injfrting  a  small  quantity 
of  cold,  cvrn  ice-water,  into  the  rectum  immefUatcly  afirr  thi;  move- 
ment of  the  bowels,  and  retaining  ii  as  long  aa  poeaihle.  If,  however, 
lliey  have  to  lie  replaced,  it  is  a  good  plan  to  cleanse  them  as  abora 
advifcd,  and  before  reducing  apply  some  astringent  ointment  or  eola- 
tion. The  following  formula  of  the  late  Dr.  Cathcart,  of  Pliiladelphia, 
is  excellent  for  this  purpnse: 

B  Tng.  acid,  tanrici  Sir; 

nng.  stramonii,     )  _. 

Ung.  twlladoiinip,  (  "' 

M.    Ft.  nngnentum. 
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This  ointtiiL'iit,  applit'd  fri>ely  at  the  lime  of  stool  and  upon  going 
to  lied  at  iiiglit,  will  not  onl)'  t-lit^uk  uiodoratL*  ba'Diurrhages  but  itubdue 
tlie  uctivL-  iiitUiuitiuttun  in  tlie  hainorrliuiiiH.  Even  where  haMnorrhotda 
uru  iiiliiioiid  umi  piiitiuliy  straiij;LiUtL-d  by  iuflariiiuatioL,  its  applica- 
tion will  frcijui-nlly  euMut;  tlic  t-ondition  to  such  uii  itxtcnt  witbiii  a 
few  hours  iJiat  iho  pntieci  ■will  rarely  consider  the  qucBtion  of  opera- 
tion when   he    realizes  the  relief  obtjiinnble   from    giicli    methods  of 
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treatment.  WHiere  the  Iiffiinorrhoida  do  not  pn>trude,  the  appHca- 
liLin  uf  tlie  uintiiieut  luaj  Ik  made  through  a  bard-rubber  jiile-pipe 
(Fig.  I&5). 

Another  ointment  which  iit  popidnr  in  the  marketit,  and  Eiaid  to  be 
of  great  value  in  the  treatment  of  hiemorrhoidti,  is  the  Following: 

Ti  Sidph.  niorjihiffi gr.      IJ; 

Tannin    gr.    S4; 

Pine-tree  tar  gr.   86; 

Wax gr.    36; 

Bt-nzciated  lard gr.  383. 

Fluid  extract  of  wieh-haiscl  is  aUo  a  useful  remedy  in  inleraal  haem- 
orrhoids. For  immediate  control  of  htemorrhage  most  authors  recom- 
ini'tid  llif  uppUt'utiun  of  perfiulphatL'  or  |>t>rc-Iiluride  uf  iron;  it  produces 
a  L'lot  wiiiuh  is  very  hard  aud  irriluling  lo  the  iiiucuub  invmbraiie,  aad 
ia  frequently  folluu-ed  by  a  iiecondary  hwiiiorrbage  when  this  comM 
uwny.  Thi'  rcductiou  of  the  iiiemorrhoidal  niasa  and  Ibe  iiijeetion  of 
cold  wntcr,  or  the  application  Id  the  tumor  of  a  pledget  of  cotton  thor- 
oughly infiltrated  with  iodoform  or  suprarenal  extract,  'will  clicck  the 
haemorrhage  quite  as  well  ond  does  uot  leave  any  uncomfortable  after- 
effects. The  tatter  promises  lo  become  llio  most  reliable  remedy  for 
this  jiurpose.  Where  the  haemorrhoids  do  not  protrude  it  may  be  used 
in  suppositories  as  follows: 

1}   E.\t.  gupraronalie gr.  x; 

01.  theobroma> gr.  3cl. 

These  eau  be  applied  immediately  after  «tool  and  upon  going  to 
bed;  they  produce  no  irritation  of  the  murous  membrfiiie  and  no  uncom- 
fortable effects  whatever.    In  cases  where  tlicre  is  excoriation  or  ulccm- 
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tion  of  the  hn?morrhoidal  luinor.  powders  such  as  biflmuth,  calomel,  oxide 
of  xinc-,  and  Bristol  serve  the  double  purpose  of  checking  hffitnortliuge 
and  healing  the  parte. 

Suppositories  are  motile)  inies  a  convenient  iinjthoi]  to  apply  dnig« 
to  lijpniorrhoids.  but  thev  frt'iqHentli'  «lip  up  bi-j-oml  tht*  (liseii&pd  area 
and  do  no  gootl.  Recently  some  have  been  put  upon  the  market  80 
abapfrd  that  they  ninaiii  in  Ibe  liaMiiorrboidal  area  nntil  they  are  dis- 
solved. Iodoform  in  iiimiilitiuK  u£  5  to  10  grainti  in  each  suppository 
Rometimea  gives  much  relief. 

lehtbyot  tn  eombinatioti  with  other  drags  is  an  excellcst  remedy. 
The  following  formula  is  very  effective: 

*  ^'^*'^^'^'        I       .  aa  jrr  T- 

Tonnic  acid,  f  o  ■     i 

Ext.  belladonna*,  1  „  , 

Ext.  stramonii,      j"    «"  p--  i; 

Ext.  hamamelis gr.  x. 

M.    PL  suppository. 

Opitim  in  any  form  is  rnrely  useful  in  the  treatment  of  hroinor- 
rhnids  hocaiixe  it  eauaes  eonstipalion.  The  hypoderiuie  une  of  morj^hine 
is  admissible  where  the  pain  i^  very  great  and  where  spasm  of  the 
sphincter  is  annoying.  This  spa^ni  of  thi-  Hphineter  !»  a  matter  of 
considerable  importance  in  the  palliative  treatment  uf  haemorrhoids. 
Tlie  oceastonat  pa?8agc  of  a  full-sized  rectal  bougie,  which  is  allowed 
fo  remain  within  the  grasp  of  the  t'phincter  for  jive  or  ten  minulca, 
Boualiy  overcones  the  spasm,  but  ocenRionally  it  is  necessary  to  admin- 
ister nitrons  oxide  or  ethyl  chloride  and  divulge  the  mitKelu.  Patients 
submit  to  this  who  will  not  consider  other  operations  at  all,  and  it 
sometimes  results  in  radical  cure. 

The  amount  of  relief  that  can  be  obtained  and  the  miraber  of  cases 
which  can  be  practically  cured  through  these  palliative  mvthodfi  are 
Qot  appreciated  by  surgeons  and  practitioners  in  general.  ThousaiidB 
of  patient*  who  have  luemorrhoidal  disease  are  yearly  consulting  irregu- 
lar practilioners  and  (juarks  for  non-operative  treatment  of  tbese  comdi- 
tions.  It  is  useh'BK  to  say  that  these  '*  pile  doetorB  "  do  not  cure  any- 
body. In  a  given  number  of  cases  their  methods  would  not  be  as  uni- 
formly 8iicces<iral  as  operative  measures;  nevertheless,  they  would  suc- 
ceed iu  relieving  the  Inrge  majority  and  in  praeticully  curing  mauy  of 
them.  It  is  wise,  therefore,  not  lo  force  an  operation  upOD  unwilling 
patients,  but  to  give  them  the  benefit  of  whatever  knowledge  is  poa- 
SMiied  of  thLi  line  of  treatment.  Frequently,  if  they  have  been  re- 
lieved in  wrcral  attncks  of  ha-morrhoids  by  palliative  measure*  only 
to  have  recurrences,  it  will  be  possible  to  overcome  their  prejudicea 
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and  porstiado  them  to  have  radical  uperatiunx  iloric,  although  they  at 
firsl  absolutely  refiiswl  to  cin  so. 

Optraiirf  Tmifment  of  Hwmarrkmilit.—Ot  (he  many  operations  dv- 
vised  for  the  cure  of  internal  hwinorrhoids  only  a  iev  nv«tl  hii  df^crilicd 
fit  the  prisent  day.  They  art;  all  liased  upon  one  of  two  principles, 
viz..  the  atrophy  of  the  tumors  by  ehuttiiig  off  their  blood  supply,  op 
ilwir  rmlicnl  rpmovAl  by  surgical  rjiwratioiis.  The  prinoipal  methods 
of  Bccnni]ili!ihing  those  ends  arc  graduHl  or  forcible  ddatutluu  of  Ihu 
sphincter,  cantematioo,  injection,  the  ligature,  clamp  and  cautery, 
crushing,  excision. 

Dihlatiott. — In  the  foregoing  pages  we  have  already  referred  to  the 
beneficial  efTeclg  of  gradual  dilatation  in  the  trefttment  of  minor  degrees 
of  haMtiorrhoids,  VL-iiicuiI  wa«  tlio  lii-st  advocate  uf  this  method,  and 
in  1871  piihlii*hed  an  article  in  which  he  claiirnMl  that  the  h.*o  of  cold 
water,  and  either  giitdiiiil  or  rapid  dilfitation  of  the  sphincter  muscles, 
were  the  best  methods  for  the  cure  of  this  disease.  The  fftet  that  acute 
internal  ha-niorrhoidB  oxidting  in  uuiiien  during  pregnaney  are  often 
relieved  or  cured  by  dilatatitm  of  tlii?  Bphiucttfr  sit  the  time  of  delivery, 
is  well  known;  hut  it  is  idijiosciible  to  underatand  how  this  uporation  can 
acconiplidh  any  good  in  old  cinert  which  prnlupAc  at  »toi)l  or  upon  the 
slightest  provocation,  ami  in  which  the  muscles  arc  already  too  relaxed 
to  retain  the  parts  in  their  nomml  position.  Further  dilatation  in 
such  codea  would  only  aggravate  the  condition.  Iq  this  claas  of  cttsoA 
it  is  not  only  necessary  lo  get  rid  of  the  tumors,  but  also  to  restore  the 
tone  of  th«  sphincter  iiniBclcrt, 

On  the  olhcr  hand,  there  are  mild  canes  of  the  difieaite  in  which  the 
small  tumors  |)rolap!*e  at  stool  and  are  grasped  by  the  external  sphincter, 
thua  causing  much  pain  and  annoyance.  In  these,  diviilsion  often  re- 
lieves the  symptoms,  and  if  it  it*  followed  by  cold  injections  and  proper 
regimen,  it  wHll  result  in  a  radical  cure.  Dilatation  can  be  easily  per- 
formed undf'r  the  influence  nf  nitrons  oxide  gas  or  ethyl  chloride;  the 
opijration  does  not  disable  the  patient  in  Ihe  least,  and  may  be  done  in 
the  doctor's  office  without  any  fear  nf  bad  results.  Tlie  permancney  o( 
cure  by  this  method  depends  largely  upon  the  faithfulness  with  wbicJi 
the  cold  enemata  and  dietary  regimen  are  carried  out  afterward. 

Mtlhul  of  IUhlitiion. — Inasmuch  as  dilatation  of  the  sphincter  forms 
an  integral  part  of  all  radical  opcralious  for  ha-'morrhoidal  di»caitc,  it 
secma  worth  ■while  to  give  the  subject  a  somewhat  detailed  description. 
Numerous  instruments  and  methods  have  been  devised  by  ditTcrent  oper- 
ators to  flccom|ili^h  thtfi  pnrpoiie;  nio^t  of  Ihem  are  practically  divulsore, 
bul  they  may  be  used  as  dilators  instead.  The  princijde  which  uuderlioA 
all  true  benefit  from  dilatation  consists  in  the  fact  that  the  musclw  are 
not  torn  but  simply  overstretched  till  all  spasm  is  overcome.     Where 
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tlie  ililafalioii  is  carried  ou  too  ni]>iilly,  the  iiiiiL-oiift  membmrn.-  is  torn 
and  lilt;  iiiusi;iiliLr  (ibci-s  ure  KciNiruli-il  iiL  Hit;  imtLTior  ami  posterior  coin- 
mi3au^<^6.  Whon  this  takes  place  the  inu«clca  thomsclvcs  arc  onl;  par- 
tially slrctt'hi'd  anrJ  eoon  rosunio  tlieir  $pa8mo<1ic  ftHKlitiou.  which  is  onlj 
oxflggoratoii  by  the  HsBuio-tikw  ck-ft  uliieli  ts  madi!  in  tin*  mui^uus  tnoin- 
bmne.  It,  liow!?vei',  the  iliUlation  in  gently  auil  alowly  carried  out  the 
muKult's  iTiay  be  sli(.'ttli(?<i  and  temporarily  paralyxeil  without  any  tear  of 
tlif  iniicouit  mcni lirauc,  except  in  aisra  where  fissures  or  ulceration  aj- 
ready  exist,  and  the  reRults  will  be  much  more  permanent  in  the  relief 
of  the  Bpasm.  Kelly's  anal  dilator  (Fig.  fJB,  rf)  is  a  neefill  i»Btriinient  f»r 
the  accomptiehment  of  tins  purpose.  It  is  supplied  with  a  register  wliich 
gives  the  operator  a  full  know]cdjs:c  of  the  amount  of  dilatation  accom- 
plixlied;  it  should  In*  iritrndueed  with  a  hnring  motion,  hein;*  witiidrawil 
ocea!<ionally  for  the  nperalor  to  tost  by  digital  touch  the  atiioiittt  of 
relaxation  aeeonipliKhed  in  the  mu«clc«.  Four  or  five  minute.s  oliould 
be  occupied  in  this  ijii'thod  of  dilalalion.  and,  speaking  in  grnera!  terms, 
it  should  be  carried  out  until  four  lingers  can  be  easily  introduced 
through  the  anus  and  into  the  ampulla  of  the  rectum,  lly  it  all  parts  of 
the  amis  ar*  distended  etiuably,  and  Hllle  danger  of  rupture  exifte. 

Another  instrument  which  h  highly  recommended  for  thin  jitirpoae  is 
Mathews's  rcet«.I  dii-uliwr  (Fig.  198).  The  skilful  hand,  however,  ifl 
better  than  any  instninient  for  this  purpose.    There  are  two  principal 
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methodii  in  rogue  for  manual  dilatatinti  of  the  aphinetent:  in  the  first 
the  two  thumbs  are  introduced  thniugli  the  anus  and  slowly  but  firmly 
fiepnrated  from  before  backward  and  then  from  side  to  side,  practising 
massage  upon  the  resisting  muscles  until  a  flabby,  pulplike  conditioQ 
is  proiluccd.  Ttie  time  occupied  by  this  procedure  will  differ  according 
to  the  development  and  apatim  of  tlie  muBclci;;  in  some  ca^ee  it  can  be 
easily  done  in  two  minuli'S  and  with  very  little  force;  in  otliers,  it 
requires  five  to  six  minutes  and  all  the  strength  that  the  opei-aior  poa- 
aoRsen  in  bia  Ihunibs.  The  tendency  is  always  toward  too  wrent  baste. 
If  oirefullv  perform(>d.  it  tan  be  done  without  niptiiring  the  mucoua 
membrane  or  eiUKiiif;  hleedinjr.  hiit  there  will  always  fidlow  it  a  certain 
amount  of  extravaiULtion  of  blood  in  the  cellular  tissue  around  Ihe  auu». 
Tlie  habit  of  putting  the  thumbs  in  the  rectum  and  the  fingers  of  one 
haitti  upon  the  pubis  and  thoec  of  the  other  upon,  the  sacrum,  or  upon 
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the  luber  isclii!,  nml  stretching  or  toaring  tlie  rectum  in  ton  or  fifteen 
ROimtiilR  to  tho  il«>iiire(l  extont,  in  unnur^onl  and  oft«n  dLiaitlroiui;  delibi?r- 
ation  anil  patietice  in  the  perfomiaaci'  ut  thiti  (ipcrHtioii  catn  nnt  he  in- 
iii»;t(H|  upijn  ton  atrfHijrl.V-  Onn  lihoultl  also  lie  carHful  in  fttretcliJn^  the 
ruolinii  from  before  hackwsnl  not  to  prr-ss  upon  the  prosUtu  or  rninh 
the  iirethra  against  the  pubtK,  thus  producing  IraiinifltUra  of  these 
orf^iiiK;  HuinclinieM  irrilJLtion  of  the  neck  vt  the  blachier  and  deep  urethra, 
tom-ihiT  with  iiiurL-  or  te»s  blwdiii^*  fiijiii  tht  urethra,  follow  vinlent 
dilatation  of  the  rectum  in  thia  direction.  The  second  method  of  dilata- 
tion con»ieti>  in  introihieinp  oni*  finjior  nfter  minther  into  the  anus  until 
all  four  ean  Ik'  insinuBteil  through  the  two  npiiinetcrs;  this  is  done  with 
a  boring  motion,  and  llnally  tho  body  of  the  hand  ean  he  inserted.  With 
the  fuigonii  Hnd  |»i1iii  of  llie  hand  passt^d  through  the-  Dphiiiiii^r  riiuHclt?. 
ihi'  foriiiLT  are  then  doubled  up.  us  in  closing  one's  t'isl,  aud  further  dila- 
tdtiun  thus  occurs  through  the  expun-'^ion  of  the  circumference  of  the 
htwd.  Care  ehould  bi;  luken  thut  the  liu^^er-naiU  are  alwajc  Khori  and 
clipped  round,  eo  that  cutting  or  Btratehing  of  the  mucous  momlirana 
will  be  avoided.  The  same  timfr  and  deliberation  should  be  exercised 
in  this  iiiellind  as  in  those  previously  di-seribed.  Tliis  method  of  dila- 
tation in  llmt  eiiipluyi'd  in  .Simon's  npeniliou  of  iiitruducing  the  liand 
into  tho  reelum  for  the  purposes  of  esamination.  If  eijiuil  care  and 
dt'liberution  arc  t-xorciscd,  c)n«  of  these  methods  is  just  as  go«)d  a*  tho 
(itlier. 

Bcfor«  (ittempling  anyoparation,  or  allowing  the  patient  to  come  out 
from  under  tho  iofluence  of  the  ftnnf&tliotic,  the  operator  should  rcraovo 
the  diluting  iiinlruruent  or  his  hand  for  two  or  three  ininut«fl,  to  observe 
whether  or  not  there  is  a  tendency  in  the  muscle  to  recontract.  tii  casa 
Buili  a  condition  exisLi,  he  should  carry  the  dilatation  farther  and  retain 
the  diliiting  instrument  or  hand  for  a  longer  lime.  Thorough  relaxation 
having  been  accomplished,  one  may  pmcwd  with  whatever  operation  is 
nencH&ary.  If  dilatation  is  all  that  in  intended,  a  fiuppopitory  containing 
opium  1  grain  and  extract  of  belladonna  ^  grain  should  be  introduced* 
and  a  compress  of  soft  cotton  wool  applied  1o  tho  anus. 

Most  openitors  advise  confining  tin?  patient  for  two  or  three  days 
after  this  operation.  Unless  there  be  some  ha>moiThage  or  other  reason 
calling  for  this,  it  is  unnecessBry. 

The  use  of  cocaine,  either  hypodennically  or  locally,  for  sfrelching 
the  .tphinrter  hns  not  proved  satisfactory  in  my  hands;  the  amount  of 
the  drug  neceeaary,  the  freciucnt  punctures  of  the  needle  and  coneequent 
in'itation  and  oedema  of  the  parts,  arc  oil  objectionable.  Heclue  and 
Bodinc  have  each  reported  aitisfactory  result*  from  the  injection  of  large 
quantities  of  a  mild  dolution  of  the  drug  for  this  pnrpo?G,  but  in  general 
one  will  Hnd  Romo  form  of  complete  onerathpsia  much  more  satisfactory. 
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Treatment  6y  PtiKferi'taficn.— Ciuack  nod  Ilouaton  (Dublin  Jour,  of 
Med.  Sci.,  1813,  p.  95)  many  yuan  ngo  entliusiiutically  ftdvocotcd  the  u*<? 
of  nitric  acid  in  the  troatmont  of  hemorrhoids.  ThU  nnd  varioiu  other 
(aiilerii«  havt-  bt'cii  from  time  lo  tiiiit  t'Xi>loitpd  as  ouroi*  fur  Ihis  dii;easi?. 
The  itiethud  in  wry  useful  iu  tlif  caitilUry  variety  uf  piles  but  il  ha* 
become  olisoli^te  in  all  otlierx. 

In  [■apillHrj'  (iH.'niorrhiiiiU.  IIll*  ii[)[dicati«ii  of  nitric  acid  iri  one  of  lh« 
safest  «nd  inoft  ('irti'tivr  nitunc  of  tri-«1jncnt.  In  ilwev  macs  a  conical 
epeculuin  (Fi^.  CS)  is  introduced,  and  the  «lidc  ia  dravi'n  out  until  the 
little  pile  protrudes  into  the  fi'ncstnim;  it  should  be  wiped  otf  dry  with 
absorbent  o^ltoii,  mid  the  acid  applied  all  over  its  eurface  by  nieaiis  of  a 
wood  or  gluiu  applicator.  Some  have  advised  llie  use  of  little  spun-ylass 
bniHhfs  for  the  applicatiim  of  tlie  acid,  but,  iis  Ball  points  out,  tlitire  ia 
danger  of  snudl  fra^im^nt)*  of  glima  breaking  off  from  ihese  brushes  and 
penetrating  or  irritating  the  raucous  membrane.  The  speculum  should 
be  held  in  place  for  four  or  five  minutps  until  the  acid  ha»  thoroughly 
alLaekcd  the  tumor,  and  then  the  partu  should  be  washed  off  with  a 
saturated  eolution  of  bicarbonate  of  soda  in  order  to  remove  any  excosi 
of  acid  which  may  mnain.  Tht*  first  appllciilioii  of  the  acid  gynoiiilly 
check*  the  bleeding  efTeclLially,  but  in  order  to  eradicate  the  tumor  it  is 
Dceesesry  to  repeat  the  appliration  two  or  three  timeii  at  intervals  of 
about  five  days  or  a  week. 

There  is  no  necessity  for  cocaine  or  any  other  locjil  aniestbctic  in  this 
method,  »b  it  produces  no  paiii  in  the  mucous  membrane;  but  great  car* 
is  necessary  to  avoid  touching  the  margin  of  the  anus  with  thft  acid. 
That  region  should  Ik'  smeured  with  vawline  before  llie  application  is 
attempted.  After  the  speculum  is  withdrawn,  a  suppo>;ttory  contuiniiig 
}  a  grain  of  opium  it  advii>ablc  to  o\*ercome  tenesmus  and  peristaltic 
action. 

Other  chemicals  have  been  employed  for  this  purpose,  such  as  nitrate 
of  silver,  caustic  puiu^h.  nrwenical  paste,  acid  nitrate  of  mercury,  pyri>- 
gsUie  acid,  uihI  butter  of  antimoDy,  but  none  of  t]ie«e  is  as  effectual  M 
tlie  fuming  nitric  acid. 

Hamilton  (Ball.  op.  eit.,  p.  255)  recommendn  pa.*»ing  tlirougb  the  tu- 
raop  needles  coated  with  fused  nitrate  of  silver.  .\  better  method  than 
any  of  these,  however,  consists  in  the  application  of  the  eleetro-cautery. 
The  tumor  is  brought  into  view  ju»t  as  for  the  npplimtion  of  nitric 
acid,  and  a  lO-per-tent  solution  of  cocaine  applied  as  a  precaution  more 
than  a  necessity.  After  two  or  three  minutes  a  amall.  flat  electro-cautery 
MBpplipd  tn  the  summit  nf  the  tumor  and  the  current  turned  on;  by  thia 
the  vhole  growth  can  be  biiriu-d  away  at  one  silting;  the  hajmorrhago 
is  immediately  checked  and  does  not  recur,  and  afterward  an  opium  sup- 
pository is  introduced  and  the  patient  ta  allowed  to  go  about  hia  occupa- 
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tion  iiftiT  tnn  or  tbrec  hours'  rest.  T]iis  proceduri-  lias  the  lulvaatageR 
of  being  as<']itk-.  nuUcnl,  ami  eXRrt,  in  that  (iin-  L-an  jroreni  a1>.it>luti'Iy 
the  area  and  deplli  to  -tt-hich  the  raulpry  bums,  anrl  n  ftecoml  application 
is  rarply  npcee«irv.  The  metliorj  isaUo  applicable  to  email  vciinus  piles 
high  up  in  the  rectum. 

Jslkclrol;/»is. — For  the  clase  of  tumors  which  have  just  been  men- 
tioTipd,  Ball  rofoiiimemls  cU'plroIysiii.    HU  method  !»  as  followB: 

"  The  pile  luring  brought  into  vieiv.  tbp  surface  i»  well  painted  over 
with  a  solution  of  coeaine  hydrochlorate  (4  per  cent),  ami  after  the  ]a|»*e 
of  five  or  ten  mintites  four  or  five  round  sewing-needles  mounted  in  a 
handlf  are  pii.sso<l  int^i  IKl*  center  of  the  tumor  and  connecled  with  the 
negative  pule  of  tlit-  bnllerv.  10  to  '^0  [jecIaDclie  elcment^i  binng  llie  mo^t 
suitEble;  the  other  (positive)  poU;  boloK  appHod  by  meane  of  a  wet  «ponj{« 
to  the  buttock.  After  a  few  minutes  the  surface  of  the  pile  will  be  *oen 
lo  become  white,  nnil  Tiiiniito  bubbles  of  hydropen  gap  will  be  seen  es- 
caping round  the  needles.  As  soun  jis  this  is  well  niaiked,  the  needle* 
are  withdrawn,  and  if  deemed  nwessury,  reintroduced  into  another  part 
of  the  same  or  anuther  pile,  lu  a  fen-  days  the  pitfs  ^thrivel  up  and  dis- 
uppear  f)ainle.>«*[y.  If  the  p()wilive  pf)le  In  uhlhI  tfu;  needles  stick  tightly 
in.  and  bniunrrhiige  may  resuil  from  their  fon-ible  wilhdiawul.  ll  has, 
however,  in  order  to  avoid  this  inconvenient-c.  been  reeominendGd  in  tlio 
case  of  mvvi  to  wse  the  positive  pole  first  iitlached  to  the  newllee,  nnd 
then,  after  a  few  minutes,  to  reverse  the  current  for  a  short  time  previous 
to  the  willidniwiil  of  the  needles.  1  have  uot,  however,  found  this  plan 
Mliafactory,  and  prefer  to  use  the  negative  pole  all  through."  It  i** 
quireA  one  or  tivu  Hp]ilieatinus  to  complete  tlie  euro,  it  does  uot  CODfi,ne 
tlie  patient,  and  with  the  use  of  coeainc  there  is  comparatively  no  pain. 
This  methoil  is  more  difhcult  than  eleetro-eaiilerization,  and  the  resulta 
arc  not  quite  eo  radical.  The  one  advaiita;.'0  which  it  has  over  ihc  other* 
method  is  that  no  iilccration  is  produced  by  it,  and  the  patient  is  never 
annoyed  by  the  flight  nmisture  and  oe<^flsional  iHiekacho  which  is  asso- 
ciated with  nil  operatiutis  which  depend  upon  healing  by  gninulation. 

itijfrflott  Mfthw}. — Tlie  injection  treatment  of  ha-murHHtids  is  said 
by  Andrews  [litectiil  and  Ana!  Surgery,  p.  34)  to  have  origimited  with 
llitebell,  of  Cliiititn.  III.,  in  1871.  The  method  wns  kept  secret  and 
rights  to  pruclise  it  in  certain  districts  were  wld  to  drug  clerks,  farm- 
ers, irregular  prnettttoners,  or  to  any  one  who  hnd  the  money  to  pny 
for  them.  It  soon  fell  into  the  linnds  of  unodueated  and  irresponsible 
charlatans  who  traveled  from  town  to  town,  reeklessly  performing  the 
operation  ujnm  all  kinds  of  eases,  sometimes  injecting  polt^ii  and 
even  enreinoniuta  for  piles.  j\iulrew»'»  statistics  upon  this  method 
were  gathered  from  the  work  of  this  class  of  prBctitioners.  and  the 
great  wonder  ip,  not  that  he  found  many  bad  results,  but  tiiat  thcj 
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were  so  frw.     lie  collt'ctuil  3,301  cases  (lot  «(.,  p,  36)  with  tlie  fol- 
lowing re?ult#: 


Dcfltlis J8 

Emlwlism  of  liver K 

BuiIiIl-u  uuiI  dttti^urotia  jjrwtratioo...    1 

AIm<.'c«s  ot  liver 1 

DungcrmM  hji'moTrhngo 10 

Pi'TfiiaticiiL  irii;iiitumv 1 


Stricture  of  the  roclum S 

ViaU'tit  jmiii 88 

CarlxiUu-uvid  {foisoning 1 

Fwilpd  lo  van 19 

Suwrt  inflummiiHon 10 

Sluujrltinir  »inl  utlirr  nccidi^nlA M 


The  records  are  aot  sufBcieiitly  complete  for  annlysis,  Wt  it  is 
siife  to  !<ay  tliul  Ihi-y  nIiow  rrmiirlftihly  gooi]  rcRtilts  nliliiiiied  hv  the 
iuft!i(Kl  under  udverse  L-ircutiistain-fs.  Any  othor  surgical  operation 
lor  htcuiorrhoitls  in  eucli  iinixjivriRnctrfi  and  unscientific  haiitl^  would 
hiivc  prnHiii'cd  n  larger  mortMlity  and  a  longer  list  of  accident**.  Tho 
mnrlniiiy  of  less  ihnii  oiifl-Iiali  of  1  ptT  cunt,  and  failureH  in  al>out 
one-liiilf  of  1  per  eont,  are  certainly  not  alarming  w-sultsi.  Can  any 
pMctilioniT  cite  3.300  vstsvs  of  liitiiiorrhnidB  n|K'rattHl  liy  any  atlior 
nielhod  wilh  only  2  Btritturus?  Tlii.-  atlicr  accidents,  pinbuliHm  and 
ebBG68B  of  the  liver,  proKtrutinn,  permanent  iniimtcnce,  cnrltolic-ncid 
poisoning,  jcvctc  iulliiiiimulioii  ami  sl^iu^hin^,  nrc  too  indefinite  and 
problemntic  in  their  etiolo^i-  to  merit  a  diseuseion.  It  ie  possible  some 
of  them  were  produced  by  the  injection,  but  certain  that  most  of  them 
wore  not.  Thupc  stalisties,  how'i»ver,  and  IIh>  nljiindunmeiit  of  the 
method  by  KcOscy — who,  having'  bad  ovi-r  two  hundred  pt^rCfC-'lly  satis- 
factory resulle,  auddi'nly  tunned  against  the  operation  after  one  or  two 
accidenis — created  at  one  time  a  sironf;  prejnilice  n^'iiiuM  it.  Lately, 
huwevLT,  a  better  knowledge  of  the  method  and  Ihe  clasa  of  cases  to 
which  it  a  flpplicftbU'  have  led  many  anrgcons  to  Rive  it  a  trial,  and  their 
reports  are  very  sati^fnctory.  The  method  is  well  worthy  of  thorougli 
consideration. 

Tk$  Class  of  Hiemorrhoids  in  which  Tnjetlion  may  6e  Vs«d. — The 
most  ertlmsiastir  advocates  of  this  method  no  longer  fldvi.'ic  it  in  any 
other  than  internal  piles.  Even  Agnew,  in  the  lapt  edition  of  bis  book, 
Bays:  "  Since  the  advantages  of  cocaine  have  become  known,  and  the 
fear  of  ha'morrhftge  has  been  dispelled,  there  is  absolutely  no  apology 
for  the  trefllment  of  external  hiemorrhoids  by  any  method  other  than 
czcigion ''  {loe.  eit.,  p.  24).  This  is  the  position  taken  by  the  writer 
in  a  paper  before  the  Academy  of  Ifedicine  in  1894.  and  U  almost  uni- 
versally accepted.  Only  those  piles  should  !«•  inj<'<?ti'd  which  can  Iw 
brought  into  view  and  made  snr)(ically  clean;  occasionally  small  tumora 
may  he  treated  through  the  conical  fenestnitrd  spccuhim,  hut  it  is  not 
eo  satisfactory  as  when  they  are  brought  outside  of  the  anu«. 

The  size  of  the  hiemorrhoids  is  no  contraindication  to  this  method 
of  treatment  so  long  as  they  completely  collapse  when  pushed  up  in 
40 
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tbe  rectum.  Smni:  clnini  tlmt  it  is  n  mattrr  nf  in(1ifr(>r(nro  vIirUipt 
the  h&morrboid  is  already  ulcc-rutiiig  or  uot,  but  the  aulliur  doc«  uot 
consider  it  wise  to  inject  undur  tliL>^c>  oircunistanccs.  Mixed  tiwaiAr- 
rhoidii  utid  thotii!  fuiii plica U'll  hy  Tt^itiiiTt.'  or  tipuKmixlii*  i^pliiiR-ti-r  an 
not  favoraWi?  for  iliu  iiijwUoii  Irvatiiieui.  lu  a  wurd,  uiit-oui plita tod, 
T&rkoiie,  internal  ItivinorTlioidft  are  the  ones  to  wLich  tbis  metbod  is 
most  upplicablf. 

Tlierr  arc;  two  distinct  ei-hooU  in  tlic  injection  treatment:  the  first 
injects  strong  solutions  in  large  quantities,  thus  CQueing  a  elouf^hing 
of  the  entire  hiTTnorrhoidal  tumor;  the  second  injeet«  einnll  qunntilies 
of  wL'Jik  or  laodi'fatcly  Btrung  sulittinn^  and  in  llii)«  wa;  produces  au 
inllaniniatory  induralioii  and  eliokiaig  of  the  cireiilalion,  which  is  fol- 
lowed \>y  sliriukiug  and  atrophy  of  ihe  piles  without  ulceration  or 

sluUgluDg. 

A^^iew,  of  Sun  Francisco,  rfprc«ent»  the  first  echtiol.  He  ctuimit 
that  all  the  ni-fidi;nt»  following  treattacnt  hy  injection  arc  due  to  the 
u^e  of  mild  eohitiom^,  whicli  he  saye  tsct  up  an  inHamnintory  condition 
with  minute  thrombi  in  the  veins  that  arc  cosily  dislodged.  He  states 
that  the  injection  of  strong  soliitlou!:  of  earbolie  ndd  in  qiuintities 
eufflcient  to  jjcrniealc  Llie  entire  subslance  of  ihe  tumor  acts  »i  an 
escharotic,  causing  immediate  death  of  the  ha?morrhoidal  TO&m,  ind 
(his  drops  away  aei  a  dry  eschar  in  a  fi-w  days.  He  lays  great  stress 
upon  the  mixture  uaed,  which  he  preparer  as  follows: 

"^Tbc  solutioQ  of  carbolic  acid  found  to  be  unifonnly  eiicce««ful 
in  the  treiitment  of  hieniorrhoids  by  injection  i«  prepared  liy  first  mak- 
ing a  sohition  of  the  nfetntc  of  Irtid  and  !nir»\  in  glycerin,  in  the 
proportion  of  2  drams  each  of  the  cliemieally  pure  salts  to  I  ounce  of 
l*rice's  glycerin. 

R  Pluiiihi  a<H?t.,  1  ..  ... 

Sodiibibor.,    \   '"'•^'J' 

GlyeeriniB oj. 

"  Mis  in  a  graduate,  pour  into  a  2-onnce  vial .  and  let  stand  for  twenty- 
four  liourp.  The  solution  of  the  salts  iw  linsteiU'd  by  placing  the  vial 
in  »  warm-water  balh  nnd  lotting  it  remnin  there  for  flftoon  or  twenty 
minutes.  The  glycerin  can  be  handled  to  lielter  advantage  and  its 
measurement  more  aeenrntely  made  by  warming  it  bi»fore  it  has  been 
poured  into  the  graduate  and  the  chemical.*  have  been  added. 

"  Select  Calvert's  No.  1  cnp-stallized  carbolic  acid  and  pour  a  snflieient 
quantity,  liquefied  by  warmth,  into  a  2-o«nee  graduate  lo  measure  1 
ounce,  and  add  2  drama  of  distilled  water.  To  thi^  add  enough  of 
the  glTccTide  of  lead  and  borax  previously  made  to  make  the  combina- 
tion DieaKure  exactly  2  ounces. 
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15  Acidi  carbol.  cryat JJJ 

Aquar  dt^tiltati 3iJ; 

Sod.  bibor.  ot  plumb,  ^lyc Svj. 

Miscc  ut  SiK-:  iiolutiou  for  liirniorrlioids. 

"  The  object  of  the  waU-r  in  the  formula  U  to  lesaen  the  Bini|)*like 
coniiUtpnct?  of  the  preparation.  Should  c-quat  ]mrts  uf  eryatallucd 
carbolic  acid  ami  glyt-eride  of  l*ad  and  borai  be  combined,  the  solution 
will  be  found  rallicr  too  lu>iivy  fur  t'onvuniont-'t'.  It  will  not  flow  through 
tile  hifiiuorrhoidal  iiffdle  as  frf^lj  nor  taki-  bold  of  the  lifesurs,  when 
inJL-cU'd,  lis  quickly  as  doen  a  solution  containing  a  iiniall  proportion  of 
water." 

Olbens  uf  tills  school  use  mixtures  of  carbolic  acid  with  oliTc-oil,  or 
other  substance's,  ord  vary  the  strength  from  S5  to  75  per  cent. 

Tbo  fniiious  Hrinkvrliufl  method  coiieiet«  in  injecting  ha-raorrhoida 
with  tht-  fullowiiig  iiii\Lure: 

I^  Ac.  carbolic!  Sj; 

01.  oliva?   gv; 

Zinci  chlorid gr.  viij. 

From  two  tu  eight  nunims  arc  iiijecLod  accurding  to  Lliu  size  uf  the 
pile. 

Cnrbolic  acid  is  the  principo!  inRTcdient  in  them  nil,  and  the  inten- 
tion is  to  dcolroy  the  hii-niorrhoid  by  oauHing  it  to  slough  off.  This 
necessarily  leaves  an  ulceration  of  the  reetuni  which  may  give  more 
dislRws  IbiJii  llie  piles,  pspffinlly  if  the  s(iltiiiclpr  is  not  dibited  and 
perfect  druiiiafje  nirorilnl.  To  avoid  any  niiMinduTstunding,  the  author 
would  stair  that  he  has  no  sympathy  with  this  inelliod.  If  the  treat- 
ment i)f  ha-murrlitiids  by  iiijeetiwn  iP  to  be  followeil  by  i^loughinK.  ulcera- 
tion, and  grunuJHtion,  nnd  the  patient  is  to  be  conSnod  to  hi*  bpd  for 
a  week  or  more,  then  all  its  eiipposcd  advnnlnpes  di>app('nr.  An  ulcer 
produced  liy  dilTuBC  eautcrixation  and  sUiupbinp  \»  neviT  as  healthy 
or  promipl  in  honling  aa  a  clean  surgical  wound,  and  cnn  not  be  bo 
accurately  limited  to  the  diseaacd  tissue.  The  pain  during  the  period 
of  sloughing  ii  nfcntcr  than  that  following  siirgicul  operations,  and 
the  dangers  of  ahacees  or  scptia  by  alworption  from  the  necrotic  area 
HFC  incomparably  more.  The  patient  escapes  general  ana?6theeia,  but 
at  tlio  expense  of  lime,  pain,  uncertainty,  and  danger.  If,  therefore, 
the  ha'morrhoid  is  to  be  removed,  let  it  bo  done  by  Hcienlillc  gurgical 
methods.  If,  however,  the  ha-morrholds  can  be  eradicated  without  |inin. 
sloughing,  ulceration,  or  cnnfinpnipnt,  il  will  be  a  distinct  improve* 
ment  over  operative  measures;  this  is  what  is  claimed  for  the  Bccornl 
method  of  injection,  and  in  properly  selected  coses  it  is  believed  that 
Uic  claim  can  be  aubetantiated.    The  principle  upon  which  this  method 
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l»  ba.<><r(I  mn.sLsIs  in  ihr  prixlitclimi  of  nti  iiiflamniahrt/  induralion  of  the 
hmiitinhuitial  mam  through  vhieh  Hit  firrulatiun  is  rrlardrd  or  pariiaUy 
cu(  vff,  biii  v'hii-h  doe3  not  </o  to  iht  erlail  of  cauleriiatwn  or  airangulatwn 
so  as  to  re-^uH  in  tlnuffhiug.  Tlie  citso^  to  which  it  \i  appliciible  ure 
those  of  unpoHiplii'iitwi  internal  hiemorrlioids  which  can  be  Wought 
intfl'  vii'W  nnc!  Kti'rilizfc!,  in  wliidi  no  iik-oratjuii  and  no  extcniul  ha?iiKtr- 
rhoiiis  t'xist,  mul  iti  which  ttic  siiliincU'rn  ure  uoiiijiaralively  rulaxud. 

T/in  Operadou. — The  patieiil  should  \k  just  an  can-fully  prejiari-d 
for  inject iua  us  for  any  other  operation  for  iiiriiinrrhoids.  The 
8)ihkn(;t,i-r  :^hould  bv  gradually  and  gently  dilali'd,  a  proceduri?  that  may 
reijutri.'  two  or  thri-e  dtiys  if  it  is  Hpa^modic.  The  Wvrclii  should  be 
carefully  oinpticd  the  night  before  the  injection  by  a  laxative,  and  a 
ealiiic  oncnm  ih'udd  Vk'  givt-n  one  hour  prcviou«  to  the  (ri'Htnu'iit.  If 
it  h  dilTieiilt  to  bring  the  hiL'niurrlioid»t  into  view,  the  jMntient  should 
eit  tipon  a  vettsel  filled  with  hot  wati-r  and  strain  for  a  few  moments 
in  order  to  bring  the  luinora  down;  wlieii  this  is  accoinjilii-Ked  he  is  laid 
npon  the  aide  to  which  IIk'  tia-wiorrliuids  tu  be  injected  are  attached. 
While  he  ]ni!li<  upward  willi  oiir  liaud  upon  llie  npper  bultotk.  an  aseiat- 
ant  pulls  donnvvard  uit  the  lower  one,  aiid  tbns  the  tumors  arc  steadied 
and  kept  outside  of  the  aniis.  They  are  then  thoroughly  but  pontW 
washed  with  w>iip  and  l-to-2,0ll(>  tiichloride  solution;  nfler  which  ihey 
are  dried  and  the  injeetion  is  made.  The  needle  in  introihiced  nt  the 
juncture  of  the  tumor  with  the  uornial  mucous  membrane  below,  and 
carried  well  across  its  base.  The  Ongcr  in  then  introduced  into  the 
anus  lo  ascerlain  that  the  needle  1ms  not  penetrated  ur  closely  np- 
proaehed  the  mucous  membrane  above.  Smull  uniounts  of  the  lluid  arc 
then  elowly  injected,  partially  withdrawing  the  needle  and  reintrodu- 
cing it  in  dilTi-rent  dirnclions  ro  as  to  distribute  the  fluid  as  cfjunhly 
as  possible  over  all  the  base;  Jifter  this  the  needle  is  enrried  upwnnl 
inlo  the  body  of  the  tumor  and  a  small  quantity  of  fluid  is  injected 
near  it.s  center.  The  needle  is  then  left  in  ailu  fur  one  or  two  minutes 
in  order  that  Ihc  flnid  may  become  disseminated  and  not  llow  out 
through  the  point  of  puncture.  A  small  pledget  of  cotton  soaked  in 
alcohol  ie  placed  around  the  needle  so  as  to  cover  the  puncture  when 
it  is  witlidrawn  and  to  prevent  the  fluid  which  mny  escape  from  irrita- 
ting tht'  surrounding  tissues.  The  tumor  is  kept  outside  of  tlio 
sphincter  for  two  or  three  minutes  in  order  that  the  squeezing  neecs- 
sary  to  reduce  it  will  not  force  the  fluid  into  other  portions  than  thoiw 
into  which  it  was  injeetrd;  it  is  then  reduced,  n  small  compress  of 
cotton  is  placed  upon  the  anus  and  held  there  firmly  by  a  T-b«ndage, 
the  patient  being  required  to  lie  atiU  for  ten  or  fifteen  minutes.  It  is 
be«t  to  keep  him  i^uiot  for  n  few  hnur.^  after  the  first  injection,  because 
tho  inilammalory  action  produced  in  one  putient  is  never  any  guide  as 
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to  what  will  be  produced  by  the  same  injection  in  another;  after  this 
if  there  is  no  great  jmin  o^r  swelling  he  may  go  aboul  liis  wsual  avoca- 
tions. On  the  day  following  the  inji-etiun  the  lumor  will  In?  ruutid 
to  consittt  of  a  tetiM',  lianl  maKH,  not  particularly  painful  to  the  touch 
nnd  of  a  briglit-reil  color.  It  remains  in  thin  uonilitlon  for  two  or 
thri'i!  dnyfi,  after  which  it  bcgin.f  to  shrivel,  and  eventually  there 
is  nothing  left  at  ite  site  but  an  apparently  normal  mucous  mem- 
brane somt;wliat  more  closely  attached  to  tlie  deeper  tissues  than  is 
normal. 

The  Number  of  Tum/irs  lo  he  Injected.— Whcrt::  there  nre  several 
tumors  it  in  well  to  select  the  one  whieh  ib  apparently  eansing  the 
patient  the  most  inco«vpniene«',  either  through  prnlapso  or  blecdinj;, 
and  inject  this  one  first.  It  is  not  aHviMthle  to  inject  more  than  one 
tmnoT  at  the  first  silling.  Afttr  this,  if  there  is  no  unusual  disturb- 
ance, one  may  with  safety  prepart'  the  patient  and  inject  at  the  follow- 
ing sitting  two  or  three  of  the  remaining  tumors  in  the  satne  manner. 
The  eeeond  injection  should  not  be  made  sooner  than  five  days  after 
the  first. 

Thf  Urpeliliim  of  Injfdiujis. — In  the  majority  of  instanefs  line  never 
bus  to  ijij«'i(t  the  same  tiliitor  more  than  onee,  bnt  sometimes  through 
overcautioU)«nes.s  and  the  injection  of  too  sriiill  a  qnaiitity  of  Huid, 
sulTieient  inflammatory  reartion  to  obliterate  the  pile  i«  not  prodnccd 
and  then  thu  injection  must  be  repeated. 

The  Svhfivn. — After  having  tried  many  substances,  the  following 
modification  of  Shitford's  Rolution  haa  proved  the  most  satisfactory: 

^  Ac.  carboliei  (('alvert's) .* 3ij; 

Ac.  aalieyliri  Sti.', 

Sodii  bibnratc  5j; 

Olvcerinai  (aterilo) q.  s.  ad.  ^. 

M.    Sec.  Art. 

The  fluid  »liould  be  of  a  einipy  consistence  and  perfectly  clear.  A 
milky-white  appearance  i^  due  to  imperfect  solution,  and  invalidates 
it«  usefulness.  The  action  of  the  salicylic  acid  consiHta  in  sofltning 
and  destroying  the  epithelial  and  endothrlial  cells,  thus  producing  an 
iuflttiiitiiation  of  the  venous  walU  whieh  eventually  causes  them  to  ad- 
here together  and  completely  obliterates  their  caliber.  The  biborate 
anil  cnrbolic  acid  act  as  irritants  and  antiseptics,  causing  the  ijiElamma- 
lifin  ill  Ihc  iieri vascular  tissues. 

Amount  of  Fluid  to  be  /n/rr/efi.— The  amount  of  fluid  to  be  injected 
in  any  individual  tumor  will  depend  upon  ita  size.  It  is  diilieult  to 
lay  down  any  absolute  ndes  for  this;  the  largest  tumor  never  requires 
more  than  10  minims,  and  Ihc  quantity  must  be  graduated  from  this 
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7m.  in.— Gaxt'h  RiniMiK  ran  isntcTtxa  HxuofiUioiO«. 


amount  down  to  2  nr  3.  titc  avenge  injection  being  about  5  minim 
of  the  solution. 

Tkt  irtslrvmenl.—^Q  epecini  instrument  i»  necessary  to  make  these 
iDJcetiond.  An  ordinary  hvpodennic  syringe  witli  a  metal  pIungtT  and 
a  No.  '-il  liypoileniiie  TL-odlu  are  ul)  ihal  flit*  reqiiirerl.  Fine  ntHnlles  do 
not  atlow  tbe  lluid  to  jlow  t^asily.     It  is  convenient  to  liavo  handle-bartl 

upon  the  syr-i 
iugv  ill  order  in^ 
Bteady  it,  as  it 
eomctimeit  re- 
quires eonsidcr- 
abte  strength  to 
force  tliu  duid 
through  the 
needle.    Special 

Eyrinf^ee  nud  iiftrdk'^,  ^uch  ai^  thut^t^'  devisi-d  by  AgDCw  and  tiunl,  urc 
convenient,  no  d>>iil)t,  but  they  are  not  necessary.  The  curvefl  oxleiiiiion 
on  (ianf*  syringe  (Fig.  19?)  can  be  atUehed  to  nry  ordinnry  hypoderttiic 
syringe,  and  nllows  Lhf  o]>er&tin^  hnnd  to  drop  out  of  the  line  of  \ieion, 
and  In  ihi-reforL*  ukl'TuI. 

The  Afler-freatmenl. — After  a  hemorrhoid  hax  Iictn  injected  by  tbia 
method  tliL-re  is  loinimrulivfly  littlL-  puiti,  and  no  opiati*.  Bfdattvee,,' 
or  l<ical  aiiplit'iitioiiM  un;  rL'([uirni.  A  aujijiository  of  opium,  bidlndunua,'' 
and  iodoform  may  ba  introdurrd  for  the  flnt  two  nigbtit  to  prevent 
the  bowels  from  moving,  but  it  ia  not  :ieee*sflry  for  the  relief  of  psii 
The  bowels  nre  eonfinw!  (or  forty-iijjlil  iiuiirs,  afti-r  which  they  ai 
moved  either  by  a  gentle  laxative  or  a  cold-water  enema.  This  is 
rc'|i(nitt'd  every  day,  and  ihv  pnlicnt  if  alloivt'tl  to  go  about  hi«  bu^iinoi^ia 
after  tlie  lirsl  Iweuty-fuur  lioiirs.  Thus  praL-titally  there  is  no  aftor- 
treatnient.  The  indamnrntorj-  condition  grudtiully  subKidc^,  and  the 
protrui^ion  ami  blcL-diiig  usually  cease  from  the  Jlrst  day. 

Accidcnfi  and  VompUtalinrts. — Prolapse  of  an  injected  hamorrhoid 
may  occur  within  the  first  twelve  or  fourteen  hours  after  the  opera- 
tion. The  ]»atieiit  t^lionld  be  uarned  agaijifit  straining  or  too  long 
standing  until  the  di^nger  of  this  has  passed.  If  by  any  aecldent, 
through  passing  gas  or  otherwise,  the  injeeted  tumor  should  slip  oat- 
Ride  nf  the  sphincter,  il  «houb1  be  leplaeed  at  once  by  gentle  pressure 
with  a  soft  Kpoiige  or  wad  of  cotton:  if  Ibe  iiutidit  is  unable  to  do 
thi»  ho  idimild  send  for  a  physician  and  have  il  done  at  once.  If  this 
\6  not  done  strnngidntjon  and  sloughing  may  occur. 

Slov^hifig. — Sinee  beginning  tliii;  method  of  Irentment  the  author 
has  had  sluiigbing  in  3  cafica  only;  in  tbcse  he  was  iinahle  to  account 
far  the  cauau  unleea  it  wan  doe  to  his  having  injected  the  fluid  too 
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close  fo  the  eiurfapo  of  thu  tumor.  The  condition  in  each  of  these 
cast'K  was  >>iniply  a  sluugliing  out  of  (he  centnil  j>ortinn  of  the  tumor, 
leaving  a  sort  of  fissxire  bptwepti  the  hardened  mas&efl  upon  each  side. 
In  1  of  tliem  the  tumor  was  low  down  and  occaMono*!  a  great  deal  of 
pain  and  annoyance;  in  the  otht.T  S  the  tumors  being  high  up  gave  the 
patients  BO  trouhle  whatever  beyond  the  alarm  occasioned  by  seeing 
a  liltli!  blood  ami  pus  Bttrt'lod  from  the  rccluni.  AH  3  cimhi'si,  how- 
ever, reenvercd  after  five  or  nix  woekB,  and  the  tumoni  entirely  dia- 
apjifared. 

As  to  absce.tH,  sepsii*,  hirmorrha^ie,  thromboses,  and  affections  of  the 
liver,  wiitch  arc  wild  to  follow  thie  method  of  trralment,  the  author 
hae  had  no  expcrii-nee  with  any  one  of  thi'm;  sepi^is  or  abscess  is  hardly 
possible  if  it  is  properly  carried  out.  There  is  nothing  in  the  wlution 
that  is  Bcptie  or  capable  of  producing  pus;  if  the  neetlles  and  the  syringe 
are  properly  sti'rilizfd  before  they  are  used,  and  if  tbo  tumor  Ik  cleansed 
with  antise[)tic  .solutions  so  that  no  infecting  gt^rms  can  be  carried  In 
from  its  liurfare  by  the  needle,  it  is  not  likfly  that  nn  alisfes-s  or  an 
infection  of  any  Wind  will  ever  he  pro(]uccd  by  it.  Gant,  who  has 
employed  the  method  for  a  considerable  time  and  with  more  or  less 
8Uccf(*!*,  rccordf  one  iiolitble  failure  in  his  cxpL-riencc  in  which  an  abiicess 
and  slongh  were  prtHluced  by  injecting  a  bitinorrlioidal  tumor.  Ho 
states,  however,  that  upon  careful  (>xaminulinn  he  found  in  Ibf  abiicesB 
a  .'imoll  focus  in  which  thi^re  rested  u  minute  mass  of  (a>cal  matter 
evidently  carried  in  upon  the  end  of  hia  nt-edle,  thus  accounting  for 
the  infe(:tion   of  the  tumor. 

Ila'niorrhngcs  can  not  occur  when  the  mucous  infmhrane  h  not 
broken  through  iilccrnlion  or  sloughing^,  and  as  the  method  docs  not 
produce  this,  thoy  will  never  be  seen  unless  some  other  complication 
appea  rit. 

Jierunvneea. — Tile  tilrongerit  point  in  Kelst^y's  arginiieiit  (np.  cii., 
p.  18:J)  against  this  method  of  treatment  consists  in  the  statement 
that  the  opcmtinn  docs  not  radically  cure.  He  says  that  relief  con- 
tinues for  about  three  or  four  yeara,  after  which  the  h«;nu>rrhoidfl 
return  even  worse  than  bcfort.  (ininting  that  tliii*  is  true,  the  fact 
remains  that  the  ha?raorrhoid8  are  in  no  worso  condition  for  operation 
upon  their  recurrence,  and  the  largo  majority  of  pnlirnl*i  wonid  much 
prefer  to  take  thie  chance  with  resjiite  from  the  operating-table  for 
fto  considerable  a  time.  The  author  has  had  cases  return  to  him  for 
treatment  after  he  had  injected  internal  hannorrhoids.  but  upon  careful 
examination  it  luis  nearly  nlway.s  la-en  found  that  the  ha'morrhoid  VULA 
at  a  different  pari  of  the  nnid  circunifi^rcncc  from  that  nt  which  the 
original  injection  was  made.  In  a  very  few  cases  recurrences  in  sUti 
have  taken  place,  and  in  only  2  in  which  the  injection  treatment  waa 
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used  iias  it  M'er  bi'fn  ncci-ssary  to  do  a  more  radical  opcrntion.  All 
the  rtKjurrcna'^  obKiTvod  Imvn  taken  place  in  »'ix  to  twelve  months, 
and  many  |>atieiit^  injected  six  to  nine  years  since  h&ve  never  had  the 
slightest  return. 

\Vlien  ihy  piles  do  recur,  they  may  be  treated  again  after  the  same 
nielhntl  quite  iik  Kuacesisfully  iik  iit  flrsit.  Thi?  prohiihility  of  suc-h  rosiilts 
tthoukl  bi*  frankly  stated  to  the  pntietit  hefore  adopLing  this  line  uf 
treatment,  but  the  majority  will  prefer  periodic  treatment  of  this 
kind  rathET  Iban  suliniit  to  mdieal  operation*.  It  is  not  claimed 
that  this  method  in  ctupc-riur  or  uven  equal  to  the  accepted  surgical 
procedures,  tut  it  is  iiiiiiiituiiied  that  llic  accidt-nts  and  complications 
which  follow  it  have  been  greatly  exaggerated  by  writers  upon  this 
subject,  ami  that  mo*t  uitii^factory  results  van  frequently  be  obtained 
through  it  in  properly  seleetod  cases. 

In  all  the  strictly  opL-rative  uiethuds  eortain  prfliminary  procedures 
are  Decenary,  such  as  preparation  of  the  jiationt^  snai^lhesia,  and  dila- 
tation  of  tlie  sphincter. 

Pre.pumUim  uf  (he.  i'alienl. — Tji  nrtler  to  obtain  the  bL-st  results, 
patients  should  be  us  curt'fully  prepared  for  ha-nmrrlioidal  operations 
as  for  laparotomy.  The  bowels  should  be  thoroughly  emptied  twenty- 
four  hours  before  the  lime,  and  only  liftht  diet  allowed  during  that 
period.  Kochellu  suits,  or  a  full  glass  of  Ilnbinat,  Apenta,  or  Hunyndi 
water,  givL'U  early  in  the  morning  and  repeated  if  nweasary  in  three 
hours,  will  acc<iin]>li«h  lliis  jiurpoife.  The  evening  before  the  opera- 
tion a  bichloride  tJreswing  sliuuld  be  u|jplied  to  tlic  auus  and  retained 
by  a  T-liaudage.  If  excision  is  to  be  praLliscd,  the  periuttium  and  anus 
should  be  shaved,  but  this  is  not  necessary  for  the  ligature  or  clamp- 
and-ctnitiTy  operations.  The  patient  shoidd  have  «  fpiiet,  restful  night 
before  the  operation,  even  if  trional  or  chloralainine  has  to  he  given. 
Three  hours  before  the  operation  a  snlt-and-soap  enema  should  be 
given;  wheu  this  pa^es  t)ie  parts  should  be  wnslu-d  and  the  dres:j.lng 
reapplied.  After  the  iiatit-rit  is  auffsthctlxi^i^I  and  in  position  on  the 
table  the  spbinctei"!!  should  be  dilated,  the  rLetain  irrigated  witli  a  1- 
to-3,000  bichloride  solution,  and  the  external  parts  surgically  cleaned. 
The  order  of  procedure  in  this  i*-  important,  for  if  the  cstemal  parts 
are  propnTod  before  the  efiliincler  is  etri^tohed  and  the  rectum  cleanai'd, 
fieefll  matter  from  the  latter  may  cone  down  and  noil  the  outer  field. 
Tlie  bladder  should  always  be  emptied  before  beginning  any  operation 
on  tlie  rectum,  aud  if  necessary  this  shuuld  be  done  with  a  catheter 
before  ch'iiriiig  up  the  operative  field. 

\Thilr  such  preimnition  is  advisable  in  all  cases,  it  is  somctiineB 
almost  impopfiihlr.  and  llinsc  who  hare  done  clinical  work  know  that 
it  is  not  indispensable  in  the  clamp-nnd-cautery  oporatiun,  for  the  hot 
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iron  destroy  germs  am)  seals  Uic  lymphjilic  and  blood-Tcseele  agnitul 
Bcptic  ab6ori>tion. 

Tko  Anasthetic. — Ilwniorrhoida  may  be  operated  on  under  local  or 
^iipral  ana'stlii'sta.  Tho  cfik'f  j>uia  is  produced  In-  etrt'tching  the 
H]iliiiK.-t(.>r,  aud  it  is  »aid  li^  H<^«Iuh  and  Bodiuv  Uial  ihib  tan  Ih.'  dune 
paiulif^^ly  by  the  h\|K>di?rmic  injection  of  weak  solutions  of  cocaine  or 
oucaine.  but  Mutli  lias  iiut  bwii  niv  exp^rieiiee.  Iiifillrating  the  |mrts  with 
Bterilf  wati-T  dot's  not  obviiili'  th»?  pain  of  «tretttutig  and  tlurifurc  mmii; 
prefer  to  cut  the  muuole.  This  va  uonsitlcr  urintrcwMiry  inutilntion. 
If  these  lo<-iil  methods  of  uuutDtheeiH  are  selected  the  li>.'aturc  or  Eurle 
''poraticn  should  be  employed.  In  tlie  clamp  and  cautery  operation  the 
inhalation  of  the  ethyl  chloride  or  nilroiia  oxide  gas  is  quito  sftti»factory. 
In  using  them  the  jiatifiil  sliould  hv.  given  a  liypodLTinic  injeetioii  of 
morphine  ten  minutes  before  tliL*  operatiuu,  and  sliould  be  plaeed  in  the 
lithotomy  position  before  bi^ginning  the  anwi^lhetie.  In  dillienlt  or  long 
ojifnitiims.  cIIut  or  ehluroform  should  bi^  enijiloved. 

If  "spiiuil  ann-stln-sin "  provefi  tn  hv  without  d«ng<?r,  it  will  lie 
superior  to  either  chloroform  or  ether  in  operations  for  hiemorrlioids. 
bpcaHce  the  nniisea  disappears  before  the  operation  is  eotupK-led,  the 
ooniiig  is  mueli  leue.  and  the  an»Bthosia  is  so  prolonged  and  fades  so 
gradually  that  the  patient  is  praetieally  over  hie  initial  paius  before 
sensibility  petiirum.  The  boweln.  however,  must  be  thorougtily  etnptieil 
before  atteiiipling  plastie  operation:*  uiuk-r  it.  a.s  involuntary  muveiiienta 
are  very  likely  to  occur  and  soil  tlic  oiierative  field.  The  remote  elTecU 
of  puncture  and  injeetion  wf  foreign  fluid  into  the  spinal  coiial,  how- 
ever, remain  to  be  st'en. 

Posiiion  of  the  Falient. — The  position  lo  which  one  operates  is 
largely  a  matfer  of  bahit  and  early  teaching.  Allinghnm  and  the 
majority  of  ojiprators  prefi-r  the  lithotomy  position.  Malht'wtJ  ad- 
vises the  Sims'a  ponitinn,  and  some  operators  prefer  having  the  patient 
(twung  in  the  linw-ebest  pnnttire.  The  lithotomy  position  \s  gen- 
erally the  most  convenient  except  in  cases  with  anchyloaed  hips,  and 
in  these  it  is  necessary  to  select  that  which  gives  the  easiest  access  to 
the  parts. 

The  LiGATi'RE. — The  ligature  has  been  for  many  years  the  moet 
popular  method  among  surgeons  for  the  treatment  of  ha>ninrrb(iid8. 
It  liflB  numbert'd  uiiiimg  its  advocatitt  llie  most  tinted  and  «ncntiflc 
men  in  the  medical  profcsaion.  It  is  pfxhapH  to  Allinghaiii  mnre  than 
to  any  other  that  this  o[)cration  owes  ite  popularity.  It  is  applicnlile 
to  almost  CTery  variety,  and  whatever  else  may  be  said  against  it.  no 
one  ean  deny  its  efTcL-tivencss  in  the  cure  of  btemorrhotds.  In  this 
country  Mathews  has  lieen  the  most  brilliant  and  conBintent  advnrnte 
of  tills  oj>eration.     There  are  several   methods  of  applying  it     The 
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three  which  will  be  described  nru  those  oi  Matbew8>  Allmgham,  and 
Kickct«. 

Malkem's  Melhid. — Tho  patient  U  plftc<Hl  in  Sima's  poHition,  tho 
Hphinolcr'i  tliliit.il,  nnil   f.iri-<'|i«  m-  sinall   rt'tnic-tors  aru  used   to  liriug 

the  hiPinorrlioiils  into  Tiew. 
Small  ttiniore  are  cuuglit 
and  tie<)  nlf  with  fine 
thread,  either  linen  or  silk. 
Wbcrv  tlicre  arc  no  skin- 
tabs  or  hypertrophicd  folds 
around  the  anua,  un  cutting 
Hlmtever  is  done.  '"  The 
lurj^e  tumoni  arc  caught 
well  at  their  bade,  drawn 
stoutly  di>wn  by  the  for- 
ce|i»,  liL-ld  Ihtrrc  by  an  aa* 
siidaiit.  and  a  curvtnl  ncoillfi 
tlii'cndod  with  stout  silk  is 
pas8od  imnu'diatclythrougfa 
the  hose.  The  needle  is 
now  t'ut  away  nnd  ihe  lijra- 
Lui'fs  lied  stoutly,  iirst  on 
one  8idi.*  of  llie  tumor,  then 
on  the  other  (Fig.  11)8). 
Having  the  tumor  tightly 
tic<l  on  each  side,  the  pile  is  now  cut  off  with  n  pair  of  straifiht  seiasora." 
'rtn'  iitnoutit  nf  the  liimor  to  be  cut  iiwiiy  is  a  mailer  nf  individual 
jud^nieJit,  although  Mathews  iiidi]l;;(?8  in  a  somewhat  extoneive  argii> 
ment  with  regard  to  the  danger  of  cutting  off  too  much  or  too 
little.  Only  so  niueh  of  the  mass  ithould  be  left  as  will  thoroughly 
hold  the  tigalure.  Aft«r  the  luiiiors  are  rt-nioved,  he  places  a  piece 
of  iodoform  or  bichloride  gauze  agaiu«t  the  aluiiip^  aud  imshus  Ihem 
bncli:  into  the  rectum.  A  large  anal  conipres?  is  placed  in  position 
and  held  by  a  T-hnndage.  " 'J'lie  patient  is  then  given  a  hypodermic 
injection  of  J  of  a  grain  of  morphine  and  y^  of  a  grain  of  sulphate 
of  atropine  before  he  is  taken  to  his  room.  This  i«  repealed  in  one 
or  two  hours  if  necessary."  He  also  uses  iiulphonal  in  15-  or  20-grain 
doses,  to  control  tho  ^pasm  of  the  sphincter.  If  the  hieniorrhoida  are 
cotnplicaled  by  external  t'onnective-tissue  growths,  he  makes  an  Incinion 
in  the  gkin  around  these  growths,  transH-xcs  thera  along  with  the  in- 
ternal tuTnor,  nTid  ties  one  ligature  in  the  jproovo  produced  by  this 
incision  and  another  on  Hie  niuenus  Tncmhrnne.  lie  then  eiits  off  the 
summit  of  the  tumors,  thus  removing  them  all  in  one  masH.     Witli 
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regaid  to  the  amount  of  extcnuil  tis^Me  (aken  off  with  extcroal  hsmor- 
rhoida,  he  states  tliat  the  danger  is  always  in  inking  off  toa  liltle  rather 
than  too  much:  that  one  of  the  moet  unnoyiag  com  plications  of  this 
n|M>riitinii  con^iiHtH  in  hii  iiillamiri:ilinii  of  the  su]>prtluotiR  HapK  of  rikin 
Ht  tho  margiit  nf  thi-  anuK,  and  that  if  a  goo<l  i>wi>rping  cut  is  made 
mttrcly  around  the  skin-tah  to  he  remnTetl,  the  patient  will  be  much 
more  comfortahle  aftcr»ard  (md!  there  will  he  very  litUc  danger  of 
anal  strit-tiire. 

AUinffkam's  MeViad. — Tlic  operation  generally  known  as  Ailing- 
ham's  was  devised  by  Mr.  Salmon  more  than  fifty  years  ago,  and  has 
been  ftlniORt  invariably  praetised  ttl  St.  Mark's  Hu^pilal,  Ijondon,  oince 
Ihiit  timt*.     The  method,  us  deet-hhed  hy  him,  ie  as  fallows: 

"  Thp  patient,  having  hei-n  pPfviouKly  prepnred  by  piirgntiveii,  if 
(ilaci-d  on  the  right  side  nn  a  hard  ntuch  in  a  good  light,  and  is  com- 
|i1(?tely  nra'6theti]:rt1,  and  then  the  ephinctcr  musrlcrt  are  gently  hot 
c'oni[dL-loiy  dilated.  Thin  complclM],  the  rectum  for  3  inchcn  in  within 
I'lihy  ri;ui;h,  and  no  contraction  of  the  ephinctfrs  taki-a  ]>lacp,  «o  that 
all  iM  clfitr  like  a  map  before  one.  The  hiemorrhotds,  one  by  one,  are 
to  1)0  tnkfn  by  the  surgt'on  with  ft  volwlla  or  pruii^i'd  lumk-fork  and 
drawn  down;  he  then,  with 
0  pail'  of  »hnrp  sciswrft, 
segmratt-'it  the  pile  from  its 
connection  with  the  inuecu- 
hir  and  aubmucoue  tissues 
upon  which  it  rests;  the 
cut  16  to  be  made  in  (he 
sulcus  or  white  ninrk  whieh 
ifi  seen  where  Ihe  skin  meets 
the  nmooua  nivnibrane,  and 
thia  incision  is  to  he  car- 
ried up  the  howi'I.  and  par- 
allrl  to  it,  to  «ui:h  a  die- 
lanco  that  Ihe  pile  is  left 
*onnect<.'d  by  an  isthmus 
of  voBwIs  and  niueows  mon- 
hranc?  atdtf. 

'■"TliLTo  IS  no  danger  in 
making  this  incision,  he- 
cause  all  the  larger  vessels 
come  from  abim-.  running 
parallel  witli  the  bowoi  just 

htntfllh  the  miirtmg  mfmhranf,  and  thus  enter  the  vpper  part  of  the  pile. 
A  wcU-iraxed,  strong,  thin,  plaited  silk  ligature  (Turner's  No.  G)  is  now 
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to  be  placed  at  the  Wttom  of  the  deep  groove  which  has  bc«D  made, 
and  the  as-sistaot  then  dravcing  the  pile  well  out,  the  ligature  ia  tied 
high  up  Bt  the  neck  of  the  tumor  ns  tighUi/  as  possible  (Pig.  199). 
Ono  must  be  very  earefiil  to  tie  the  ligature,  and  equally  careful  to  tie 
the  second  knot,  so  that  no  t^lipping  or  giving  way  can  take  place. 
We  always  tie  a  third  knot;  the  secret  of  the  well-being  of  the  patient 
depends  greatly  upon  Huh  tying — &  part  of  the  operation  hy  no  means 
ea&y  (an  ull  pnietiial  luea  linuw)  iv  efTevt.  If  thiK  he  dune,  all  the 
large  vesscta  in  the  pile  roust  be  included.  The  arteries  in  the  cellular 
tissue  iirnurd  nnd  outride  the  bowel  are  few  and  small,  as  they  do  not 
assist  in  the  forniaiiou  of  the  pile,  being  onUide  it.  These  vr«sel>i 
rarely  require  ligaturing.  The  silk  ehouM  be  so  strong  that  it  can 
lot  be  brukcn  by  fair  pulling.  If  the  pile  be  very  large,  a  small  jKirtion 
lay  now  be  cut  off,  taking  care  tu  leave  sufficient  stump  hcyfind  the 
Ligaliire  to  guard  aguinst.  its  clipping." 

After  the  pile&  have  been  tied,  if  they  fiTC  email  ones  he  does  not 
cut  them  nlf,  but  leave*  them  to  be  cnt  through  by  the  ligature.  Any 
skin-taliB  or  superttunu»  niiico^eutaneous  membrane  around  the  margin 
of  the  anuB  are  eiit  off  with  scissors,  the  bleeding  being  cheeked  by 
compression.  A  point  which  is  well  brought  out  by  .Allingham  is  the 
necessity  of  making  the  pedicle  of  the  hemorrhoidal  tumor  as  small 
as  posi^ible  without  dividing  the  chief  arterial  eupply.  If  it  is  large 
and  bn»ad,  anil  there  are  several  liteiiiorrhuids  about  the  reclucn,  the 
ligatures  will  draw  the  mucous  membrane  together  and  produce  con- 
siderable cfmtriK'tion  of  tbo  caliber.  In  thist  way  marked  stricture  may 
be  produced.  liy  making  a  narriiw  pedicle  one  leaves  little  strips  of 
mucnuii  membrane  around  the  rectum  which  conduce  to  rapid  healing 
of  the  parte. 

Operators  in  this  country  are  about  equally  divided  in  their  prefer- 
ences for  the  Mathews  and  Allingham  operations.  In  the  latter  the 
amount  of  tissue  to  be  cut  through  by  the  ligature  is  less  and  the 
graniiktirig  surface  nnalter,  but  there  ia  more  danger  that  the  liga- 
ture will  slip  otf  the  stump  and  cause  accondnry  hiemorrhngc  than  in 
the  traneifixion  method  of  Mathews.  But  h.-smorrbage,  either  primary 
or  secondary,  from  hR^niorrlioidal  operations  Hfems  to  be  somewhat  of 
a  bugaboo  to  frighten  young  operators  and  make  them  careful.  In 
an  experience  of  twenty  years  the  author  has  never  seen  any  serious 
ha>^morrhage  follow  an  operation  for  hamorrhoidfi  by  injection,  liga- 
ture, clamp  and  cautery,  or  dissection,  save  in  1  case,  which  will  be 
detaik'd  later. 

Whatever  else  may  he  said  against  the  ligature  operation,  two  things 
stand  out  in  Imld  relief:  i7  i*  xli^hllt/  if  al  aU  dftntfrrovs  to  lift,  and  U 
ab»itluUly  cura  the  disease.     Accidents  and  deatbs  have  followed  this 
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openttion,  as  Lhey  have  aliiiusl  every  other  surgical  jiroetd ure.  TIr*>' 
am  so  ffw,  liowirver,  tlml  one  newl  Imriily  vuliisidtT  tlicni  wlien  tllu 
roTiditiniis  justify  llu;  rtiiioval  ot  the  ha-iiiurrhoiilf*.  t'o|iL'laiid,  I'urliDg, 
Sir  llt;njaiiiiD  Brodiu,  A;,'ucw,  Van  Uureu,  AshJmrHt,  (irosH,  Saml«, 
Coopvr,  Goudsitll,  and  hutidrcdii  of  athcr  leading  gurgcoaa  tUrou^'hout 
this  country  uiid  Kurojn'  h&vv  exprtBat'd  Uwir  |)reftrence  for  this  opera- 
tion ovi'r  Jill  olhura,  aud  with  few  exceptions  have  sopn  no  fntal  rcBult«. 
Aliiiighain  has  recordtKl  five  death?  in  over  four  HioubbihI  oiMTations; 
Curling  rupiirted  one  death;  Agtiev  saw  three  doalhs  all  due  to  telanue; 
aud  Math<:wK,  up  l«  the  time  ho  conijdetcd  his  thousundtli  laso,  had 
never  had  one  from  tins  operation  iu  his  owu  iiructice. 

AfUr-lnalment. — AiliDcltaiit  attributes  all  the  uuForluiiute  results 
whith  follow  this  method  to  the  after-tniltmeut.  iU:  fuiilinf*  tlic 
Wwels  for  four  or  fivp  days,  nnd  uses  opiura  freely  for  this  purpose 
and  for  the  retief  of  \itim.  On  the  day  following  the  operation  the 
outside  drfMsing  ia  rRmoved,  the  parts  are  du»ited  with  iodoform  or 
Mime  other  powder,  and  after  this  only  small  pledgele  of  dry  gauze 
wil!  \h:  neeessnry.  To  some  patients  a  dreasing  moiBtened  in  some  form 
of  antisrjitic  solution  is  more  grateful. 

The  bowels  are  moved,  accordtjig  to  th*  nece&Mty  of  the  case,  after 
four  or  five  days.  Whatever  laxative  ia  selected  should  be  given  in 
satTieieiil  duae  to  eornjiel  the  movement  of  the  bowele  even  against  the 
patient's  resistance,  fur  at  this  lime  the  sphineter  will  have  regaini>d 
its  tonicity,  and  tlie  fear  of  pain  will  cniiKe  the  piUient  tn  hold  the 
uiovcmeiit  laick  as  long  as  ]iossil»le.  When  the  inelinnlinn  for  u  move- 
menl  begins  to  be  felt,  an  injection  of  warm  sweet-oil  into  the  rectum 
will  facilitate  it,  and  prevent  any  friction  hy  the  fiecnl  iimsfi  upon  tlie 
stumps  and  ligatures.  In  the  majority  of  caeee  the  patient  may  sit 
upon  the  oomniode  for  thin  purpose;  it  makes  the  movement  easier  and 
caiuies  lei;ji  slrainiug  than  ulieu  the  bedpan  \s  uaed.  As  Allingliain 
Bays,  there  are  cases  so  anemic  and  debililated  that  the  recumbent 
posture  is  desirnble,  and  In  these  the  use  of  the  bedpan  for  Beveral 
days  will  be  necessary.  After  the  bowels  have  once  moved,  8  ouiicea 
of  i>oric-aeid  solution  eliould  be  injected  into  the  rectum,  and  expelled 
again  iu  order  to  wash  away  any  fsccal  malerial  which  may  have  adhered 
to  Ihe  raw  atirfaees.  If  there  is  any  difliculty  in  obtaining  a  move- 
ment (if  the  bowels,  the  finger  should  be  introduced  at  once  to  ni?ccr- 
tain  if  impaction  has  taken  place,  and  if  eo  it  should  he  hrokrn  np. 
Allingliam  advisea  the  introduction  of  the  finger  into  the  bowel  every 
day  after  the  lirst  week  iu  order  to  avoid  any  contraction;  he  confinea 
tlie  patient  to  bed  for  one  week  or  more,  and  doee  not  allow  him  to 
walk  about  until  the  wounds  are  healed. 

After  tlio  bowela  have  moved  for  the  first  time,  gentle  traction 
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sliould  be  made  upon  the  ligatures  flnily  in  order  to  withdraw  ihvm 
when  they  have  ml  their  way  through.  This  should  hv  very  can^ 
fully  dune  le»t  too  miK'h  dragging  should  tear  of!  a  pedicle  aod  thus 
briii^  ubout  secondftry  hsemorrhage. 

The  lime  retiiiif-Hl  for  compU^te  healing  Ly  these  two  melbods  is 
from  Iwenty-five  to  forty  diiys.  The  [icTiod  of  eonfiuemt'nt  to  bvd  is 
from  five  days  to  three  weeks,  according  lo  the  temerilj  of  the 
operator. 

Submucom  Ligature. — Merrill  Ricketts,  of  Cincinnntt,  has  recuin- 
mended  the  huIduucous  ]ij;ution  of  hs'iuorrhoid^^.  Hv  claims  for  it  the 
following  ikdvuutugL-s:  [iiiposHibility  of  secondary  ha^iiiorrhage;  do  tiiisu« 

is  ilealroyc'd  or  sacrilkx'd; 
the  tiiiio  of  coafinemont  is 
very  short;  th«r«  Vi  no  pro- 
truded uteerution,  mid  in 
hiii  uxpcricncu  up  to  Lhc 
time  of  the  repnrt,  there 
had  been  no  iiifi;«ttioii  of 
any  kind;  lhc  pain  is  loss 
than  by  other  methods  of 
lignlion;  then-  is  absoliito- 
ty  nn  cnntrartioii  in  Uie 
c-alihiT  of  the  gut. 

His  iHcthoil  is  na  fol- 
lows: The  spliincters  are 
•Hinted  and  Ihe  parts  pre- 
pared,, a^  has  been  already 
df^crilicd.  A  needle  eupved 
to  rather  more  than  a  semicirele,  and  threaded  with  modenite-oized  kiin- 
garoo  tendon,  is  fiasBcd  subtnUL-oiisly  around  the  hnco  nf  eneh  prominent 
hemorrhoid  (Fig.  'ii)i)).  After  the  ligatures  have  all  been  passed,  they 
are  tJion  tied  so  that  thi-  knot  slips  through  the  aperture  made  by  the 
needle  and  buries  itself  in  the  siibiiiucoue  ti«.*iie.  the  emlH  being  eiil  off 
very  short.  After  this  the  hit'morrlioids  become  very  much  diflcndcd, 
and  it  in  Bometimes  necessary  to  piinehire  the  larger  ones  and  allow  the 
blood  to  esrape  in  order  to  prevent  slowgbing.  ITie  tuinnrB  ore  then 
replaced  within  tlie  fipliiiifler.  and  a  firm  oompresg  placed  upon  the 
anus  to  prevent  their  prolapsing. 

Hiekettfi  state*  that  "after  a  few  weekK  "  atrophy  (akcsi  place  to 
such  a  degree  as  to  completely  dtslroj  all  the  objectionable  "varicea" 
which  formerly  existed. 

The  method  sounds  reasonable,  and  is  no  doubt  effectual,  but  the 
dangers  of  infection  and  subsequent  abscess  must  not  be  ignored.    Some 
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littlo  csperiencc  with  the  Imripil  ligature  in  the  Irpatment  of  rertal 
|)ri)lai)8i;  iias  cunvmced  the  writer  that  Ihis  danger  is  less  tlmn  is  usually 
supposed,  and  Hicketts's  experieni'v  forroIioratc'B  this  view.  If  the 
ligaliiTds  ov4>rliij)  op  iixip  into  t'ai'h  nt)w.T  llie  mt^tliod  will  result  in  a 
certoin  Hiimunt  nf  contrncLion  in  tlio  (ralilier  uf  tli(>  ructum. 

Clxuv  AM}  Cal'tkky. — Thin  njieratioii  for  hii-marrhoidH  was  iirst 
SQggesteil  I>y  Cussack  ahniit  1 840.  His  method  consisted  in  clamping  the 
hiemorrlioid  with  a  strong  torcejiei,  tutting  otT  the  protruding  portion, 
and  cauterizing  the  stump  with  nitric  ncid.  Mr.  Henry  I>ee  adopted 
the  metiiocl  in  England,  and  it  wa?  tlirouj-h  his  influence  that  Henry 
Smith  wad  !ch1  to  pnl  it  into  jiraetice  in  ISCI.  He  did  not  u«e  nitrit 
aeid,  hut  cauterized  the  endu  of  the  etump  with  Ihc  actual  c»utL>ry. 
He  emphasizes  the  importjince  of  hoving  the  tilndeii  of  the  clanipa 
mortised  on  one  side  and  elevated  on  the  other,  with  serrnlcd  edges, 
BZld  even  in  his  early  operations  called  attention  to  the  fact  that  the 
catching  of  integument  in  the  clamp  caiieid  more  pain  thun  all  the 
rest  of  the  operation.  TIr*  princi|)le8  upon  which  the  operation  is 
b&&«d  coDeiat  in  the  double  protection  against  ha?morrliage  through 
cninhinp  and  cnutcriziition,  tlie  deHtrnetinn  hy  the  actual  eniitcry  of 
all  septic  gernig  which  may  be  diiitrilmted  over  thtf  parts  at  the  time 
of  the  operation,  and  in  sealing  up  (.■npiUarics  and  lymplmtics  to 
prevent  septic  abaoi-ption.  The  uperatinn  ia  mmplclcd  lit  one  sit- 
ting; thei-e  are  no  ligatures  to  cut  thrmigh  Iiy  slow  and  tedious  proc- 
ess; there  i*  n&  prolractc<l  irritation  about  the  nerve*,  no  euturta 
to  be  reciiovtd,  and.  acourding  to  the  pathology  of  Smith's  day,  the 
operation  vme  thus  free  from  the  dangers  of  IcInniiH.  After  a  pro- 
longed experience  with  this  method,  the  author  ajtrees  with  the  state- 
mont  of  Smith  that  there  is  no  operation  which  eonqmreK  with  it  for 
universal  application,  eaue  of  performaiicCj  certiiiuly  of  results,  and 
freedom  from  after-complications.  One  ohjeetion  to  the  uperalion  ia 
that  it  retpiires  a  somewhat  elaborate  puru]d)ernulia.  The  clamp,  the 
proper  kind  ot  forceps,  the  ra<iuelin  or  iron  cautery  with  a  heating 
BpjiariituB,  are  indispensable  ti>  its  performance.  The  objretions  offered 
by  Allinghnm.  Malhews,  and  some  other  advocates  of  the  Hgatnre, 
that  Ihi.*  operation  is  painful,  subjeel  to  secondary  hsmorrhages,  and 
often  produces  stricture,  are  without  foundation  in  the  experience  of 
those  who  have  used  it  most.  If  any  operator  should  take  up  an  ex- 
ternal or  miscil  pile  and  apply  a  iigalure  around  it  without  cutting  a 
groove  in  the  ekin  or  dissecting  up  &  pedicle,  these  two  eminent  authorB 
would  stamp  him  at  once  as  a  tyro  in  »furgery,  and  would  not  hesitate 
to  disclaim  auch  operations  fis  repreKentative  of  Llieir  own.  Yet  the 
deaeription  and  illustrations  of  Smith's  operation  in  the  books  of  the 
aurgeonis  just  mentioned  are  equally  as  far  from  the  correct  tccbni<iae 
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of  til*  rliiTDp-aiul-cniitery  operation.  Its  freedom  from  pnili,  tlie  dan- 
gers of  scfoneiiirj'  hwniorrhagt',  protracted  ulceration,  prolonged  dyeurJa, 
fuitl  the  short  con- 
finoment  which  if 
Deceasitates,  render 
it  one  of  the  sim- 
plest and  gurcst  of 
surgicfil  [irnrcrhirefi. 

If  the  tiinKJi'  be 
taken  ofT  in  a  line  pjirallcl  h  itli  the  long  axis  of  tlie  gut,  the  cicatriT 
will  tonit  to  hiiltl  tilt-  iiiiiL-0116  moinbinne  in  poi^itioii.  overcome  aujr 
inclination  to  prolappc.  nnd  if  it  controcts  it  cnn  only  shorten  the  rectum 
ftnd  not  nnrrow  its  cnlihcr.  AppreciJitin^  this  fact,  llic  author  devisw^d, 
some  years  tiso,  the  torceps  ilhi-ilruU-tl  in  Fig.  201.  Ah  will  Ih?  wtii,  the 
inBtninicnt  [Ki>isc?&f>s  a  linenr  bite  of  about  }  of  an  iueli  in  lunglh,  in 

I'Sfh  jaw  of  which  thrre  nre 
four  sharp  twlh.  The  jiiws  of 
lilt'  forct-ps  are  paralM  with 
ili<  1.I.i<U-s.  ami  the  handles 
.11.  I'l'.i  iiic'd  with  a  look  catch, 
Kt)  timt  wb^in  the  ha^morrhoid 
ii!  oncL>  grasped  it  will  neither 
tear  out  nor  U.'  let  loose.  Ry 
inlroduoing  the  instrument 
parallel  with  the  long  axis  of 
the  ;;iit.  it  i^  iuipo^iblc  to 
(.-atoh  the  tumor  in  any  other 
line  (Fig.  202).  and  by  apply- 
ing the  clamp  under  the  for- 
wps  (Fig.  803),  it  will  always 
fiFHsp  the  tumor  in  this  same 
line.  The  resulting  cicatrix 
will  ncecssarily  run  ap  and 
-lown  the  rectal  caTity  and 
luil  arooml  it.  This  instru- 
ment facilitates  the  operation 
greflfly  as  well  ne  aeooniplisbing  the  given  end.  and  although  not 
indisjHn sable,  it  ie  a  moet  useful  adjuvant  in  the  clamp-and-cautery 
operation. 

Tht  C/am/).— AlmoH  ereri-  operator  who  has  relied  larffcly  upon 
this  operation  for  hiemorrhoids  has  at  Fome  time  or  other  devised  a 
clamp  after  his  own  vicw«.    The  original  clamp  of  Lee  eonsinted  in  a 
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sOfi  ot  curfvt]  fenifltriiti'i]  forri-prt  by  wliirh  llie  tumor  was  clami«-il 
uud  crowJed  iuto  a  ct-utral  pcJiulc  oi  mass;  that  devised  bv  Smitli  han 
&nl  blades,  on  one  side  of  which  arc  ivory  |>lateB  intended  to  prevent 
tin?  IraiHniitMiuii  uf  huut  lo  lliu  tisauyt)  bL-neaili  during  tbc  eautoriittttion; 
Uii!  bladis  Jirii  aiwj  verv  wide  in  urilL-r  to  proli'ct  the  i^iHTOiniding  parts 
fruiii  bt-iti^'  tDMchad  hy  the  cautery.  Tliese  iiIt>&!E  uro  ingenious,  but  the 
ivorv  |ibitfs  arc  ii nnrcrssiiry,  and  thi;  broad  blades  arc  ineonvt'iiionl. 
t*IK:(-ially  ill  ftout  pcnple,  (IiintV  Hump  (Fig.  m-i)  is  a  tiKidilicutiui) 
of  Sroith'^,  and  has  the 
inorit  that  the  Mju!.- 
opi'n  and  close  ab^.iliii.l_y 
parallel. 

Till'  iiulhor  XLSM  the 
original  Jvctaey  cuudiliui- 
tion  of  Sniitli'ii  clttiiip 
(Fig.  205).  It  dillcre 
from  the  latter  in  hav- 
ing longer  and  more  con- 
vciiii'iil  handli-s,  which 
ulTurd  an  opportunity  for 
a  stronger  grasp;  the 
blades  are  narrower,  liave 
u«  ivory  plates  ln.iii'tilh 
tticm,  and  are  provided 
witli  a  tougut*  and 
groove,  all  thn«  edgett 
being  serrated  in  order 
(o  prevent  the  tumor's 
tfhjiping  uit  it  is  griujH'd 
by  tlie  clani]).  The  in- 
Btrumeiit  is  a  powerful 
one,     and     iifTordti     the 

mean?  of  coinpietely  crushing  a  tumor,  if  necessary;  the  older  pattorna 
had  rubber  Iiundl«fl,  but  lliL**e  have  been  nupphmtcd  by  nielallie  ones 
which  ean  be  steriiiseed  wltliuut  injury.  Ware  lias  iiiifroved  thi»  damp 
by  fiibatituling  a  ratchet  catch  for  Hie  icrew. 

The  Cautery. — It  consials  in  a  reservoir  containing  beniiino.  which 
is  connected  with  n  <lonbK'  hand-bulb  upon  one  eide  and  an  ingi.;niu(u 
hollow  plntiniim  knife  or  bulb  upon  the  other.  The  platinum  point 
id  heated  to  n  diill-ifd  heat  in  tbu  alenhal  flame,  and  then  the  Itenzine 
vapnr  i»  puiiijied  into  it.  causing  combunlion  and  Ibe  maintenance  ol 
beat  to  any  degree  re(|uired. 

There  are  a  number  of  modifications  of  tins  in.«tnimpnl  in  tll^  shojis, 
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l]tit  ill  inoet  of  thi-m  the  plntinum  knife  ifl  mode  eo  light  that  it  will 
not  rt'lain  the  Iicut  wli<;n  a])]ilic>(l  to  a  wet  Eurfnc^,  and  one  lin»;  cod- 
tinuallj  tu  wail  and  lire  it  up  again.  !n  some 
of  them  thi'  liUdt  in  heated  l>y  llic  benzene  being 
vaporiKRcl  tmd  buriiuii  U|i(m  the  outride  of  the 
knif«  Ao  thnt  tlic  nlcahol-larap  is  unnecessary 
(Fig.  £0C).  Gasoline  may  bv  u».>d  iuslDftd  of 
benzene  in  thc^c  ini<truments. 

The  fact  llml  Ihwi'  iugtniinents  so  frequent- 
ly get  out  of  order  renders  a  few  words  upon 
tlifir  nianugi-rnunt  not  inappro|»riate.  The  in- 
strument is  based  u[)on  ilie  principle  that  highly 
coinhuslible  naavs  IjinitL-  ut  a  low  tfmperatnn*, 
aiid.  ciniLiiiuing  In  tiurn.  im;n;ii»e  the  heat  in 
the  bulb  or  knife.  There  ia  one  tube  leading 
intn  tlip  bulb  which  carries  the  vapor  and  a 
eeconil  one  for  the  eseape  of  any  snperfluoua 
ainoiint.  Now,  if  the  vapor  ie  pumped  into  the 
bulb  ijefcire  the  latter  is  heated  to  a  tempera- 
ture suiruieut  to  ij^nite  it.  carbon  will  be  formed 
which  obstruct*  either  the  t-ntranee  or  exit  to 
the  blade,  and  thus  prevents  the  proper  action 
of  the  iustmment.  A  mistake  is  frequently  made  in  pumping  the 
vapor  through  the  instrument  after  it  hag  cooled  off.  As  surely  as 
this  i»  done,  the  instnmipnt  will  not  work  the  next  time  it  is  lrie<l. 
If  one  is  careful  always  to  avoid  this  and  have  the  platinum  tip 
well  heated  before  eompressing  the  bulb,  the  instrument  will  rarely 
be  out  of  order.  When  the  accident  wliieli  thus  dit^ables  the  appa- 
ratus happens  to  occur,  it  is  well  to  know  that  by  plm-ing  the  in- 
Elrum^nt  in  the  flame  of  an  olcohol-Iamp  or  a  Bunsen  buroer  and 
heating  it  to  a 
white  lieat.  at  the 
same  time  pump- 
ing air  through  it, 
the  carbon  will  be 
consmued  ami  the 
instrument  will  be 
rcRtorecI  to  its 
usefulneas.  An- 
other point  to  be 
remeiiibernd  is,  that  in  that  variety  of  rosprvoir  which  consistfl  in  a 
metal  tank  lined  with  sponge.,  one  should  always  be  earefiil  to  put 
no  more  benzene  in  than  tlie  sponge  will  absorb.     If  too  much   is 
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placed  in  tlifi  lank,  it  will  be  carried  as  a  liquid  into  llie  instru- 
ment and  thti8  obstruct  it.  Before  etherising  the  patient  to  operate 
by  this  method,  one  should  always  carefully  examine  his  caulerv  (ind 
see  lliiit  it  iii  in  w<ipkin^  onttT,  elsi;  ho  may  lit-  {-aujiht  iti  Ihf  prodice- 
meut  wh(>re  the  clamp  has  bi^eii  upplieil,  the  hieiiiorrhciid  i>X(<iK{>(),  and 
the  cautery  will  not  bum.  If  the  preoautioatt  mentioned  above  arc 
observed,  Ihe  I'aqiielin  cautery  will  he  found  a  most  useful  and  reliable 
inetrunieut,  not  only  fur  this  nperalicm,  but  for  many  other  conditioos 
which  one  meets  in  a  surgical  experience.  It  should  always  be  used 
at  a  dull-red  heat  for  controlling  ha?morrhage.  a«  the  white  heat  cuts 
the  vessele  and  dupe  not  shrivel  and  contract  them  hb  the  red. 

The  xifc  of  the  galvano-cautery  in  operating  for  piles  is  frequently 
suggested  (Culler,  Time*  and  Register,  November  14,  ISid).    The  heat 
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is  too  intense  and  too  easily  reduced  to  make  it  eatiafactory  even  when 
the  street  ciirrt-nt  is  tised,  and  in  operations  at  the  patients'  houses  it 
is  altogi'tlier  im|iraoti('uble. 

The  Opemliim  ftxelf. — The  patient  having  been  ana'-athetiiied.  is  held 
ID  the  titbotomy  position  by  a  Clovor'n  craleh  (Pig.  130)  or  (lie  up- 
riglit»  of  u  modern  o|K-mtitig-tal)lp.  The  foot  of  the  table  should  be 
KMiiicn'iiat  hi;;ber  than  Ihc  head,  and  on  a  lerel  vlth  the  shoiitdei's  of  the 
operator  who  aita  upon  a  stool.  The  patient  being  in  position,  the  skin- 
tabs  should  be  clipped  off  flush  vi'ilh  the  skin  before  stretching  the 
gphineter,  otherwise  they  swell  up  to  sueh  an  extent  that  it  is  diflnoult 
10  dctennine  hnw  much  ought  to  be  removed.  After  this  the  sphincter 
should  be  dilated  and  the  parts  prepared  as  already-  dL-seribi-d. 

.Vfter  tlu-  sphincter  is  dilated  and  the  piles  brought  iiito  view,  one 
should  carefully  note  the  position  of  the  prominent  httniorrhoidn!  tn- 
more.     Generally  they  will  be  found  to  cuniiist  of  three  large  ones: 
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nne  upon  vacU  siJc-  of  llic  pufiU'rior  cominissurp,  bikI  one  just  tn  tlie 
ri^ht.  n(  Die  niiterJor  comiiiissurc,  with  orcnKionally  r  sthmII  hirmor- 
rlioid  to  the  left  ol'  the  latter,  and  oue  directly  ctppoeilc  tlio  posterior 
toiunneeurc.  The  importaJit  once  are  the  two  lateral  and  one  anterior 
lunioi's.  If  these  three  are  remov4'd  tht'  others  will  generally  dis- 
appear Bpontaneously,  ewiii'rinlly  if  they  are  very  Etmall.  They  should 
also  be  rt-movcd  iF  of  coiiRiilenible  bizp.  Having  located  the  tumors,  they 
may  be  altowixJ  to  recede  if  they  do  m  ftpontaneously.  The  ha'mor- 
rhoidat  forcppa  (Pig.  201)  is  then  introdiirpil  tlosed  directly  over  one  of 
the  lateral  tuniore,  and  ae  it  is  preaeed  outward  in  the  direction  of  the 
latter,  it  should  he  (i^ntly  opened  to  the  extent  of  about  1  inch,  and 
cloeed  again.  By  this  procedure  the  tnmor  rises  into  the  gra-^p  of  Iho 
foreepR,  it  is  eniight  direetly  in  the  line  nf  the  axinof  ttie  gut,  and  it  (Tan 
be  )>ai>ily  pulled  down  into  view.  Some  little  knack  and  pnietiee  are 
necessary  to  accomplish  this  ieftly,  and  the  beginnrr  in  this  operation 

will  do  well  to  intro- 
duce a  Rims'e  diu-k-blU 
epctnilum  upon  the  op- 
posite side,  or  drag  the 
tumor  down  and  ealch 
it  by  Biyht  iiislf,id  of 
by  touch,  as  above  de- 
W-TiliL-d.  When  the  tu- 
mor has  been  jinisped 
and  drtijfged  down,  if 
it  is  covered  iti  it< 
lower  portion  by  muiw- 
eutaneous  or  i-iuanL-oua 
tiKMuej  a  groove  (Fig. 
201')  Khuuld  be  cut  into 
these  sufficiently  deep 
to  prevent  their  being 
prfispetl  by  the  elfimp. 
The  application  of  the 
clamp  and  eiiutery  to 
the  mueo  -  eutaueou!) 
tisHues  or  the  skin  is 
the  Cfluite  of  almost 
all  the  pnin  nRsoeiated 
with  this  operation,  imd  if  thiii  Uttle  precaution  is  strictly  ndhered  to 
the  suffering  following  this  operation  will  be  comparatively  slight.  The 
clamp  is  now  slipped  over  the  forceps  (Fig.  S03),  the  heel  being  upvard 
in  reference  to  the  rcctuiu,  for  the  reason  that  if  by  any  accident  part 
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of  tlip  liimor  Bhmild  slip  out  of  lis  grasji,  it  would  atwnys  Ijp  the  Iou-lt 
]>urtit)ii,  M-liicli  is  the  least  tiglitly  held.  This  iviH  be  within  viiw,  and 
ony  blcedinp  from  it  can  be  vasWy  controlled.  The  tumor  liaving  been 
jrrflitpoil  hy  the  clnmp,  with  the  blades  of  the  latter  fitting  into  tlio 
uiiicus  cHl  in  the  iiiueo- 
cutaneous  ecivering,  th  ' 
screw  upon  the  claiii[i 
Bhould  ulwiijH  he  ti^'ht- 
faied  in  order  to  pre- 
vent any  possible  re- 
laxation of  the  gTiup 
until  the  cautery  has 
boen  applied.  The  for- 
ceps should  lliuu  bL'  rii- 
moved,  and  the  runi- 
mit  of  Ihc  tumor  cut 
off  to  about  5  of  iin 
inch  of  Che  cliini))  ( Fig. 
20S).  thii«  k-nving  a 
stump  giilfieipnt  to  bi* 
thoroiigli  ly  charred 
without  dest  roy  i  nfj 
that  part  of  the  tu- 
mor which  is  cnishr:' 
by  the  clamp.  Thiis  is 
nn  important  part  of 
the  tcchntcjup,  as  the 
crunbed  pnrlion  of  the  stump  forms  the  original  barrier  to  Iiii-uior- 
rhage  ami  should  never  be  deslmyeii  by  burning  down  iK-twemi  the 
blades  with  the  e<l^e  of  a  Paqnelin  knife,  as  is  soiuelinies  done. 
The  tumor  having  been  removed,  the  sluniji  should  llii'ii  be  cauter- 
ised with  a  I'aquelin  or  iron  cautery  heated  to  a  du)l-re<l  heat:  it  is 
not  necessary  to  bura  the  tissue  all  away,  but  simply  to  char  it  thor- 
oii^hly  until  It  prpsentu  n  smooth  hlnck  ^urfnce;  the  fr™*'P  of  the  clamp 
t'hi^uld  then  be  lilowly  relaxed  in  order  to  observe  if  there  Is  any  point 
at  whieh  there  is  bleeding  from  tlio  stump.  In  case  there  is,  the  clamp 
should  be  relijrhteoed  and  the  cautery  reapplied.  If  there  is  no  bleed- 
ing, the  eliimp  may  he  removed  and  IIil*  stump  will  spontaneously  recede. 
The  second  lateral  tumor  and  then  the  anterior  one  should  be  treated 
in  like  manner,  and  if  the  operator  deems  it  advij^able  ho  miiy  also  re- 
move Iho  two  emaller  tumors  which  sometimes  esist  upon  the  left  an- 
terior and  central  posterior  quadrants. 

The  tumora  Iiaving  been  removed,  there  ar^  two  methods  of  treating 
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the  womtds:  one  ifi  Hie  upplieation  of  h  wifl  llulfj-  piwee  of  gauze,  infil- 
trated  vritli  orthoform,  to  the  exlermil  raw  surfnces  left  by  I'Uttini;  off  the 
external  lifpinorrhoiilii;  this  is  covered  with  a  good  j»»d  of  gauze  or  ab- 
sorbent cotton,  and  held  in  {lositioD  by  a  snug  T-b«ndage.  The  orth<»- 
fona  is  &oiiH-M-lmt  aiitineptic  in  ita  action;  nt  the  ttiiute  lime  it  in  a  local 
ana'athL'lit  to  iro^h  and  tii-anulatiuj;  •n-ouncla;  it  obvjatca  thi!  mt'csaity  of 
OtlmiuialL-nn^'  ojiiatcs  otter  tUc  opcrniion.  and  is  by  fur  tht;  most  com- 
fortable droaeiiig  for  tJic  pationt.  If  the  sphincter  is  thoroughly  relaxed 
and  liat*  no  toiideucy  to  rocontract  immediately,  this  dressiuf;  is  quite 
as  sutiefarlury  an  sdv  other.  In  some  v&a&s,  however,  it  eeemg  impossible 
to  thuiouj^hly  paralyze  the  dphiiiL-tor  by  «trett?hing;  and,  liuwever  com- 
pletely tlie  latter  i»  done,  one  will  fitid  by  the  lime  Uie  operation  ia  com- 
pleted that  this  nm-icli'  ho-t  already  bcfnui  lu  show  a  teiulciioy  to  rccon- 
IniL-t.  Iq  Hiich  cuKufi  (he  n|»fiator  i^hoiild  u«c  a  IViiiiiiigtnn  tube,  wlitrh 
con«ifita  of  a  pioco  of  medium-sized  i^tifT  rubber  tubing  about  C  inches 
long,  attachwl  to  which  is  a  sheath  of  very  thin  rubber;  the  tube 
it;  wrajiped  Mith  iodofunu  or  plain  gauze  until  itt)  al/e  is  sufheient 
to  keep  the  s|>hincter  u-ell  dilated,  aud  the  rubber  sheathing  is  then 
Folded  over  this  gauze.  The  uliole  is  then  introdueed  for  about  4  inehea 
into  the  rectum  with  tlu'  ^^pell  end  of  the  sheuth  duwuward,  orthuform 
having  been  dusled  upon  the  raw  aurfnccs  about  the  onus.  Tiie  tube 
wn-cs  to  allow  the  cBcapc  of  any  gas  which  may  accumulate  in  llie  rec- 
tvim,  to  contritl  bleeding  by  its  pressure,  and  li>  maintain  the  dilatation 
of  the  aphineter,  while  the  rubber  sheath  prevents  granulations  from 
foniiing  in  the  niealief!  of  the  gauze,  aud  fillows  the  plug  to  Ix!  wlthdrau'u 
whenever  it  may  be  di'-iiruhle  without  any  udhettiou  or  pain.  Ilauze  is 
then  packed  around  the  lower  end  of  this  lubo  and  a  anug  T-buudage 
is  appliicl  UmoukIi  wliiib  thi?  end  of  the  tube  pndrudes  in  order  to  pre- 
vent pressure  upon  the  latter.  A  large  Mifety-pin  is  fastened  through  the 
end  of  the  tube  iu  order  to  prevent  its  escape  u]>ward  into  the  rectum, 
and  thu«  the  drcasing  is  completed. 

As  a  rule  tiie  author  is  opposed  to  the  use  of  any  plug  or  tamiion  in 
the  rectum,  but  in  the  class  uf  L'uses  dencribed  aliove  he  has  found  this 
melliod  of  IVnniiigton's  to  he  of  great  MrrviL-e;  it  can  bo  removed  on  the 
second  or  third  day,  or  it  may  Ik'  allowed  to  come  away  with  the  firat 
movenient  of  the  bowclir.  Kfcratly  we  ]iave  need  hicarbouale  of  soda  in- 
slcfld  of  orthoforni  iu  dressing  wounda  made  with  the  actual  cautcrj*.  The 
prevention  of  pain  Itas  Iteen  n-iimrkable.  The  remedy  should  hi-  applied 
freely  to  the  operalivf  JicUl  before  adjusting  the  tube  or  gauze  da-esiiig. 

A/ter4rtuiinfiit. — rtually  a  hypodermie  injection  of  morphine  ia 
given  before  thi  pulieiit  liaves  lUe  Uible.  and  this  is  nil  that  is  neceepary 
during  tile  whole  course  uf  Ireiitmeiit.  On  the  si-cond  night  fullawing 
the  operation  twenty  to  thirty  miuiius  of  duid  extract  of  cascara  should 
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be  administered;  when  tin;  Ijuwelsfcd  like  iriaTingtwn  minces  of  sweet-oil 
should  be  injected  into  the  rectum.  This  nmy  be  done  tlirougli  tlie  tube, 
if  one  hail  hron  used,  nnd  tlion  the  Inttor  should  be  withdrawn.  After  Uic 
movement  has  oeeiirrod.  nn  enoma  of  about  one  pint  of  boric-ac-id  solu- 
tion should  be  Riven,  which  iiniuediatflv  comes  away  and  cleare  tho 
operative  fiebl  of  any  Bmall  fa-cal  massog  wliich  iiiiiy  hnvi'  adhered  to  it; 
(his  should  be  repL-ated  daily  for  one  week,  reguktinj^  the  amount  of 
laiative  to  the  needs  of  the  patient.  After  the  hinveU  have  moved,  a 
small  piece  ot  ^aiize  ur  tuttou  infiUnilrd  with  tirislitl  or  poinc  siuh  pow- 
der should  be  applied  to  the  anus  two  or  three  t  inicp  a  day  to  Iceep  it  dry. 
If  there  is  a  tendency  to  rcconlraction  aiid  spasm  of  the  sphincter,  the 
intrn4liiotii>n  of  a  full-size  Wales  bouyie  daily  will  relieve  it,  but  thia  is 
very  mrety  noeetwary. 

The  time  for  complete  healing  after  this  operation  varies  fnim  two 
to  ftnir  weeks,  the  awrage  beiiij;  about  twenty-one  days,  Paticnis  are 
allowed  togc-t  out  of  bed  after  IIil'  bowt-ls  hove  moved  on  ibc  third  day. 
Tlicy  ean  jjenerally  walk  about  without  any  distrciB,  but  eittiuK  will  be 
found  uncomfortable.  As  n  rule  they  U-avc  the  hoispital  and  retuni  to 
their  houii;s  or  tci  work  on  tho  sixth  or  Kcvoutti  day.  They  are  allowed 
to  use  the  commode  even  for  the  first  movement  of  the  bowels,  and  are 
never  rrfjiiired  1o  tiwe  8  bedpan  unless  (here  is  some  complication.  There 
i»  often  ftoine  bleeniinji  after  stooU  for  the  ilrst  week,  but  it  i»  never 
alarming,  and  only  eomcs  frotii  the  granulating  surfaces.  It  gradually 
diflappcars,  and.  with  llie  exeepliou  of  &  little  moisture  from  the  dis- 
charge, the  patient  itulTers  no  further  inconvenience. 

TliK  C'RUsinxo  Oi'KHATloN. — Crushing  i»  an  old  operation  for  hitm- 
orrhoidn.  I-Vmnerly  it  was  the  priictiee  to  seize  the  whole  tiunor  with  8 
powerful  Hat-jawed  forceps  and  crush  it,  leaving  the  pulp  tlius  formed 
to  slough  away.    Thi«  methorl  is  now  obsolete. 

(liassai^'nac  cnmeiveil  the  idea  of  rnishing  off  hirmniTlioids  witli 
hifl  Ocraseur.  and  practised  it  to  some  extent;  but  the  operation  never 
became  popular,  and  is  not  done  at  present.  Later,  aeveral  instniments 
were  dtvised  for  crushing  olT  the  pile  at  its  Wjic  Among  them  was 
lionham'*  enisher,  am!  in  I«so,  Pollock,  of  London,  made  a  stroitg  plea 
for  this  method  and  instrument  in  the  following  words: 

"  It  is  now  some  twn  or  three  years  since  I  coinmenceil  to  put  in  prac- 
tice these  views.  The  earlier  atli'mpts  to  cmeli  the  baee  of  the  pilo 
were  occasionally  partial  failui'es  aa  rcgardctl  tlic  perfect  freedom  from 
lui'mnn-hnge.  Kit  her  from  want  of  proper  construction  tlie  clamp  did 
uot  clfectiially  »^poil  the  tissues  at  the  I«we  of  the  pile*;  or,  perhaps,  from 
too  much  of  the  protruding  mass  being  taken  up  at  a  time  tn  enable  the 
clamp  to  (let  eflieii-ntiv,  ftr  from  some  other  iinetpei'lcd  canse.  sumo 
bleeding  would  occur  after  the  clamp  was  removed,  the  pile  having  been 
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cut  away;  and  thin  had  to  be  dealt  with  by  li^turr.  Seldom,  however, 
were  more  than  two  or  three  ligatures  necoewarj-,  and  never  was  troiible- 
ai>im>  or  recurring  bsemorrhage  encountered.  As  successive  ca«s  con- 
tiauod  to  be  treatfd  in  this  manner,  any  dt'Eecta  oE  the  clamp  became 
tnanifcst,  and  gradual  improvomeuU  were  made.  Still,  the  Iheor}"  tliat 
crushing  the  hiwe  of  tlie  pdc  should  t-ntirt'ly  obviate  the  occurrence  of 
ha-miirrhngo  on  the  separation  of  llie  pile  and  8ubset|uenl  removal  of 
the  clamp,  was  not  as  yet  fully  realized  hy  the  results.  Sometimes  we 
had  no  bleeding;  sometimes  three  or  four  vessels  might  be  required  toJ 
be  ligatured.  But  atill  tlie  one  eatisfactory  result  observed  in  all  cases 
thus  treated  vra*  that  the  subsequent  pain  was  quite  an  in&ignlficant 
matter.  It  is  not  T^iahcd  to  imply  in  this  atatcment  that  no  one  ever 
complained  of  pain;  bnt  in  contrast  to  tho  pain  attendant  on  ligatnre, 
or  that  noticed  after  tho  appHcatioii  of  tiio  hot  ii-on,  certainly  that 
whit'li  hHfi  bivn  obsierved  after  this  system  of  rapid  erushing  may  almost 
be  »uid  to  be  a  minus  <]uantity.  One  patient  complslui-d  of  paiu  for 
about  three  hours.    In  all  caaca  palieuls  linve  expresst-d  themselves  free 
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from  severe  pain,  and  many  have  hardly  eomplained  of  any  after  an  hour 
or  two.     Ono  who  had  some  yean*  previously  undergone  an  operation, 
by  ligature,  expressed  his  extreme  gratification  at  the  ftlTnopt  entire 
absence  of  even  discomfort  after  the  first  effects  of  the  ether  Iiad  gone' 
off"  (The  Uncet,  vol.  ii,  p.  1.  1880). 

Alliiighain  stutes,  utlcT  trying  Pollock's  method,  tliat  hu  found  the 
inatrument  did  not  crush  the  base  tlioroiigJily,  and  that  more  or  letw 
bleeding  always  reHultvd.  In  one  ease  a  had  conccalpd  hn'morrhape  took 
place.  It  wn»  from  the  crushed  hjpinorrhoid.  and  Howed  upward  into 
the  bowel.  Some  hours  after  the  operation  the  patient,  beinp  seized 
with  a  desire  to  go  to  Mool,  evacuated  a  large  (piantity  of  arterial  blood, 
and  this  bleeding  was  continued  until  chocked  hy  cold-water  irrigation 
and  tainponing  nf  Ihe  rectum  with  wool  and  perchiorido  of  iron. 

After  this  he  devised  a  eni«her  (Fig.  909)  in  which  the  power  is 
exercised  by  a  screw.  To  use  this  instrument  a  special  form  of  forceps 
ifi  necessary  (Fig.  210).  He  chIIs  attention  to  the  importance  of  crushing 
the  ha-morrhoids  longiludinally  and  nol  transversely.  Pollock  cnwhi>d 
both  cxtcnittl  and  internal  hjemorrlioids  by  his  method,  but  Allinghim 
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advispd  making  an  incision  at  the  muco-cutaneous  border,  and  onljr 
crushing  tlic  mttirDal  piles. 

Mr.  tliarUu  John  Smith,  of  Farrington  Digpcnmry,  han  devised  a 
modific'iilinii  of  Allingham's  cruBhpr  (Ki;^.  211)  which  appears  to  have 
sonip  adviiiitAgen  over  the  latter  in  the  applicBtion  of  the  power,  and  in 
the  fact  that  the  in- 
ptnimenl  U  applied  to 
the  pile  iiwtftad  of  the 
latt«r  being  dragged 
thn)ug-h  a  fenestrum 
in  the  iaatrument.  He 
advocates  cniBhing  the 
pile  transTppsely  to  the  aiis  of  iho  gut,  arguing  that  dilatation  haing 
in  this  line,  there  will  bo  lees  danger  of  the  wound  being  torn  open. 
TliU  danger,  however,  it  not  to  be  compared  with  that  of  stricture, 
which  h  never  produced  by  the  former  method. 

Ten  years  since,  being  impressed  with  the  idea  that  the  clamp  would 
effectuaUy  control  the  bleeding  following  excnuion  of  hsmnrrhoidii,  and 
that  granulation  would  slarl  up  more  readily  thore  being  no  eschar 
from  the  cautery  to  come  away,  the  author  made  some  experimoutfl  with 
this  motliod,  using  the  old-style  hwmcrrhoidal  clamp  with  mortised, 
sprraled  edges  and  long,  alrong  haiidhs.  Buth  exienial  and  internal 
piles  wore  crushed  otf;  they  were?  caught  witli  the  hivmorrhuidal  fopuepB, 
dragged  out,  and  the  clamp  applied  at  the  point  where  the  tumor  joined 
tlie  niueous  or  muco-cutaiieoun  tissue,  then  witli  ii  slow,  chewing  motion 
the  base  of  the  tumor  wan  eruHlied  unlil  a  sort  of  pedicle  or  neck  wa« 
formed,  outtiid^  of  which  it  was  cut  off  with  scist^ors.  Frequeutly  it  vtu 
poesible  to  remove  the  tumor  by  the  crushing  power  of  the  chimp  nlono; 
eapecially  waa  ihia  the  ease  in  external  hiemorrlioids.  The  results  justi- 
fied in  a  measure  all  that  Ptvlliirk  elaimed  for  the  method.  After  opera' 
ting  upon  35  eaaes  by  this  method,  a  Inemorrlioid  slipped  out  of  the 

clamp  after  the  sumniit  had  been  cut 

n^  ^^^^    ^      off  in  an  oi)erntion  by  the  clamp  and 

'  ^^— J  i^  -^M      cautery.     It  is  true  that  the  pile  wa* 

^  only  partially  crushed  m  this  instance, 
but  the  author  was  so  inipresecd  with 
the  poDHihihly  of  aiieh  an  aeeident  oc- 
curring after  the  cnishiug  method  tliat 
he  lian  never  done  the  operation  for  internal  hsemorrhoids  since.  In 
external.  inllamraaLory,  or  conneetire-iisune  ha-morrhoids  this  mirthod 
ifi  still  employed.  The  operation  may  lie  done  in  tht'se  caBca  under  the 
inlluence  of  cocaine.  The  crushing  bringn  the  mnco-culaneous  edges  so 
accurately  together  that  one  can  hardly  see  that  any  tisauea  have  been 
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Temoved,  After  having  cntglii-d  the  tab*  off.  colluOiun  should  bo  applied, 
and  the  parts  will  often  lieal  just  as  it  they  hud  been  sutured  by  the 
eubcutoaeous  nu-thud.  No  lia-iiiorrhage  TuIIuwh  this  iiiolliud  in  extenmJ 
hiEmorrhoids,  and  vory  slight  inilouiiijation  cvvr  occur*.  The  eautcriau- 
tifin  nf  th«  stump,  iinwevor,  is  a  safepiiard  agninst  hremoirhagc  and 
iidds  an  ftscplic  elenicnl  which  tin;  ovushing  openition  does  not  do. 

Itwently  noinc  opRrators  have  hpen  u^inj;  iho  aogeiotribe  in  cafryiug 
out  the  cniehing  operation,  While  this  luelhod  is  very  efTuetual,  tliu 
size  and  weight  of  the  instniniont  seem  to  preclude  the  possibility  of 
accurately  applying  it  to  anything  except  very  large  musses.  If  an  in- 
strument of  thi»  type,  but  letw  cumbcrittitiie,  could  be  dovi^'d,  thfrc  is  no 
doubt  that  it  would  prove  very  useful,  but  none  of  those  In  use  at 
presPiit  are  nuperioi*  to  the  old  Kelsey  clanip  used  in  the  method  which 
has  been  described. 

KxcisioN.— I-'ur  many  years  them  have  lui-n  advoL-alcd  from  time  to 
tinif  divL-rs  meiliods  of  (.-(HiijilL-lf  iseiMiuii  of  liuruiorrliuidal  tumors.  Kis- 
niartjh,  Uupaytri-n.  Brodie,  and  C'oojmt  i'.^L-ii!cd  the  |)ile«.  tied  tho  bleed- 
ing vessels  and  left  the  open  wound*  to  heal.  Tennington  (Intemat. 
Jour,  of  Surgery,  IIMH),  p.  .IRD)  ba.4  reviviid  this  metlioil ;  hut  nnwt  op- 
erators consider  it  a  more  swrgieal  prn(«daro  to  excise  tlie  tumors  and  new 
tile  edges  of  the  mucous  menihrane  (ogcther.  thus  cloi^lng  the  woundiL 

Whilehtad  MelkoiI.—\n  1882,  Mr.  Walter  Whitehead,  of  Mancheet^r, 
after  n  brief  and  un satisfactory  experience  with  the  ligature,  aiid  clamp 
and  caulert',  intrnduccd  total  excision  of  the  ha-rnorrhuidal  area — i.  c, 
thf  lower  inch  and  a  half  of  the  mucous  membrane  of  tbo  reelum  (Brit. 
Med.  .Tour.,  1892,  vol.  i,  p.  149). 

In  hij?  first  oporalion  <Brii.  Mt>il.  .lour..  1888,  vol.  i,  p.  149)  he  left 
BlripH  or  5sleLs  of  mucous  nienibraiie  betHfen  tlie  diBMcted  areas  in  order 
to  prevent  eireular  stricture  of  the  lower  end  of  the  retlum  it  primary 
union  failed  lo  Inke  place.  His  linul  iiiu!  pcrfectitl  Leelinique.  that 
n-hi(h  Ib  now  aeccpled  and  taught  under  hi;)  uanie,  dues  not  embrace 
this  featuri!.    He  di'&eiibed  it  as  follows  (the  italic*  arc  our«): 

"1.  The  patient,  previously  prepared  fnr  (he  operation  and  under 
the  complete  influence  of  an  ana-sihetie,  ia  placed  on  a  high,  narrow 
table  in  the  lithotomy  position,  and  matutainod  iu  thi?  position  either 
by  a  cmiple  of  !ijwis!:int«  or  by  Clover's  ltuIcIi. 

"  2.  The  Hphitictcrs  arc  tiiuroughly  paralraed  by  digital  stretching, 
BO  that  they  have  'no  grip,'  and  pcmiit  the  hirmorrhoids  and  any  pro- 
lapse there  may  hp  to  descend  without  tlic  sligbtest  impediment. 

"  3.  By  tho  use  of  scissors  and  disseettng  fnrcepR,  the  mucous  mem- 
brane i«  divided  at  its  juncture  wUk  the  skin  round  the  entire  eircum- 
ierencc  of  the  bowelj  every  irregularity  of  tho  skin  being  carefully  fol- 
lowed. 
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eternal  anil  the  comtnenccment  of  the  internal  sphincters 
are  then  eipoficd  hy  a  rapid  dissection,  and  the  mucous  membrane  and 
attached  litemorrhoidB,  thus  separated  from  the  submucous  bed  on  which 
Ihey  rested,  are  pulled  bodily  down,  an_v  undivided  points  of  resistance 
being  snipped  ai^roaa,  and  the  htemorrhoids  brought  below  the  margin 
of  the  niin. 

" ;").  T)>p  miicriua  membrnne  nhovo  the  hiemorrholds  i»  now  diTided 
transversely  in  successive  stages,  and  the  free  margin  of  the  severed 
membrane  above  is  attached,  as  soon  as  divided,  to  the  free  margin  of 
the  nhin  below  by  a  suitable  number  of  sutures.  Tlie  complete  ring  of 
pile-bearing  mucous  membrane  is  thus  removed. 

"  Bleeding  vessels  throughout  the  operation  are  twist<d  on  divi- 
sion." 

Mr.  Whitehead  lavs  stress  upon  the  point  that  the  incisions  are 
made  entirely  in  the  mucous  membrane,  but  one  may  lie  misled  by  his 
references  to  cutting  and  suturing  the  "  margin  of  the  skin.''  He  says: 
"  It  is  imjinrtant  (hat  no  skin  should  be  aacriHccd,  however  redundant 
it  may  appear  to  be,  a&  the  little  tags  of  superfluous  skin  soon  contract 
and  eventually  cause  no  further  inconvenience."  He  statea  that  (here 
id  Utile  dilfu'ulty  in  separating  the  piles  from  the  sphincters,  ;ind  that 
during  tliLi  si>paration  and  dissection  there  is  practically  iin  hiemorrhiigc, 
the  dinseclioii  bpiaig  nmile  hy  a  raspatory  or  dull,  curved  srisBors,  or  witJi 
the  fingers.  There  are  certain  pnints  around  the  rectum  to  which  the 
nttAchmrnt  is  cinder  than  at  others,  on  account  of  the  passage  of  the 
branches  of  Ihc  middle  hiemorrhoidal  arteries  through  the  muscle  and 
into  the  mucous  membrane.  Theoc  points  have  to  be  snipped  with 
seiesor«. 

Mr.  Whitehead  uees  no  ligatures  to  cuntrol  the  arteries,  but  simply 
8ei2e8  and  twista  tiiera  with  artery  forcepB  an  lie  luukeB  his  iransvL-rse. 
section  of  the  mucous  membrane.  He  says:  "  1  have  often  operated  upon 
severe  ca^es  aud  luit  fnund  it  nitf»»Bry  tn  twist  a  single  vessel,  and  very 
fnwiueiilly  <mly  om;  or  twit."  In  the  300  awes  reported,  lie  did  not  have 
ft  single  instance  of  secondary  Im'morrhagc,  ami  therefore  considers  that 
this  cwmplication  need  scarcely  be  considered  in  the  niicrntiun.  BL'fiire 
closing  iho  wound,  ho  irisuffliites  iodofumi  between  the  raw  surfaces,  m 
order  to  control  any  oozing  which  luay  exist.  He  nses  carbolized  silk 
8uturo>t,  and  never  Inken  out  (he  atitehes.  An  ice-bag  is  kepi  upon  tlic 
recluui  for  the  first  ft-w  days,  and  the  bowels  are  moved  upon  the  fourth 
day.  The  [laticnt  site  up  on  the  same  day,  and  is  allowed  to  resume  his 
work  in  two  w«vk«.  The  pain  following  this  opcrafion  Jiffers  according 
to  the  personal  equation.  Some  patients  have  absolutely  none,  while 
others  suffer  from  burning  pain  in  the  parts,  acliiug  iu  the  back,  or 
throbbing  and  fulness  in  the  rectum. 
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\\v  »I«in«  for  the  operation,  first,  that  it  is  the  moet  nahiwl  method; 
M^^t*Ml.  it  rviiiiirt's  uo  i?iH*i;ial  instruineiilD;  third,  it  produces  «  raclicaU 
>tvtt\'i  (onrlt),  it  18  as  free  from  mia  m  »ny  other  operatiou;  firtli,  the 
|Kii)i  folluwiiiv'  it  i«  Il'sh  severe  than  thai  fuUowiujt  other  operalians  for 
(lti>  Hinu<  i.-«iiililiwi;  and,  lluuUy,  thut  the  Iukh  of  bluod  nt  the  tiinc;  of  the 
UMinitloi)  i»  inconsidui'ublL-,  nnd  tho  doDgcro  of  .six-ondnry  hH^iiiorrhage 
ttiv  dt-^-idmlly  lees  than  after  other  operations.  We  have  thus  given 
Ur([vl.v  in  Mr.  Whitehead'c  outi  worii£  the  description  of  liiii  operation^ 
llitt  grounds  upon  which  it  is  based,  aod  hiu  conclusions.  That  his  ex- 
porienrps  are  not  borne  out  by  the  majority  of  the  operators  in  tUia 
ivHiiilry  ami  in  Europe  is  well  known  to  thi?  profession.  His  statement 
that  the  time  required  is  short  and  the  haemorrhage  at  the  time  of  the 
iipernlinn  is  inconsiderable  has  not  been  the  exjicrienee  of  those  who 
ailfiiipi  the  nielhod  acconJing  to  his  technique. 

The  large  inajoritv  of  operators  object  to  the  method  on  account 
of  the  ftiiiount  of  blood  lost,  the  length  of  time  it  takes  to  perform  it, 
the  wneertiiinty  nf  primary  union  betwepn  the  eut  edgi'S,  the  duuger 
of  strieturo  following,  and,  finally,  on  account  of  the  fact  that  this 
operation  removes  certain  anatomical  Dtruetures  which  are  sup]H>w(l 

to   have   fiinctiuus 


neeesKtiry  ,  to  the 
liL'ultliy  condition 
of  thi-  rcttiim.  The 
fflt-t  that  it  re- 
moves the  tactile 
or  sensitive  raar- 
^au  of  the  anus, 
Liu-  crypts  of  Mor- 
gii^'ni,  and  the  pn- 
pillip  of  the  rec- 
tum, is  held  by 
some  to  take  away 
the  [wwer  of  con- 
iro!,  or  rathpr  tlio 
siniii'  of  uarning 
as  to  when  a  raov^ 
mcnt  of  the  bowel 
is  likely  to  occiur; 
this  same  result 
iniiy  follow  both  the  lipatnre  nnri  the  elamiJ-aiid-eautcry  operations, 
and  does  not  occur  in  any  larger  perci'iilagi-  of  operationB  done  after 
Whileliead's  method.  The  time  it  takes  to  do  the  opnralion  and  the 
danger  of  Bubseqiient  stricture  are  the  chief  objections  to  it;  the  amount 
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of  "blood  lost,  while  not  alarming,  ie  annoying  and  exc«esivc  oonipared 
with  thiit  ill  operntioiifi  by  cluinji  and  tantery  or  the  Hgiituro.  Hc- 
ecntly,  bj  modifying  tho  tt'chniquL",  a  great  saving  in  time  and  loss 
of  blood  lifts  bffti  firL'cLod. 

This  modifiL-atioii  is  basi'il  on  the  fact  that  the  blootl-Tcssels  and 
Bubmucous  tissue  van  be  ctmily  pecktl  off  fnmi  the  niwacular  wall  of  the 
gut  from  above  downwoi'd. 

Thf  gphinetors  having  boon  thoroughly  stretched,  an  incision  is 
made  through  the  mucous  membrane  at  tlie  posterior  commissure  of 


Flo.  HIS.— SKroxn  Sisp  IK  Muiiirmu  WiiituiIiai)  iirtjuii-js. 

tile  riHittim  (Fig.  212),  ant!  with  a  blunt -poinlLvl  sciiwor*,  curved  on  the 
flat,  dull  direction  is  carried  ii^tunrd  to  tlip  superior  margin  of  thn 
internal  sphinclc^r;  with  a  lioriiig  motion  tin-  in^lruiiipnt  in  iiisinimtcil 
betwet-n  the  niucoug  membrant!  and  this  niuBcle,  and  gradually  worked 
lo  one  akh*  and  downward  nntil  it  ronuw  to  ihf  muco-cutaneons  border 
of  ihc  anus  (Kig.  21;!):  little  by  litlle  th«  tuF»iorrlii)idal  mass  is  thus 
loosened  from  its  miwcular  attachment  and  peeled  out  of  iie  r«8tiing- 
plftce,  j«8l  as  an  orange  can  bp  pppled  from  its  Kkin.  ITaving  uccom- 
plisln-d  tliia  upon  one  flide.  the  in!»tninipnt  is  turned  to  the  opposite 
«dc  and  the  aanie  process  is  carried  out.  The  only  point  at  whidi 
any  dilfioulty  will  he  met  in  tliia  proeodnre  \s  at  the  anlctior  commis- 
sure of  the  rectum. 

Having  thus  looeened  the  whole  b»morrhoidal -hearing  aroa  from 
its  attachment  to  tlie  rmiHCular  wall,  the  unicous  membrane  is  cut  just 
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nboTc  the  mucO'CutaneotiB  mnrgin,  nnil  thp  liipmorrhoidal  nrpn.  will  tlios 
bo  left  looHc  io  the  rectum.  An  incisioD  is  thon  made  in  tlio  mu- 
cous membrane  at  the  posterior  cortiirissure,  eKtending  as  high  up  as 
tUt;  liarmorrhoiilB  exItHtl.  Kaoh  Hup  thus  formed  is  caught  by  clamps, 
and  the  tubL-  of  muci>ud  meiuhmiie.  witli  tlie  haMiiorrlioid^  attached*' 
is  drugged  down.  It  is  looseiied  aWvu  by  prtssure  witU  gauze  or  duU- 
poiuted  scissors  uutil  the  hvallliy  portion  can  be  brought  down  to  Iho 
marj(rin  of  thi,-  aiiut;  without  tension.  It  in  then  out  off  tran*versely 
above  the  hfl'moiThoidnl  mass,  stRp  by  ((((-p,  and  sutured  to  the  edg» 
of  the  miieo-cutnnooue  wound  below  (Pig.  214). 

The  ha'inorrhage  during  disseetion  if,  very  slight,  and  tlio  hlood- 
TettseU  cut  in  the  traiisver^f  section  of  the  mucous  meiiibriine  are  eaailyi 
controllfd  by  the  sutures  which  are  applictl  immediately  thereafter; 
there  ie  do  occasion  to  either  twist  or  tie  them.    A  mattress-stitch  thrown 
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around  the  artery  will  eoutro]  it  porfoetly.  The  hirmorrhage  and  the 
time  of  the  upemtion  are  nmleriallv  reduced  by  tbia  method,  und  the 
same  und  it)  aL-eoiiipliiihed  as  is  denized  by  the  Whitehead  operation. 
The  cUiMi"  attachment  of  the  mucouH  memhniiie  to  the  muncnlar  wall  at 
the  anterior  comniissure  of  the  reriiim  requires  some  diiweetion  to 
looflen  if,  but  this  is  never  difficult.  The  wound  is  sutured  with  Inrgc- 
sized  catgut  iu  continuous  sutures  running  from  the  posterior  to  the 
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anterior  commisaiire  upon  each  side  (Fig.  215).  The  targe-sized  cat^nit 
u  of  importance  Iwojiuse  it  in.  loss  likely  to  te«r  tlirouj;}!  than  I'mc 
silk  or  sirittU  suturinj;  material.  (."hroniieiKed  gut  and  eilk  are  objec- 
tionable, iji  that  they  tmth  remain  in  !ho  parts  too  long;  thwj  rfttiiiire 
to  he  iL-niovcil  or  must  cut  llieir  way 
out,  Icuring  small  (mure-like  cracka 
about  the  miti'giii  of  thi^  anuH,  nii<l 
sometime*  they  cauae  Little  stitch- 
hole  absccssoa  which  are  very  an- 
noying and  relard  rt'L-nvery.    In  107      ^ ,jHBb-,  y 

operation*  by  lliis  iiiclliotl  the  re- 
sult has  been  simply  perfetrl.  in  105; 
the  calhetor  hits  bern  used  in  only 
2  oa^es,  and  murphiii  has  been  ad- 
ministered only  three  times  in  the 
enlire  aerie*.  In  1  case,  through  a 
mistnlie  of  the  house  surgt^im,  an 
iinfortiinnte  result  occurred.  Not 
being  present  at  the  «jier«tion  he 
8»|ipo9ed  that  (he  claniji  and  cau- 
tery had  been  employed,  and  no- 
ticing a  somewhat  unusual  ntizing 
from  the  parts,  determined  to  j)ack 

the  rectum  and  control  it.  Without  introducing  a  gpeeulum,  he 
foreed  a  large  niflfis  of  ioduforin  gauze  through  the  anus  and  thu» 
tore  loost'  «H  of  the  KUlures  and  forced  tlie  inueoii8  membrane  up- 
ward into  (lie  rectum.  Thin  was  done  about  two  hours  after  the 
operation,  and  iiii  alamiiiig  wcondarj-  h»morrhftge  occurred.  The 
author  was  lalkd  to  the  patient,  and  on  learning  what  had  taken 
place  immediately  reanatithetized  him,  waiOicd  out  the  parts  as  well 
ng  possible,  and  applied  the  Eiituroi;  for  the  second  time.  As  might 
have  been  expected,  primary  union  failed  to  occtir,  and  a  eieatricial 
stricture  resulted  which  required  the  use  of  bongies  for  a  year  after* 
ward  in  ordc-r  to  prevent  most  serious  contraction.  In  the  other  case 
a  result  oeenrred  which  is  iiicxjilieiiljle;  the  operation  was  performed 
i»  above  deserihfd.  primary  union  took  place,  and  llie  patient  reported 
himself  as  having  no  discomfort  and  feeling  perfectlj  well  for  three 
montbu  (hrrcafler.  He  diriiippearetl  from  view,  and  at  the  end  of  six 
ninnlh.'i  he  wan  reeommitted  In  the  workhouse  where  he  had  been 
treated.  Fpnn  exnminntinii  of  the  rectum  a  cicatricial  stricture  of 
marked  chnrarter  was  found  shout  S  incbeu  nbovc  the  aiml  margin. 
The  di.«sertion  did  not  eitcnd  to  any  surh  height;  the  anus  and  the 
rectum  at  the  eite  of  Lbc  sulurc  were  pululoua  and  of  nornml  caliber; 
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tliL*  patjciil  Imtl  iiu  sjHx-itlc  hitilnrv  or  other  evidenti'  of  BVpliilitt.  and 
tlHTL-forL'  tilt  ctuiditioii  could  not  W  attriljuteil  to  it.  The  author  18 
unable  to  cicgjUin  it. 

The  dwi^i  of  this  operation  liiLt  in  it  no  oriftiDolity;  it  'm  simplv  a 
short  niothod  of  aecutnpllihing  what  \Vhit<-hPad  wUoeatcd.  The  time 
occupied  in  the  ojivratiuii  varies  rnnii  ten  to  filUnm  niinu|o£.  which  is 
a  matter  of  uo  iucutuidi-rabl^  iuipuTlaiiue,  iuHMtiim-U  »h  »  liirge  nunilM-r 
of  the  opcrationii  nicntionetl  havi-  Wn  done  upon  patients  Above  the 
age  of  iii\ty  yviirt.  In  a  numhirr  of  {'a:>e9  the  wound  failed  to  henl  at 
all  points  Im-  primary  union,  and  hinuU  grnnulatmg  epote  were  left, 
but  thoi>e  healed  in  due  time,  and  there  wan*  no  ajipreciable  retrat:ti<jn 
uf  t\jf  iinirouii  nu'inbrnne.  When  large  skiii-tiibs  ure  paw-nt  they  are 
cul  off  with  8fis*ors  and  tiu'  cdge.-i  are  suturt'd  logfthtr;  or  they  are 
cruBhw!  off  with  the  clamp  aii<l  L-ollodiun  is  applied,  as  before  described, 
HfttT  the  oiieration  on  iiitt-ruul  hu.Tuorrlruid«  bus  been  completed.  In 
none  of  them;  cii^cs  lia^  tbcri.-  Ix'eu  any  iacontinenct:  or  lo^^a  of  M'lisibility 
ID  the  rectum. 

Instead  of  reniovinj;  the  entire  pllc-bearinp  an.'a  or  Iowit  inch  of  (he 
niueo)]<)  iiienibruHi?  of  the  rectum,  as  in  dony  in  the  WhitelieaJ  opi^ratmii, 
niauy  operators  prefer  to  take  the  pile  tumars  individually,  excise  them 
tuul  Kuturc  ihc  I'dfTi-n  of  the  miitnus  mcmhrnne  lojietluT.  (lallant  ( 5liit- 
thews  MudiL-ul  Quarterly,  IMoImt,  18!)-1)  Btotes  that  Outerbridj,'e  hud 
followed  thin  plan  since  1SH8  with  great  succew.  The  author  has  npplii-d 
this  method  a  nunilicr  of  time*':  he  haw  not  observed  that  it  sborleiiod 
the  efiurse  of  treiitnn?nt  or  gave  anv  lees  pain  to  the  patient  tiian  Ilie 
elnmp-and-oautery  opi>ra1ion;  raort'over,  it  requireR  eonniderable  more 
tinu-  ibun  tlie  hiltcr  oiieraiion,  and  may,  as  he  liaji  seen  in  tine  case,  be 
fnllowi?d  by  strii-liire  of  the  rectum. 

Karle  (Matilii'wa  Medical  Quflrterly,  January,  18i)(i),  I'arkhill 
( tulenifationHl  -Totirnal  or  Surgery.  May,  lUOll).  and  Mason  have  each 
devised  instruments  for  this  op(rrati')n  and  al^i  to  faeilitatc  the 
Whitehead  method;  the  author's  experience  is  confined  to  llie  Karle 
inetruinenl. 

Earle's  Mrlhod. — The  patient  is  pa'imred.  for  the  operation  tu  in  the 
other  niL'Ibdds;  the  fipliinctcr  is  stretelicd  and  the  porta  thoroughly 
elfunsed.  If  the  hii-niorrboidal  tumor.*  are  isolated,  each  is  iseizod,  in 
order,  with  tin-  hifuiorrlioidal  fiircep^.  dragged  dtnvn  and  tbt-n  grueped 
in  the  line  of  the  long  axis  of  the  gut  by  the  Earle  clamp  (Fig.  216) ;  a. 
running  suture  is  tburi  introduced  through  Ihi'  fold  of  mucous  memhrane 
just  alKne  llie  grn&|>  of  tlie  ehini]*  and  tied  around  lliis  fold,  thus  includ- 
ing the  artery  supplying  the  pile;  the  free  portion  of  the  ha-inoixhoid 
U  then  cut  olT  little  by  little,  and  the  running  suture  is  carried  round 
and  round  the  cUmp  (Fig.  £K)  through  the  base  of  the  tumor  until 
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Ihc  linviT  etui  iif  llii-  !m-iiinrr!nii(l  \h  n-tuhi-il ;  tln'  cliiiup  h  IIil'ii  toa-^-nwl 

and  williiiniwii.  llw  rimniii};  tiiiliinr  \»  lif;liti'i«'it  iiiii]  tii-il,  iiial  llic  wlii>le 

wound  i&  thus  closc-d  without  an^  lo^  (if  hloml.    If  the  whole  irireumfor- 

ciiw  of  tlic  H'l^tuni 
i(i  iiunlvnd  in  tho 
liiwtuorrlioiJnl  pr»- 
«*B  ihi'  iiiflhod  U 
[iiodiiifd  ax  fol- 
lowit: 

The  imnm  aw 
wijK'd  nt  four  or 
fi^v  points  in  the 
cireii  mff  rt'tiM^oFtlii! 
aims  at  ibc  level  iif 

Hilton's    wliite    line    and    ilragged    don'n    nntil    iliu    healthy    niiittms 

membrane  is  brouj^hl  iutu  viirw ;  an  iiirisiwn  in  then  inaile  Ihrnugh  the 

mucuuB  iiii-'inhrane  nt  tlu-  posterior  coiumisiiun.'  to  llic  hci^hl  y(  tlic  tis- 

men    to    be    rcniovrd. 

The  murotis  ini^nibriiiu' 

at  tlie   iip^xr   angle  of 

this   incision   nntl    ttic 

skin  nt  (he  lowi'i'  iingU' 

are     broil  j;ht     logelhtr 

with  a  Urge-sized  cat- 
gut suliire.    Tilt?  Ini'in- 

orrhniilal  elnnip  is  then 

plnctnl  upon  tilt'  liKfues 

to  U'  miinvcd  luirallH 

with  tiip  circiimfiTi'Tii'i- 

of  the  anuH,  «nil   tli<- 

summit  of  the  tumor  is 

ffsciwd  and  the  woiiini 

sutured  as  in  thf  cu^  "f 

the     i^olalfd     tuniorw. 

'■  thus     itnitttling     llie 

vrork      dnnr      by      the 

Whitehead  oijeratioii  in 

alniotjit  ablyodtef-6  ninii- 

n«r,    without    Mpoeir>; 

tho  raw  siirfaee  to  in- 

feelion."     Karle  roeoniriientln  the  iwe  of  niblw'  ilouWc  curved  acisaorB 

to  PXCiM  the  tumor,  and  has  rrrently  ^tatpd  Ihiit  Uitilis'  niodifiea;tion  of 

his  (orcep  ia  more  wuitnlile  for  the  .^ecoii-i  method  nf  njM'niting.    As  in 
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tliL'  Wiilchoml  o[)er«tion,  Urgo  plain  catgut  i«  a'coiiiiTiBntlwl   (or  the 

HUtlllTK. 

Tti(>  antlior  hiitt  occui^ionalW  fciiiiul  fome  difnculfy  in  pulling  the  loops 
of  thread  tight  iiftpr  the  forvvps  hits  l«x:n  ri;i]iovw!  on  aniMjunt  of  their 
einkiug  into  tlio  tij-sm'n.  To  avoui  thie  lie  has  added  to  the  Earlc  forceps 
a  Binall  liook  (,Fig.  '-JIS),  over  which  e«cli  loop  of  the  sulurc  is  thrown 
until  all  art'  placed  in  position.  By  thin  means  the  suture  eau  Itc  accu- 
rali'ly  and  surcd^'  tiglik'nt-d  withuut  undue  dragging  upon  the  wouqi}. 

In  cases  with  one  ur  two  |K'diinLiilated  hii'inorrlmids  and  reliiXL'd 
sphincters,  this  operulion  can  be  done  under  the  infiueuce  of  cocaine  iii 
one's  olfice.  and  the  pntient  iiUowed  to  go  hoii't  and  atwut  his 
business  on  the  following  <iay.  The  operation  is  not  altogether  appli- 
catile  to  thfwp  cnsci;  in  which  there  i*  a  generfll  varimfity  of  the  entire 
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reetum.    In  properly  selected  cmos,  however,  the  results  obtained  hy  it 
have  been  nil  that  could  be  desired. 

From  a  uurgieiil  point  of  x-iew  excision  is  certainly  an  eltraotive 
operation,  hut  it  is  not  so  simple  m  the  ligature  or  the  elamp  and 
cautery.  The  pain  and  dangers  of  hfcinorrlinge.  either  primary  or 
Becondary,  can  not  he  cons^idered  as  seriou-t  objeetions;  the  eoinpUca- 
tions  and  dangers  from  Uie  operation  couuiet  iu  failure  of  primar; 
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Tinion,  Ihe  cTpBtructioti  of  •<i-ii!!iiliv(>  orguii^  »{  iIil-  lowvr  vnd  of  llit  rL'Cliiin. 
am)  in  the  iirnduttinn  of  circular  strictiirt-  ut  ihv  amw.  Tlit?  wriUT  has 
sum  seven  &trieturc8  rauRcd  by  tliU  operution,  and  Ima  eonte  to  llic  von- 

dusiuii  thai  it  is  not  a  Hafu 
one  in  the  hands  orji^;ntTol 
practitionerB,  however  snc- 
ci'ssfu]  it  mny  Iw  in  thnso 
of  an  ex])erl.  rapid  opera- 
tor. Two  other  coniplica- 
lionB  Hbtc  Irt-Tn  olifttrved 
which  tun  uot  properly 
be  charged  against  the 
mi'dtoil.  T3ii'  UrsI  was  an 
fXfitropliy  uf  tliL'  n^diiii 
due  to  the  incisiim  Imving 
l>eeii  iiiade  in  tlii'  i<kiii  out- 
nidi:  of  tlie  onus,  «iid  the 
nnicoud  membrane  (Fig. 
2IH)  siitiirr!i)  tn  itn  migpe, 
Thriiiigh  this  fniilty  toch- 
nii|ue  the  membrane  is  cx- 
posi-d  tn  coniiliint  friction 
from  the  clothing  and 
from  thv  buttocks  in  Talk- 
ing, the  surrounding  skin 
l»  nioiint  and  exeoriated, 
nnd  there  U  a  di»gueting 
feculent  odor  from  the 
parte.    Ttiiti  rumpliciition  may  be  n^mcdiod  as  follows: 

A  6tar-«hapcd  JDciition  ie  made  in  the  skin  around  the  anus;  the 
points  and  the  prntrmling  niueous  niornhpane  are  disKcted  loose,  the 
tntter  ]»  tihoved  up  to  itr;  nntnrtiL  po^^itioii  and  fixed  thvro  h>-  huriod 
sutures;  Anally  the  skin  edges  are  tiuturod  together,  and  a  Pennington 
tube  inwrted.  The  other  ileplorable  result  wai*  exactly  the  opposite 
to  this,  in  that  the  nuiooiis  nienibnine  had  not  been  disKvctcd  sulTi- 
cieotly  high  up,  the  ekJn  bad  been  looK-ned  around  the  lower 
edge  of  the  incision,  and  when  the  parts  had  united  the  cutaneous 
tiamo  was  dragf^t'd  upward  into  the  n^rtuni,  where  it  wjis  kept 
moist  by  the  murouti  secretion,  and  a  sort  of  wtUIen,  wnsher-womanV 
hand  condition  of  the  skin  wns  priMlur^-d,  which  soon  became  excoriatefl, 
and  diiichargcd  a  feculent  srcretinn  whiih  hurnrd,  (ilung.  and  irritated 
the  patient  until  life  was  nlmnist  unbearable.  The  author  has 
operated  upon  2  c&HCg  for  thiti  complication  by  dienccting  the  skin  and 
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mucous  iii«ml>rane  lonfip  nni\  rutling  nIT  that  portion  vliirh  ■u-as  drawn 
upward  into  tlu>  n^cluiti,  iLfti-rwntyl  iiriiiging  IIk;  nornial  iiuu»>ua  qicid- 
brane  dowD  and  suturing  it  to  the  healthy  skin  about  the  margiD  of 
the  iknii».  Thv  renultit  have  \woa  an  improvonu-nt  in  the  ]>atieiit'B 
cnnilition,  hut   nnt   iilU)gi-thi-r  MHixfaclor}'. 

The  Amrriran  Opnaiinn. — There  has  bei*ii  a  great  deal  of  confusion 
witli  regard  to  the  ii»e  of  this  term.  Some  authors  aiiplv  it  to  the 
traitblixion  iiielhod  of  ligaturi\  In  the  western  j)«rt  uf  the  I'nited 
Stutc«  it  is  uudcrstood  to  uiean  a  inodillcation  uf  the  WhilvhiMid  o|)cru- 
liwu  iiitrodueed  by  Pralf,  of  Chi»-ago.  This  proL-eilurt-  ilifrrn*  from  itiu 
ordinary  Whitelicnd  oj>erfttidn  in  two  fefttures;  fir*l,  Ihe  mucous  niein- 
brane  i«  eiit  tramvernely  above  the  hteniorrlioid?  and  dissected  down- 
wiinl;  neeond,  it  prcnii-dilnti'dly  removes  all  ihe  redundnm  skin  ami 
niuro-eutaiie»U8  tissue  arnuiid  tbf  inargiD  of  the  anus.  The  o])eratioa 
tlius  done  drags  the  internal  sphincler  downward,  forming  a  collar  or 
roll  aroiitiil  (bt-  b>wer  end  of  the  ri-ctum.  and  it  also  brings  tliu  tiiiteouj 
nii-tubrane  uutc'ide  of  the  anu^,  prudueing  a  ^orl  of  e.\^lru|ih>'  ani. 
The  vhole  procedure  is  a  bod  modificatioD  of  the  'WtiileUcad  o;>eru- 
tion;  it  diifs  not  reprwenl  the  o|ilinon  or  jiraellee  of  Aiiierican  8ur- 
geonti,  and  ix  in  no  wii^e  entitled  to  Ihis  nituie. 

The  injeelion  method  might  very  properly  be  calltd  the  Ameriean 
method,  for  it  originated  in  this  country.  Ronx,  of  Kau^iine,  speaks 
of  it  ax  Kuob.  rie  deserihi-:)  it,  bowever,  Bit  a  major  o|iL-ratiui)  doue 
under  aiueHthmft  and  after  fun-iblc  divuUiou  of  the  aphiuetera.  The 
partifular  featun-p  <»f  tlu-  o[ienitiun  as  <I«nc  iu  Amorica  are:  it  rwiuiro* 
no  nna-iithctic*,  it  gives  little  puin,  and  dot-s  not  confine  the  patient  after 
the  Urst  few  hours.  Were  the  method  always  as  enrefiiUy  and  thor- 
oughly earned  out  with  regard  to  it^^  anlii^eplie  details  att  is  deseribed 
by  Itoux,  this  u]K-rutiun  Koiild  be  a  credit  to  America  ur  any  utber 
country.  It  is  certainly  more  entitled  to  the  appellation  than  is  that 
[uirody  on  exeiMon  described  above  and  eo  often  called  tlic  Amerienn 
opfrafiiiit. 

STBiS'OULATKD  II.  E  HOB  OHO  I  w*.— Strangulation  of  htemorrhoid*  may 
occur  in  two  wave:  ilr«i,  by  the  prelft|)«efi  mn>^  K-ing  gravpod  by  a  fipaa- 
modie  «pbineler  which  eou^trietti  the  circulation;  second,  by  an  inHiuo- 
nutury  action  set  up  through  abrasion  and  infection  of  the  mncaiitt 
membrane  of  the  rectum,  through  which  the  vessels  of  the  biemor- 
rhoidal  tumor  are  olistnictrd.  The  distinetion  between  these  two 
cau«ri>  is  very  important,  as  in  one  vc  are  able  by  dilatation  of  Iho 
sphincter  to  relievo  the  Blrangiilafion.  while  the  other.  iK-inj;  due  to  an 
intlummatory  process,  must  be  Iroati-d  upon  an  entirely  different  bu^JA. 
In  the  first  oiethnd  it  may  oeeur  as  an  acute  condition  in  patienia 
whose  pil<»  have  never  prolapwil  before,  but  have  been  bronght  down 
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flt  the  lime  by  unusual  straining,  in  lifliii;:.  or  in  the  effort*  to  have 
a  movinient  of  the  bowi^ls.  Agnin,  the  liwinoirlioids  may  have  been 
in  the  habit  of  pro!apRing  for  yenrs.  At  firgt,  porbnpB,  tbey  are  Bpon- 
tancotifil}'  ri'iiiitcd;  later  on  the  patient  finds  it  nocpssary  to  r»duc« 
tliein  himself;  hut  tiiially.  after  a  pcriuil  of  coiiHtijialiun,  or  Kome  irrita- 
tion at  the  margin  of  the  anu»,  the  sphincter  becoraen  spaMmotltc,  the 
tumors  are  constrieteLl  by  it,  an<!  jstraugiilatioii  i'Iisul-s.  StnuiKuiatioii 
iK-'tiirs  in  i»uly  iiiti'i uul  nud  uiixid  liiviiiurilioido  (Fig.  220);  in  Iht!  foniirr 
it  is  not  very  painful,  and  sometimes  proceeds  to  ganj^rcne  Iwforo  the 
patient  reiitizcs  thfi"«  \^  any  efrinuii  distiirhaneo;  in  Ihc  mixed  vai'i<'ty 
it  itt  very  painful.  EITorts  at  rodiietion  in  tlic  iattur  ca^cs  ttlioulil 
be  very  earofwl- 
ly  niiuli^,  hycaii;*!' 
only  a  pari  of  flu- 
swollen  ttiwl  coH- 
Ftrictcd  niuf^f)  cuu 
bt  put  inside  of 
the  Tectum,  and 
any  al  tempt  to  put 
till'  rist  abuvf  the 
exl(:>nia1  uphineter 
will  nut  only  bt; 
iiitrlrt^A,  but  will 
ag^rarnte  tbu  con- 
dition. WhtTf  the 
sLrangululioii  lias 
persifltml  for  some 
tiiii*",  the  liinioi-K 
may  slough  uir.  Iti 
thia  way  Hpoiituiii- 
0118  nirc  DHiy  re- 
sult, but  general-  Ki.-.  -.-■jh,— P7ihno[i«ii"  i'«i...Knii..iL.». 

ly  it  is  very  in- 

rtmiplela,  bffnuse  only  portions  of  tho  uiaM  alough  away,  and  little,  irri- 
table, bU'ecliiig  stuiii|>*  remain  whieh  are  the  source  of  much  annoyance, 
and  Romotiinen  of  considerable  ha-morrhage.  This  result  may  ovcur  jnst 
ft!t  well  in  raw.s  of  inllaiuiiiatory  ^trnn^ilation  as  in  those  due  to  con»trie- 
tion  of  tbe  sphlrifler  muacle;?.  The  author  doos  not  nRree  with  the  au- 
thorities who  hold  that  if  eloughinfi  has  once  commenced  in  a  hfciTior- 
rhuid  nothing  more  is  to  bo  done  except  to  jilace  a  charcoal  poultice  on 
the  parts  and  let  the  gajigrane  proceed;  the  best  results  are  obtained  in 
thc»o  cMeg  by  immediate  radical  operation  at  the  very  earliest  possible 
time  after  strangulation  has  occurred,  whctlier  there  be  gangrene  or 
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not.  \Mieii  the  sloughing  ie  incomplot*,  the  pationt  mast  suffer  more 
or  leaa  paiti  aiu!  danger  from  haemorrhagt'  wliik-  the  proeesri  ia  going 
on.  II  seems,  therufure,  that  ll  is  much  wiser  to  antesthetize  the 
patient,,  utrptch  the  sphincter,  and  remove  all  the  gangrenoun  and  septic 
materijil.  One  may  say  that  ciuting  away  the  gangrenous  material 
only  opens  the  way  to  septic  infection,  This  would  be  true,  perhaps, 
if  the  incisions  were  innde  with  Mliurp  iniilruint-nt^s,  but  nheo  made 
with  a  claii)})  anO  tin-  etuiup  oauttTizinl,  all  uliiK>rLK:nl  vvKseU  arc  her- 
metically sealed,  and  little  or  no  poasiMlity  of  septic  absorption  re- 
mains. There  nmy  be  some  exciise  for  not  operating  upon  a  strangii- 
Jated  hmniorrhoid  when  It  is  dimply  eouge^ted  and  infiamed,  and  c»n 
be  redaeed  by  proper  ntanipuktion;  hut  there  is  none  wh«tever  for 
leavinj^  a  inniis  of  rotten.  gan;j:reiiou8  tumors  to  macerate  and  drop 
away  when  they  tan  hv  radiiully  and  safeiy  removed  by  surgical  opera- 
tion. Hcmorrhoidis  which  prolapee  may  beeoine  turgid  and  sufollen, 
and  yet  not  stranj^latt-d  (Plate  lY.  Fig.  1).  Id  guch  n  case,  if  opera- 
tion is  not  poit^iblc  nt  the  time,  the  patient  ehould  be  placed  with  his 
hip8  elevated,  compresses  soaked  in  hot  water  or  boroglyecrido  should 
be  applied  to  the  parts,  and  a  hol-wnter  hag  laid  over  these  to  maintain 
the  lieat,  eneoiirage  the  cireiilatioD,  aud  prevent  nloughing.  Cold  appli- 
cations are  unadvisable  in  suvK  caries. 

Pulientii  eonsftit  niueli  more  rnidily  to  have  nn  operation  for  pilea 
whfii  they  are  hullLTiug  jiuin  and  dislrt-ss  from  prola)»»e  or  stningula- 
tion  than  »t  otluT  timi-s.  In  fact,  many  who  have  persiiitcotly  refused 
to  liftvi'  nnything  done  so  long  ns  their  hemorrhoid*  were  in  a  (jiiicscent 
state,  eagerly  seek  operative  relief  when   these  conditions  develop. 

Febrile  aud  eonstitutional  symptoms  are  associated  with  both  varie- 
ties of  strangulation,  but  lliuv  arc  more  marked  in  ihe  inflamniatoTj 
tlian  ill  the  iiiu^ulnr:  the  pain  h  also  greater  in  the  inflammatorjr 
kind.  Klrangulatioii  may  hv  due  to  inflainnnition.  and  yet  at  the  same 
time  coiiiplieated  by  coiwtnctioi)  of  the  sphincter  muscles.  In  these 
cases  the  inflammation  occurs  first,  the  hwmorrhoids  become  swollen, 
strangulated,  and  prolapsed,  and  then  the  irritntiun  onuses  spasm  of 
the  spliineter,  aud  thus  thero  is  a  double  condition  to  deal  with.  If 
seen  before  ulceration  or  gangrene  begin,  aliaust  any  mass  of  prolat)sed 
litemurrhuids  can  be  redneed  under  the  influence  of  general  ana>slliesi&. 
If.  howevtr.  the  patient  must  he  una'stlu-f izi'd  in  order  to  have  the 
tumors  rt'diiecd,  there  arL-  wureely  any  eircunietaiic*'*  which  would  coii- 
traiudieate  the  radical  and  rapid  remoral  of  the  moss.  The  application 
of  cocaine  or  fiiprarena!  exlniet  will  sometimes  contract  the  tumors  » 
that  they  can  be  reduced  without  general  anrt'sthesia, 

ACCIDBSTS  AND  COMPLICATIONS  POLLOWISQ  OPERATIONS  70B  H.EM- 

f  BHHotDS, — Certain  accidents  and  complications  are  liable  to  follow  sU 
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Operative  mcthode  for  liffmorrlioidu.  Tli^y  are  inorv  frL'quiMit  in  »onu! 
tlian  ill  otlifre.  but  pnu-lieally  of  tlie  same  uaturo  iu  all. 

Pain. — TlitTu  is  a  wiilf  viiriulion  iii  the  statemrnts  of  different 
auUiiirs  rL-gurdiii;^  the  jiaiii  fcjllowin^  our  ojitTulitm  or  Htiothrr.  A)ling- 
huia.  MalliL'WS,  Uoiidttull,  uml  Uucuii  state  tliul  afirr  tht;  ligature  the 
p&in  U  very  slight  ami  at  ^lort  tluratioii.  A  careful  iiKiiiiry  from 
the  intcrovt;  in  ten  large  hosititaU,  iDslitutcd  eome  five  ycara  ago,  es- 
tablUhed  thu  fuc-t  thai,  in  these  ijiiititutiuns  at  lea^t,  paticntu  having 
undt-ryouu  operation  hy  ligature  require  four  tirni'S  as  nim^li  ittorphiiie 
as  tJiosu  operated  upon  hy  the  clamp  and  rniitpry  or  the  Whitohcad 
i>pL-nition.  There  HtwniB  to  be  little  diffen-nce  in  this  respeet  whether  the 
Alliaghani,  Bodenlininpr,  or  ^lathcws  operatinn  is  employed.  Where  a 
deep  jirouTd  is  cut  entirely  llirough  the  ekin  and  muco-cutaneons  tia^ue, 
and  the  ligature  6ts  accurately  into  it,  the  pain  is  \esa  than  where  these 
tis?ucB  arc-  tied  with  the  pile*,  ualcss  this  is  doiic.  the  operation  can 
nut  he  said  to  have  bt'cn  properly  performed.  Nntwithstmidinp  thia 
precaution,  the  lignUire  openition  always  oreasinnR  a  grvat  deiil  of  pain. 
The  clanip-and-cautery  method,  if  properly  done,  is  followed  by  con- 
pidenilily  less  pain  than  the  ligature;  ncverthelpss.  there  are  coses  in 
uhieh  it  prnducvs  great  mifTeriiig,  and  it  ie  someiiiiies  diflicuLt  to 
dctennine  the  cause  thereof.  It  is  not  due  in  either  operation  to 
Bpasm  of  the  sphincter.  othcrTiee  reetretching  of  thia  muscle  would 
relieve  it,  aud  it  does  not  do  bo.  The  most  probable  explanation  of 
the  excessive  ]iain  whieh  »nme  patipnte  suffer  after  eithur  the  ligature 
or  the  elanip  and  cautery  Ilea  in  the  Buppnsitioii  tliat  some  nerve-eiid 
is  raught  in  the  ligature  or  in  the  charred  surface.  Tlit-  pcrsoiuil  ele- 
ment, however,  must  he  reckoned  with  in  every  operation;  botiic  patients 
will  bear  without  complaining  what  others  drecrihc  a*  intolcniWc 
agony.  As  a  rule,  there  is  not  a  great  deal  of  pain  following  the  clnnip- 
and-eautery  opiTalion  after  the  first  twenty-four  hours,  and  if  the 
parts  are  dressed  with  ana't^thc^in  there  will  be  very  little  even  during 
lhi.>i  peritHl.  It  is  a  rare  thing  for  eases  operated  on  by  this  method 
to  require  more  than  one  hypndenTiie  injection  of  morphine. 

Following  the  method  of  esci.sion  the  piiin  Is  very  great  for  eight 
or  ten  houra:  after  this  it  suhsideB,  and,  unhsti  IIutl'  is  Bi>nie  other 
tomplicfttion,  it  praeticatly  ceases.  Jfnrphinc  is  the  best  remedy  to 
control  it  after  all  operations,  but  occasionally  largo  doses  of  bromide 
of  soda  will  act  more  eatisfactorily  in  eases  of  extreme  nervous  irrito- 
bility.  The  smarting  pain  whieh  fnllowB  a  movement  of  the  bowels 
in  either  operation  may  be  relieved  by  the  a^iplieation  of  pure  iodoform, 
a  10-per-cen(  ichthyol  ointment,  or  the  insuilhition  of  ortlioforui  jnet 
before  the  stool. 

iPyauria. — Strangiin,-  and  dysuria  arc  almost  imcp*rabl«  from  the 
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lirttUM  owration.  Tlio  writvr  does  uoL  n;mcmbiT  a  ninglc  rasp  where 
thi«  melboii  was  used  iii  which  it  wns  not  nwrpiwiry  t«  calhrterize 
Hip  pitienl  for  ttotup  liays  or  even  weeks  afterward.  TIiib  U  some- 
tidiiw  m'crswiiry  after  llie  clflnijwind-cautory  and  exciaion  tntthocis,  bat 
not  iii-arlv  a»  frfqiicntiy  so  m  after  tlie  ligature.  The  (-loser  tlie  roo- 
tum  is  packed  thu  mon'  likt-iy  fathctumation  will  have  to  be  employt^d. 
One  ihouid  not  1*  '"  •■""  ^''tflt  a  hurrv,  however,  in  dravrin];  uff  the 
urine  for  foinctimf^  hot  ajiijIiL-alioua  over  the  pubiM  and  nlUiwing  the 
Mtti'nt  to  stand  on  hin  ft-t-i  will  t^^nulilu-  iik  to  nblain  vnhinlary  tirinfi- 
tion.  t'nlesa  there  is  griut  dietrusB  it  is  best  to  allow  the  patient  to 
go  for  eight,  twelve,  or  even  sixteen  hours  before  resorting  to  the 
catheter.  Kither  a  Btorilizt'ti,  siifl-rublicr,  or  Van  Burcn  silver  instru- 
ment should  iii'  UBvd  Cor  this  purposi';  w«v(>n  ineiti-utiicnls  with  sharp 
ertif  an*  ^'t'fy  "bj^'etioimbl*^.  The  iirelhm  should  ho  washed  out  with 
Iwric-apid  solutidus  liL-forf  any  instrument  is  introduced. 

i'eriad  iif  ('onfinem-firt.—Aiivtirfiing  to  the  niosl  cnthusiaHtic^  advo- 
Ptttvs  of  Ihe  ligaturu  opiTutioii,  the  patient  must  be  confined  tn  his 
room  for  two  or  throe  M'l-okfi,  and  be  kept  qiiii-t  in  tied  from  seven 
to  fourteen  dayti,  unti!  the  li^pitures  come  away;  the  period  at  which 
thia  happfi"*  '*  "tT"?  indetlnile;  it  varies  from  five  to  thirty-five  days, 
AS  the  writer  *aw  in  oiio  va^'  iu  IS!)!),  Il  is  ihtTcrure  itiipu»i>iihh>  In 
tell  with  any  df|»ree  of  certainty  how  long  u  pulicnt  will  be  confined 
hy  thin  inelhud.  Some  surgeons  allow  their  jutients  to  ^ct  up  and 
so  about  bi-fore  llie  livaturett  come  uway,  hut  this  is  dangerouK  and 
gliould  not  be  dome. 

After  thfi  elamp-and-enutery  operation  the  patient  is  only  con- 
fined lo  hifi  ln-rl  U^T  Iho  first  three  (Jnys,  after  whieh  time  he  m  aHowed 
to  walk  around  the  room,  and  generally  returns  to  his  business  in 
scvi^n  days  from  the  time  of  the  operation,  atthouyh  the  parts  are 
rarely  coni|>h'teIy  healed  under  three  weeks.  Tlie  time  consumed  in 
healiii);  over  (he  gr«n\dating  rturfaeee  is  on  an  average  about  oue  wt-i-k 
|e»4  by  Ihih  method  than  by  the  li};ature. 

Following  the  melhoils  of  oxcieion  the  patient  must  be  confined  to 
hcd  for  seven  or  eight  day«.  If  primary  union  has  then  taken  plaec, 
the  parts  will  \w  eonipletely  nnited  and  prnctieaily  well,  but  if  failure 
in  union  han.  oreurn>d  iit  uny  point  in  the  eiremnferenee,  the  patient 
should  he  kept  <iiiict  until  the  granulated  spot  lias  healed.  In  this 
respect,  therefore,  the  clamp  and  cautery  has  the  advantage  over  all 
other  operations,  in  that  there  is  no  necessity  for  the  [jatient  to  lie 
in  bed  after  the  first  seventy-two  hours. 

Sfeomtary  Hfrmnrrhagr. — The  danger  of  sccondaTy  hecmorrhagc  i« 
grf-utly  esaggernted  liy  quaeki^  and  ehnrlolnn*  who  do  not  openite  for 
haemorrhoids.     If  a   blood-vessel    is  thoroughly  tied   off,  cmslied,  or 
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caiit»!riz«?<l.  there  ia  very  little  dauger  of  hmtnorrlinge  from  it.  If  a 
ligature  tiliould  Klip  witliJii  tha  first  fifiw  htnirs  nflor  operation,  bicvding 
may  occur,  but  jiucb  an  accident  is  bd  rare  that  one  need  hardly  con- 
sider it  us  a  srriouH  coiapMcaticin.  Thorough  packing  of  the  rectum 
with  gtiuzi-  will  duick  it  in  any  case.  If  one  hns  at  hand  a  conical 
eponge,  such  tm  is  used  hy  Allinghain,  and  will  introduce  it  into  tlie 
ampulla  through  a  tube,  and  then  drag  down  upon  it  by  the  cord 
run  through  ita  i-i'iitiT,  the  bleeding  mny  bo  (|uickiy  stopped.  The 
gauze,  however,  in  always  at  baud,  is  mnre  easily  sterilized,  and  more 
likely  lo  jirodute  general  eompressioii  than  the  sponge.  The  introduc- 
tion of  astringents,  other  Ihan  mhl  nr  very  hot  water,  {»  absolutely 
uiuiccfsaary,  and  i«  injurinuB  in  thew?  cases;  perthloride  of  iron  not  only 
irritates  tho  parts  but  it,  forms  a  hard,  brittle  clot  which  may  break  ofT 
when  the  dressing  is  removed  and  thus  cause  the  bleeding  lo  recnr. 

Where  iJiese  nietluids  do  not  check  the  hrcmorrhage  in  a  very  short 
tiuie,  the  opfTator  Kbuuld  not  heHitate  to  n-aiiiPBtbt'tize  the  patient, 
stretch  the  parln  opi'ii,  and  tie  the  bleeding  ves;els.  In  the  very  many 
cases  operalwl  upon  by  the  ehimp-and-cautcry  method  the  writer  has 
seen  only  on*?  lurmorrhage,  and  Ibis  van  due  to  the  fact  that  be  allowed 
tlie  stump  to  slip  out  of  the  clamp  before  it  was  cHHtiTi?.ed;  this  acci- 
dent occurred  through  not  running  down  the  screw  which  holds  the 
clamp  together,  and  Bincc  that  time  this  little  precaution  haa  never 
been  iiegieeted.  In  this  ease  the  crusliing  by  the  flainp  coiitrolltd  the 
bleeding  for  tlie  time  being,  hut  the  pulsuliun  of  the  artery  overeame 
this  ubwlruction  and  a  eoneealetl  ha?iiu)rrbage  f)et>urred  which  nearly 
cost  the  fiatiLiit  hiji  life.  It  should  be  distinctly  stated  that  this  acci- 
dent was  due  to  un  error  of  the  operator  and  not  to  the  opi'ration. 

lu  tlie  excision  method  ilic  prinuiry  bleeding  is  cousidLTubIc,  but 
secondary  ha'morrhngc  is  almost  unknown.  Tho  cas*  related  above, 
where  the  sutures  were  all  torn  loose  and  tlie  cuff  of  nnicoiie  mem- 
brane turned  up  into  the  rectum  throuj^h  a  misapprehension  on  th^ 
part  of  the  house  surgeon,  can  not  be  charged  to  the  operation.  If 
the  operalious  are  proj)erly  done  there  is  practically  no  danger  what- 
ever from  secondary  hiemnrrhage, 

Erysipr.laf,  Tftnnus,  and  Tnfedion. — ErVBipclas  may  occur  in  any 
of  the  opctatione  for  liiomorrlioids  owing  to  infection  by  itroplococcua, 
btlt  it  is  n  most  unusual  oeenrrcnce.  It  ig  lens  likely  to  follow  the 
damp  and  cautery  simply  becanso  the  hot  iron  not  only  kills  the  germs 
and  haeterifl  about  the  parts  at  the  time,  but  it  also  eeaU  the  mouths 
of  the  hi  nod- vessel  8  and  lymphatics  in  the  stump,  thus  preventing  infec- 
tion thn)tigU  (hesc  channels.  It  should  be  prevented  by  proper  anti- 
septic preeuutiom,  but  if  it  does  develop,  Cred^*8  ointment  is  almost 
ft  Bpociiic  for  it. 
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Tetanus  liaa  frt-qucntly  followed  the  ligature  operation.  Almost 
every  fatal  termination  in  opcrationB  for  iia^inorrhniicis  im»  been  due 
to  thii  disease,  and  in  CTcry  one  of  tlicm  the  operation  hag  been  by 
the  ligature  inothod.  Whether  this  is  a  coincidence  or  is  due  to  the 
fact  that  thi>  abt^orlicnt  silk  ligature  nttracts  and  retains  in  ilt;  meshes 
(JinnU  partieleii  of  f».-eal  matter  containing  the  bacillus,  thus  keeping 
them  in  close  coutaet  with  the  parts,  can  not  be  cleteriiiiued.  Aa  a 
tnaftcr  of  fuel,  however,  no  case  of  the  dittease  has  yet  been  reported 
as  fnllowine  operuliociK  by  the  claiiip-aiid-caulery  or  exciition  niuthods, 

The  treatment  for  this  conditiou  its  laid  down  in  works  on  general 
BUr^ery.  Hcccntly  some  coses  have  recovered  under  scnim  therapy,  but) 
BO  for  as  the  writer  knows,  no  case  developing  from  a  rectal  operation 
bos  ever  been  cured. 

Alsce*$  aurf  Fiittuh. — The«e  conditions  have  been  knoftTi  to  toUov 
operalions  by  (be  ligature,  by  (he  eliinip  and  tiiulery.  and  by  the  excision 
iQethods;  thi-y  do  not  result  from  the  operutiuna  tlieuiBL-lves,  but  from . 
tniumatJHiii  prodiu-cd  by  st retelling  tlic  sphincter.  The  operations  arol 
usually  done  in  non-euppurating  cases,  and,  the  sphincter  being  thor- 
oughly stretched,  there  is  no  renson  why  the  com])lpte  drainago  thus  ob- 
tained Hhtiuld  not  prevent  any  burrowing  and  abt^eeea  fonnatioo  from 
the  wound  in  the  reetuiu. 

If.  however,  »oine  sinall  perireelal  blood-vesael  sliuuld  be  nipturecl 
and  u  hn'matonm  fonnetl  in  the  cellular  tissue,  (his  may  necTose  nr  be- 
come infecU'd  mid  cause  perirectal  abw;eM.  The  writer  hus  opened 
three  ab^'eeseti  of  llti«  kind,  and  evacuated  quautiticH  of  sero-pue  and 
broken-down  clots,  which  appear  to  prove  that  they  originated  in  peri- 
rectal hjemorrhngei*.  Two  of  ihiwo  ahsi'L'ssea  followed  the  ligalure 
method,  and  one  the  clump  and  eaulei-j-.  The  only  treatment  in  these 
caees  is  to  open  and  drain  m  soon  as  the  perirectul  swelling  is  dis- 
covered. 

After  the  methods  of  excision  ainiill  stilch-holc  or  burrowing  ab- 
Bcetwps  may  occur,  but  they  should  not  attain  any  great  ahe.  As  soon 
as  the  evidencca  of  such  nppear,  the  surgeon  should  cut  the  stitches  at 
this  point  at  once,  and  thus  drain  it.  The  writer  haa  done  this  in  two 
instances,  and  in  each  ease  has  obtained  primary  union,  with  the  excep- 
tion of  the  small  area  which  was  opened  to  drain  the  abscess.  It  is  a 
complication  above  all  others  wliieli  makeH  careful  watrhinp  and  daily 
examination  of  tbc  patients  having  undergone  opprations  for  hjemor- 
rlioidfi  important.  The  first  qiuekening  of  the  pulse  or  rise  of  tem- 
perature after  the  twenty-four  hours  following  operations  should  excite 
Buspicion  and  mggcst  immediate  and  thorough  examination  of  the  parte. 

Striflurf, — Stricture  has  been  frequently  spoken  of  as  the  result 
of  all  operations  for  haemorrhoids.     AlLlngham  states  that  followinjf 


the  figufure  opcmtion  it  is  dwe  to  lying  off  of  too  large  maeees  of  mucouB 
membraii'e  in  one  ligature,  and  &bow6  ia  his  drawings  that  hy  tliis  mctlioU 
a  large  raw  surface  is  left  partially  aurrounding  the  rectum.  He  does 
not  think,  however,  tiiat  ihe  slriulure  is  due  to  ciratricial  contrftctioa 
from  tlie  large  granulating  urea,  btit  that  it  is  caiisi'd  by  Iho  massing 
together  of  folds  of  mucoua  menibraiie  which  caus«?  adhceions  that  do 
not  rradily  give  way,  an  explanation  thiit  is  very  plaiif'ible.  He  also 
tttlrihutes  these  slriciurefi  to  patients  getting  up  before  the  wonods  are 
healed,  and  in  order  to  avoid  them,  advises  the  daily  passage  of  the 
Soger  or  a  moderatc-eized  bougie  into  the  rectum  until  the  wound  is 
completyly  heated  over. 

Fulluwiug  the  clainp-amJ-eautery  operation,  gtrieturc  w  certainly 
one  of  tile  rarest  (rompli<'ation».  If  the  ha-morrhoid  is  cnnght  in  the 
line  of  the  long  axis  of  the  gut  it  will  never  occur,  hut  if  it  is  caught 
transversely  so  that  the  cicatris  runs  around  the  lower  end  of  the  rec- 
tum, contraction  may  resiill.  Smith  and  Kolsey,  after  operating  upon 
thousands  of  codes  by  this  method.  Iiuvl-  fuik-d  to  sec  a  siuglu  case  of 
stricture  following  il.    The  author  has  seen  only  one. 

After  the  Wliilrlionid  operation,  however,  strictnre  is  Hkly  to  oecnr 
even  when  primary  union  is  obtained.  There  must  bo  a  circnlar  cicatrix 
at  the  line  of  union,  and  if  there  is  a  deposit  of  fibrous  tissue  Wnoath 
this,  contraction  will  tnkt'  place.  This  may  be  caused  by  too  deep  dis- 
section or  not  loosening  the  mucous  membrane  high  enough  up,  so  that 
when  it  is  drawn  down  it  produces  a  sort  of  roll  or  tuck  in  the  walls  of 
the  gul,  wliteh  narrows  ihe  caliber,  and  becoming  matted  together  by 
intiammatory  processes  forms  a  tnic  stricture. 

A  large  number  of  etrictures  of  Ihe  anus  are  seen  to-day  as  the  result 
of  Ihie  operation.  AVIiili'  the  writer  has  only  seen  2  in  over  2W  opera- 
tions in  his  own  prai-licL",  hu  has  seen  7  in  cases  whert*  the  Whitehead 
operation  was  s&id  to  have  been  done  by  other  surgeons.  This  compli' 
cation  in  much  leas  likely  to  follow  the  ligature  or  clamp  and  cautery 
than  Ih*'  Wliitchcnd  operation. 

Ulceration  and  Fissure. — Protracted  ulccrotion  or  chronic  fissures 
have  been  known  to  follow  the  Whitehead,  clamp-and-cantery,  and  liga- 
ture operations.  While  Malhi^ws  is  hone!;t  when  ho  says  that  ho  has 
never  seen  an  nnforliuiate  result  follow  the  ligature  method,  the  author 
has  wen  1  patirnt  upon  whom  this  eminent  surgeon  operated,  and  who 
ia  still  suffering,  aflcr  nearly  tbrec  years,  with  chronic  ulceration  at 
the  posterior  commissure  of  the  rectum,  together  with  a  slight  contrac- 
tion in  thf  raliher  of  the  gut.  In  10  patients  under  the  writer's  care, 
the  ulceration  following  this  operation  has  porj-ieted  from  tbrco  montha 
to  two  years;  such  a  result  is  rare  in  comparison  with  the  number  oper- 
Bted  on,  but  it  occurs  more  frequently  after  Uic  ligature  than  after  the 
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clanip-iind-rautery  or  excision  mL-tliciiis.  The  t'ouittituttoual  coadrttoa 
of  tlie  pntient  will  nccount  for  this  in  thi:  majority  of  caficit,  niitl  in  tlioAu 
cast-s  in  which  it  haa  occurred,  it  might  have  done  so  had  any  other 
method  K-cn  used. 

In  Slimming  up  the  nocidentfi  and  complicatioDfi  following  operatiotis 
fur  ho'Tiinrrlinids,  it  is  fair  to  say  that  untoward  results  ot^cur  occ-asioually 
in  all  of  tlu'iu,  but  they  are  Irs*  frequent  and  less  »ever«  after  the  clamp 
and  cautery  than  after  any  other  method, 

Iteftipittilaiuin. — After  this  prolonged  diseusaion  one  may  be  soiuc- 
wlial  Lunfused  as  to  iht-  method  to  Ic  usud  iu  an  iudividual  case.  Kx- 
perieiict;  only  lan  leiic^h  this.  Iu  the  early  Mtajres  of  the  discose  the 
palliative  trnifi/Knt  will  always  relieve,  frequently  results  in  permanent 
cure,  aril  oufjlil  lo  be  given  a  trial.  In  imconipUented  varitofle  inteninl 
hiemorrhoirk,  with  relaxed  sphiueteru,  the  injectian  metkod  is  eonipara- 
tively  safe,  and  its  rL'sulls  are  very  t^atisfaetory  in  thy  luajorily  of  in- 
atnncvH.  In  stnmfriilatfd.  mixed,  and  ulcerating  piles,  or  those  with 
eoiiaidcrable  ('onneetivc  tissue  in  their  substaiuis  the  riavifi  rind  raulery 
is  by  far  the  bent  mcthnd.  In  hR'morrlingie  eases,  or  tliow  with  iilliemin- 
atouf  arteries,  the  ligaltire  is  probably  the  eafcM  method.  In  vaaea 
with  only  one  or  two  marked  haemorrhoids,  ]>artial  excision  by  the  aid  of 
ICarle's  ehimp  appeiirs  to  be  an  ideal  operation.  Whert'  there  itj  a  general 
varieosiiy  of  llie  lower  «'nd  of  the  reetuni,  with  prolapse  of  the  nuieoua 
membrane,  pxrixion  ivilli  immndinie  suhire  will  jiive  I  he  best  result*.  On 
arcoitnl  of  its  applieahility  lo  all  varietipR.  the  enw  and  eelerity  with 
which  it  can  be  applied,  and  its  nnifornily  good  results,  the  clamp  and 
caulrry  easily  stands  first  among  tlie  operations  for  haemorrhoids. 


CHAPTER    XVn 
PROLAPSE  OF   THE  RBCTVX.    PROCIDENTIA    JKTESTINI  RECTI 

Prolapsus  and  procidentia,  both  of  Latin  derivation,  are  idontical  iljfl 
their  nitfaiiiiig,  and  signify  a  failing  down.  Some  authorities  liave  at- 
li'mpted  tiJ  L'stabliuli  a  disliucti'm  btlwoi^n  Iho  two,  limiting  tho  ti-rm 
[irolupHu^  to  a  di!SL-(?iit  of  iiuirumi  lut'iiibrmit',  and  [jroridentia  In  thiisi' 
cnnditioiiii  in  wliich  all  tin;  cuittd  of  the  gut  come  duwn.  AlUngham 
(Diwatt-'tf  of  Ihf  Rcctmii,  18B(J,  p,  209)  giHW  further  than  this,  and  says: 
"  Hj  proSapHc  in  njoaiit  n  protrutiion  oiitfiidp  the  anus  of  a  portion  or 
poTiions  of  the  mucous  membrane,  not  in  its  entire  circumference  and 
uimfTt'ttod  by  jiilcH,  Tlio  turm  pP(»oidoiilia  iniiKt  ho  continwl  to  n  doscont 
iif  Ihii  whule  circuiriftTcnt'*  of  l:hr  rwrtum."  Tliis  liniitatinn  of  lin.'  term 
prokpHus  is  entirely  too  restrict'ed,  and  there  ie  no  Authority  for  it  in 
Ptyniologj'  or  literature.  Cm^s  ocptir  in  which  Ihf  nuimiis  mcnibram* 
prolapftfs  in  its  erilire  circumference  with  one  or  two  hjenmrrhoids  at 
diffiTent  points,  and  yet  these  would  be  excluded  under  the  tU-finition  of 
thin  gifted  tmrgeon.  Prolapf^us  has  boen  applied  for  centuries  to  all 
degrees  of  falling  of  the  rectum,  and  it  ie  toe  late  to  put  such  a  rwtriiition 
on  its  uae.  3t  ia  the  generic  term,  and  applirahlp  to  all  types  ot  tlip  con- 
dition, and  will  bo  so  used  in  lbi»  work.  I'roindonlia.  hmin-VLT,  lui»  not 
been  so  genemlly  employed,  am]  is  praetieally  always  apjiliw]  tn  tlu>»e 
caeea  in  which  all  the  coais  of  the  Imwel  desi-end.  It  will  be  so  used  here. 
It  is  not  so  important  that  llie  prolapse  does  or  docM  not  involve  the 
entire  cireuniferenee  of  the  gut,  as  it  is  that  it  invoIv<'s  only  a  part  or  the 
whole*  of  its  thickness  Prolapsus  is  divided  into  incomfikte  or  partial 
prnlnpue,  in  which  the  nmeous  membrane  alone  descends;  and  eompteto 
prolnpHO  or  procidentia  recti,  in  which  nil  the  cohIr  of  the  buwel — the 
mucous,  subrrmeous.  muscular,  and  even  the  peritoneal — take  part.  Ac- 
cording to  this  division  the  term  prolapst  may  signify  any  form  or  degree 
of  deaceni,  while  procidentia  applies  only  to  the  different  degrees  of  com- 
plete prolapsus. 

Incomplftf  PralapMf, — This  variety,  called  also  parltal  prohjm  ty 
Cri}>ps  {(/p.  cit.,  p.  iSO),  coiui«ts  In  a  sagging  down,  or  protrusion  from 
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t]te  alius,  uf  the  miivoua  niombnme  of  th«  r(?ctum  (Fig.  331).  Tt  is  an 
exaggt^raticin  uf  lliv  iiuniuil  j)]iysiu logical  t>ven«iun  wlitcli  occurs  at  every 
stool.  In  heultli  tlic  luost;  fibiuiis  and  elastic-  tii^iies  allow  a  certain 
omouiil  of  prulrudiou  uf  thu  im-iiiljmiif  wttlcli  [nciUifltcs  tin;  ejection  of 
tlif!  fii'cal  matM,  mid  wheu  thv  act  of  dL-fcculiou  is  ctimiplctwl  rutract  it 
by  their  cliwticity.  In  pfttholagical  runditiona  tlu;so  tijwxics  becomo 
strclehed  and  permanently  flongated;  Ihey  lose  their  elasticity,  and  thus 

not  only  allow  the 
HiuoouB  membrane  to 
(extrude  to  an  abnor- 
mal dfgret',  Imt  fail 
til  ilraw  it  up  ii^^aiii. 

This  is  W\v  most 
frffjucnt  form  of 
prolapse,  and  occurg 
constantly  in  oculo 
proc'ti  lis  w  ith  wde- 
itia,  in  liffiinorrhoids, 
and  in  superlicial 
neoplat^nu  of  Uic 
rectum. 

Eixoloqy. — Agt. — 
Tho  diin^aao  is  found 
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Fin.  B31.— iKOoMpi.K-ra  PBni.Arn  or  Tn>  Buirtm. 


most  frequL'utly  in  young  children  and  in  the  very  old.  In  adults  it 
IB  not  at  all  frequent,  hut  ocraRionally  neeun*  in  women  u-ho  have  suf- 
fered from  eomplete  rupture  of  the  perlna'Uin  or  after  pmlnngi'd.  px- 
huuftting  diseases.  Those  stjites  in  which  tliere  is  relaxation  of  the 
Bphincter  muflcles  and  reduction  of  the  fatty  cushions  which  surround 
the  lower  end  of  t)ie  rectum  am)  anus  are  all  prediapoeing  causes. 

The  exciting  caufles  are: 

1.  \V>iatever  separati's  the  mueoug  from  the  mu.tcnlar  wall  of  the 
gut,  such  SK  (pdema  or  inflamiimtory  efTuRion  into  the  Rubmucotm.  Mol- 
li&re  (op.  tii.,  p.  199)  proved  this,  and  produced  the  disease  artificially 
by  introducing  a  blnw-pipe  beneath  the  mucous  membrane  and  insuf- 
flating air  into  the  submucous  tissue,  thus  separating  '(lie  mucous  from 
the  muscular  wall  of  the  gut,  and  c&uaing  the  former  to  extrude  fmio 
the  anus. 

3.  Those  conditions  which  produce  weakness  or  dilatation  of  the 
Bphinteer  muscles,  sueh  as  oKbnusting  diseases,  paralysis,  incisions,  over- 
distention,  sodomy,  and  trannintie  injuries  to  the  sacral  plexu-t  of  uen'ea. 

3.  Whatever  meclianicHlIy  drags  down  upon  the  mucous  membrane 
— i.  «.,  hsemorrhoids,  tumors  attached  to  the  membrane,  polyiw,  and 
hard  costive  stools. 
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4.  All  thoAe  fliwflsca  and  cnnditions  which  produce  increafietl  peri-J 
Btalfiiii  and  dtraining  etFort-j  nt  stool,  siioli  as  piuworm);,  forfign  buJieflJ 
in  the  rectum,  ukeratioiis,  proctitw,  urethritis,  etriuture  of  the  urethr 
cystitis,  stone,  phtuiosis,  amJ  enlarged  prostate, 

C.  Prolonged  sitting  and  efforts  at  defecaliun.    The  pernicious  habiti 
of  seating  little  children  on  veseeU  and  ctmipeUin]^  them  to  Hit  theraj 
UDtil  the  bon'«ls  move  is  one  of  the  most  fruquviit  cauncii.     Old  men  of 
leisure,  who  are  ncciistnmod  to  take  their  pipe  and  morninj;  paper  to  tlifl 
toiliit  with  them,  often  suffer  from  this  form  of  the  ditiease. 

0.  Dinrrhwa,  espopiallv  the  summer  diarrhaia  of  ehildren,  dysentery,! 
and  cholera  morbus,  uitli  excessive  vomiting,  umy  all  briu^  abuul  thiflj 
condition. 

Symptoms. — The  Byiiiptoins  of  incomplete  prolapse  are  at  first  very 
meager.  The  eoruliliun  iii'iVt.T  eoirics  on  auddciily,  and  in  the  iH^ginniiig 
IB  not  accompanied  by  pain,  itching,  or  discharge  of  auy  kind,  '["here  isfl 
simply  an  exaggeration  in  tht'  nonnal  protrusion  of  tho  mucous  mem- 
brnne  at  the  time  of  stool.  Thit^  grutUiully  ijicroaDeu  until  it  beeoiuea 
pereeptible  and  aunojiiig.  The  extent  of  tho  ineomplet«  prolapee  is 
limited  by  Ike  distensihility  of  the  fibroun  atluehment  between  tli0 
mucous  membrane  and  the  muscular  walls.  One  to  2J  iucliu-s  may  be  said 
to  represent  the  possible  extent  of  such  a  prolupw. 

At  llrst  (he  prolapse  h  spontaneously  reduced  or  recedes  under  gentlft^ 
prcsenre,  but  as  it  increases  and  the  membrane  grows  thiekt-r  through, 
inflammalory  thangoe,  it  is  grasped  more  or  less  firmly  by  tho  sphincter 
muscle,  and  reduc-tiun  beeunieg  more  difrieu)t.  In  this  tvpe  uf  the  di^ 
ease,  however,  strangulation  of  tht-  pmlapWHl  gut  and  nluugliing,  such 
u  takes  place  in  the  complete  variety,  are  randy  seen. 

The  color  of  the  prnhip«i'  in  at  first  like  that  of  the  nonnnl  mucous 
membrane.  It  grmlually  aji.'iuiiies  a  bright-red  or  wjirlet  us  the  irrita- 
tion from  eliding  iip  and  down  incrra&ce,  and  when  constricted  by  the 
sphincter  it  inny  assume  a  dark-purplish  or  gangrenous  hue. 

The  prulsjise  may  involve  the  entire  eireunifLirenee  of  the  anus  or 
only  a  jm-t  of  it.  Wlien  it  involves  the  entire  eireumferonec,  it  will  ho 
composed  of  longitudinal  folds  which  radiate  from  the  center  to  the 
eireunifirence.  Thi-s  direetion  of  the  folds  or  sulci  distinguishes  the 
iucomptete  from  the  complete  form  of  prolapsus.  The  surface  of  tho 
protrusion  may  ht>  Muooth  or  lobulated  according  to  the  infljimmatory, 
hiemorrhoidnl,  or  neoplastic  condilioas  complicating  it.  Excessive 
hfemorrhoidal  dieeaflc  ie  always  a&^ociated  with  more  or  less  prolapse  of 
the  mueouH  membrane,  ami  in  these  etifles  we  observe  the  three  or  four 
cardinal  tumors  with  a  sagging  down  of  the  nmeous  membrane  of  the 
rectum  lietiveen  them.  Pain,  ha-morrhage,  ulceration,  and  suppuration 
occur  later  in  the  diacaite  att  the  result  of  friction  due  to  the  slipping  up 


J 


670  TDE  ANUS,  HBCTCM,  AND  PELVIC  WLON 

and  down  of  tlie  prolnpsini;  mcuibrane.  to  courttrictiun  by  tliL-  lijihiuctcr 
muficle,  or  irritation  by  tlic  p&it&iL^c  of  hard  fa<ciil  ina«d««.  These  synip- 
tomB,  however,  are  eecondary  com]>!icflliorvB  of  the  dwensc  and  not  a 
part  of  it. 

Trfalmeni. — The  troatmcnt  of  this  type  of  prolapse  is  tery  oiiuplo. 
Tlie  reinoviii  of  llie  eawsie,  where  it  \s  ajiparent,  is  always  the  JIfbI  att-'p. 
Jla'morrhoiiis.  pulypi.  and  otlitT  neoplmiiiis  shouM  be  excisi^d,  aiid  the 
o[iera.liuuK  uei^uinpiisliiug  tliis  will  oriliuurily  result  iu  the  cure  of  in- 
compli-tu  prolapttuH. 

In  children  and  old  pcopk  the  habit  of  pruloiigrd  fitLiu^  at  stool 
should  be  duc-ontinucd.  A  cold  enema  should  be  adniinidtcred  just  bo- 
fore  goinjj  to  the  loih-t  in  order  that  defecation  may  be  aeeoiiiplishe<l 
promjitly  aiid  uilh  yase,  Sueh  reflu\  eauaes  aa  phiniotii»,  dluue,  uretliral 
striflure,  etc.,  should  lie  eliininatixl  before  attempting  any  op<>raliTd 
tn-atmenl  for  tills  condition.  In  rliildrezi  a  very  large  iimjnrily  of  tlieee 
cases  ean  be  cured  witliout  any  sur^ciital  operalion.  Active  tunic  treat- 
ment, carofiiil  attfniion  to  the  movRment  of  the  bowels,  cold  applications 
and  clectrif ity  to  the  anu»,  and  plenty  of  fresh  aJr  will  gr^ncrally  accom- 
plish a  cure. 

In  elderly  people,  however,  the  organic  chaiigfa  in  the  fibrous  attach- 
ment of  the  rinieous  menibntue  are  not  so  easily  overeoiue,  and  operation 
IR  very  frequently  called  for. 

The  operalivi-  methods  employed  in  this  type  of  disease  couai^t  in 
cniiterizftlion  of  the  nuicims  memhrarie,  and  in  piirtial  or  eoni|j|eli'  ox- 
risinn.  AUinghntn  advises  cauterizing  the  entire  surface  of  tlm  pruUiwe 
with  fuming  nitric  acid,  and  believes  that  this  will  ect  "up  an  tnflnm- 
matory  eoiidition  of  the  unljniucosa  wlueli  will  Bhorton  the  tibrou? 
connections  lielweem  it  and  the  nuiwular  wall,  ihuri  overcoiiiing  the 
prolap.'M",  The  method  of  Van  Buren  is  based  u[iod  a  Bimilar  view, 
and  consists  in  cautenxiiig  the  prolapse  with  tlie  actual  caultry. 
heated  to  a  red  heat,  in  lines  about  ^  Inch  apart  throughout  itji  ob- 
tire  Rxtcnt. 

It  is  difTicult  to  iinderMnnd  hnw  either  ore  of  these  methods  acts 
through  producing  a  submucous  inflammatory  condition,  for  whatever 
increases  the  separation  between  (he  mucous  membrane  and  the  muscular 
wall  tends  te>  produce  prolapsus.  It  does  not  seem  to  (he  writer,  there- 
fore, that  the  method  of  re|Kiir  follows  the  course  laid  down  by  Ihese 
eminent  authors;  the  resuUn  arc  more  probably  due  to  the  spasmodic 
contraction  of  the  sphincter  and  the  prolonged  ronslipalion  proihiced 
by  these  cauterizations,  together  with  tiio  actual  narrowing  of  the  lower 
end  of  the  intestinal  canal.  If  the  prolapse  is  overcome  by  the  production 
of  submueous  inflammation  between  the  mucoya  tnombranfl  of  the  rectal 
wall,  the  same  can  be  set  up  by  hypodermic  injcetiona  of  chemical  sub- 


Mires  into  this  Hpuw  wiihoul  tho  nL-L-osHity  of  ulceration  fiiul  iiiilani- 
mstinn  in  the  inuinua  riu'iiilmuu'  iti^df.  OtrciuiitJtmllv  this  comhliou  \im 
been  cured  by  such  methods,  luid  tlic  author  would  certainly  ftdviflc  their 
applicfltion  before  any  attempte  at  caulcmation  by  the  Ailinghain  or 
Yau  Bur<>u  inoUiudH. 

The  injection  treatment  of  iQcompleti>  prolapse  ooiiniatfi  in  the  intro- 
duijtion  of  ;i  to  5  riunims  of  niodifii^d  Shufdril's  ttohilictn  into  the  s^ib- 
miicous  tissue  at  sevi'ral  poiiili<  arouiiil  ihe  circuniference  of  the  anus. 
After  this  injection  has  been  completed,  a  rubber  drainage-tube  should 
be  introdijcfd  into  the  rectum, and  the  rectal  ampulla  packed  thoroughly 
with  gauze  so  aa  to  iiold  tlie  gut  in  position.  The  drainage-tube  will 
serve  Cor  the  escape  of  gases,  and  the  boweU  should  be  con&icd  for 
BRven  to  ten  days.  A  firm  pomprcss  sliould  be  kept  over  t!ie  anus  at  first 
in  order  to  previ-nt  the  mucous  membrane  from  coming  dowTi,  and  the 
patient  ghoiild  he  kept  under  the  influence  of  opiatea  suflicientlj  to 
rontrnl  penstalsii*  and  efTorts  to  expt'l  the  rectal  packing.  If  care- 
fully performed  with  proper  antiseptic  precautions,  there  is  no  dan- 
ger of  aujipuration  or  sloughing  in  this  method,  and  the  perceiilage 
of  ctirefl  19  fully  equal  to  that  by  the  cuutcriziag  methods  rnvntiooed 
aboTC. 

The  radical  and  certain  cure  of  these  conditions,  howorcr,  coneists 
in  parlial  or  coniplote  excision  of  the  prolapsing  nincoue  membnine. 
I'flrtial  i'xcihion  <'onsist»  in  taking  out  elliptical  portions  of  the  mu- 
cous mcniliranp  at  three  or  four  points  around  the  circumference  of 
the  prolapse,  Tliis  may  be  done  in  two  ways:  first,  by  excising  the 
mucoue  m*.-mbraJic  with  scieeors  and  suturing  the  edge*  of  tlie  wound 
together;  seconttly,  by  graaping  strips  of  the  membrane  in  the  luenior- 
rhuidid  elarup,  and  removing  tlwm  just  oh  one  would  n  hn>morrhoidal 
tUMior.  The  latter  melboii  is  far  simpler,  and  accomplislies  just  as  good 
reaultd,  for  in  the  large  majority  of  eases  the  sutured  wounds  do  not 
heal  by  primnry  union,  and  in  the  end  we  have  to  dciil  with  a  granu- 
lating wound  such  as  follows  tlip  operation  by  tbe  clamp  and  cautery. 
In  applying  the  clamp  and  cautery  to  this  condition,  one  should  always 
obsen-*  the  same  rules  as  are  laid  down  in  the  op?ration  for  hiemorrhoids, 
viz.,  that  the  muco-tnitaneona  tissue  ahould  never  be  embrncod  in  the 
part  cauterixed,  and  the  long  axis  of  the  portion  removed  ahould  be 
parallel  with  that  of  the  rectum.  This  method,  employed  entirely  by 
Henry  Smith,  gives  uniformly  good  results,  and  can  be  performed  by 
any  Mirgeon. 

The  method  of  complete  excision  of  the  prnlnpsing  mucous  membrane 
eoncista  in  nothing  more  nor  less  than  a  A^liilfibead  operation.  This 
hae  already  been  described  in  the  chapter  upon  hwrnorrhoids.  The  only 
precautious  necessary  to  be  repeated  here  are,  first,  the  necessity  of  care- 
43 
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ful  aiiliseptic  prejianition  and  loehniqTic,  of  keeping  Ihc  incision  entirely 
n'ilhin  Llie  niiiooua  inembraui',  iinti  tliv  iinportance  of  careful  adjust- 
ment of  the  edges  of  the  wound  so  as  to  avoid  tension  and  tearing 
tlirougli  of  the  sutures. 

Thu  satiie  ut)ji:ction»  may  be  iir^etl  ogiunst  t!ie  operation  in  {>i-olapauit 
as  have  been  ur^cd  under  the  subject  of  htcniorrhoid^.  The  non-opcnitiTe 
and  the  clamp-and-eftutery  methodij  laid  down  alwvt*  will  prove  I  he  most 

satisfnctorv  treatment 
in  a.  lar^  iiiajoritr  of 
the  cases.  In  this 
minor  degree  o(  pro- 
lapsus the  writtT  Iiaa 
not  found  any  advan- 
tftgo  from  strapping 
the  Ijuttoeka  together 
or  requiring  the  pa- 
tient to  lie  iu  the  re- 
cumbent posture  when 
hie  bowels  niuvc.  The 
]iiu('uu!>  miMnbrane  will 
pri»lapsi;  in  this  posa- 


if  the  patient  f-iU  upon 
the  eoraniode. 

The  ligature  opera- 
tion in  the  treatment 
of  this  condition,  al- 
thouj^h  it  is  advised  hy 
Mathews,  Aliingham, 
and  other  operators,  is 
not  HO  Miliiiifaetory  8.1 
the  clump  and  eaulery, 
although  it  will  cure 
those  cases  which  are 
due  to  hypertrophied 
hiemorrhoidn. 

Complete  Pro- 
lapse,   Pbocidestia 

IXTESTIMI      RKCTI. 

There  are  thre*  d*^^rees 
of  complete  prolapse  of  the  rectum,  all  of  whicli  involve  a  dpsceni  of 
the  rectum  in  all  its  coata  to  a  greater  or  IcsB  extent.  They  are  dis- 
tinguished as  follows: 
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PROLAPaE  OP  THE  KECTUM 


First  Do^rrte:  In  fhi«  Oir.  prolapse  beyius  at  the  mnrpin  nf  (he  awutt 
and  ili  erlfrnal  surface  is  conliriuitus  a-iUi  the  i^kin  surrauiiding  thit 
operltire  (Fig.  233). 

Sofoiirl  Df^rt'f:  The  jirDlupsf  hf^iiis  tit  a  pninl  more  or  Iff  ahwe  //iff 
anus,  and,  ilenrendimj  ihrntujli  thai  portum  of  (he  ijut  whifft  reninim  in 
position,  jiroirndfji  thrxntgh  tlw.  niial  arifite  (Fig.  i'iii). 

Tliiril  Pt'jirt*^:  Thr  fiminpue  heijins  kii/k  up  hi  the  rffliim  nr  sufninid 
fiexurr.  and  tTlriuh  dntni  into  (fit:  enii/nillii  of  Hit  mtum,  hni  dofs  not 
protruek  ihnmgh  the 
(innl  friftf.  (Fig.  2V4). 

Tlieae  tliree  ili'- 
grccs  vatT'  considcr- 
ably  in  their  bjtii|)- 
lonis  and  treatment,  [t  ■.« 
and  tliereforc  ratrit 
separate  considera- 
tian. 

The  First  De^rte. 
— Thifl  variety  of  pro- 
cidentia is  brought 
aljout  by  llie  same 
caus«8  08  incompleti' 
prolapsus;  it  a  fix- 
queiitly  a  sequence  of  ~  ^^^^M M  f  ' 
tbc  latkT.  Partial 
prolapse  can  only  ex- 
tend to  a  Itmiti'd  de- 
gree before  Ilie  fibrous 
altacliiiR-tit  uf  tile  iim- 
cooB  membrane  to  tlie 
rniisculnr  wbII  bt-'cinft 
to  droff  forcibly  up«u 


Flu.  Sil.— <.'<ikrL.n's  J*in>i:ii>t!itii  lUrti— Tiiinu  Dediiei. 


the  latter,  and  crcnt- 
nally  carries  it  dowTi- 

wnrd.  IhiiB  bringing  about  B  complete  prolapse  of  the  first  degree.  This 
fonu,  liowevor.  rarely  oeeure  in  connoction  with  hipmorrhoidB.  owing  to 
the  fact  that  Lliest?  growths  are  situated  at  a  ven-  short  distancp  above 
the*  niUfo-ciit»nec>ii9  maigin  mid  only  drag  the  mucoits  membrane  down 
to  that  limit»-d  extent  thai  will  be  permitted  by  the  Btretching  of  the 
closlie  bands  in  tlit-  ftubmucoMi.  When  the  attachment  of  the  oeoptaim 
which  causes  a  prolapse  roaches  the  lowwt  point  of  the  latter,  it  then 
drag!)  upon  the  external  attaehnient  around  the  margin  of  the  arms  as 
well  as  upon  the  mueous  membrane  of  the  gut  above,  and  conAequently 
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tlie  prolapse  ran  nnt  prni't'cd  aiiv  farllicr.  'I'hcri'fttre,  as  ilie  litpmor- 
riioids  flr*  attached  Inw  down  in  the  rectum,  iirnliipee  from  this  cause 
CHH  nevt;r  bi;  exttflsive.  Whtn,  however,  the  coii^iition  la  due  to  polypi 
or  neopiaems  higher  up  m  Ihe  rectum,  the  organ  rmy  ^e  draggc*!  out- 
flide  of  thi>  rwtuni  to  thp  cxti'iit  nf  the  lieight  of  thoir  atlaclimt^nt. 

The  dislingnishing  fcnlnre  of  this  ih^gree  nf  prntiipse  consists  in  the 
fact  llijit  iI^  cxlernnl  surfueo  is  eontiiinons  with  the  ciitaniims  surface 
Burroimiling  the  anus.    Thtre  is  no  sulcus  between  the  pmUipse  anil  the 


y 


Fill.  a:i.V— I'laii.LTt  Jii"i  ii-t.  '-r  Tilt  KuTTiH,  iiiiuwi.vi  ritci:ri.An  Aichaxukhikt  nr 

tH*    Kill  K, 


anal  margin.  The  mucous  folds  whit-h  ruu  up  and  tlown  in  the  incom- 
plete variety  change  to  a  circulur  direction  in  tht-  complete  types,  aoil 
Burrouml  tlu-  prulnpsu  in  irregular,  crvscvutic  folds  (Kig.  S35). 

The  condition  niay  come  on  gradually,  or  in  rnro  instances  it  may 
be  suddenly  produced  by  tnieliing  accjdonls  or  excessive  straining  to 
lift  eomc  heavy  object.  When  lIic  prulnpSL*  is  fii-Bt  protruded  ils  color 
is  a  bright  retl,  hut  after  it  has  been  dowa  fur  a  shurt  tinio  it  afisumea 
a  dull  purplish  hue  due  to  venous  lurgiweeiiae.  Jt  there  is  considerable 
obstruction  to  tlie  relurn  circ-ulutiou,  it  may  become  teuse,  swollen,  and 
shining,  thus  nblilrniting  the  cin^ular  folds. 

In  the  beginning  the  prolapse  occurs  only  at  stool,  and  n-tiivs  spon- 
taaeoufily.     WTiere  the  ephinetors  ore  relaxed  or  disabled,  however,  it 
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may  remain  do«-n  all  the  time  unices  held  in  position  by  compn.'s^cs  or 
Bupporlers  of  tuiino  kind.  Occasionally  wherv  tlic  prolivp^e  is  prorluc«d 
Buddeiily,  it  may  be  constricted  by  Ihe  sphincter  miiscle,  and  its  Toduc- 
tion  may  be  «(uiti^  dillicull.  In  the  Ktir\y  elagt-i:  tlic  miicaiis  tiiciiibrane 
J9  not  alierpd  in  any  luiukfil  degree,  but  after  repeated  pmlap&ing  and 
reductioQ  It  becomes  excoriated,  inflamed,  and  ulcerated  at  times.  Tlivre 
is  nearly  always  a  mucous  di:^chiirge,  and  occasionally  (|iiite  serious 
hffiDiorrbogeg  occur  in  tlii^  condiiiuu. 

Thi  Stcimd  Degree— The  prolapse  begins  at  a  point  more  or  Icaa 
romovcd  from  Ibe  anus,  and  the  reoliiin  prolmdes  through  Ibis  oriQco, 
thus  k-ftviug  &  diik'us  or  space  between  tliL>  protruding  gut  and  the 
anal  margin  into  wbieh  ean  bu  introduced  a  pruhe,  or  somelimi's  even 
the  linger,  to  tbe  height  al  which  the  prolapse  begins.  This  d*^gree 
ni'viT  reaullM  froui  inL'iiiii|iletL'  |ii-ulai»se,  nor  frojii  ]i:etiiorrhuidH  or  tu- 
moni  attached  within  the  first  inch  luid  a  half  of  the  rectum.  It  may 
ha  due  to  Htrirlun.-,  uleeratinn,  or  ni'ojiliiaru  of  the  g^it  at  nny  point 
abox-e  an  incti  and  a  half.  Whatever  caii£ce  penjistcut  peristaltic  action, 
abdominal  straining,  and  prolonged  ctforte  at  stool  may  bring  about  thia 
lypu  of  pi-oeidGulia. 

It  may  owur  t'radually,  or  it  may  be  produced  suddenly  by  Home  vio- 
lent strati),  eruithing  accident,  fall,  or  other  injury.  The  author  haa 
seen  it  occur  during  npfnilinuH  for  hifiiiiirrbnids  after  the  spbini^ter  liaa 
been  dihit^-d  aiici  the  piitient,  only  partially  etlienzed,  begins  to  litrain 
inordinat-ely.  Under  theac  circunistances,  however,  it  ha«  always  been 
very  temporary.  The  extent  of  prolapse  of  this  degree  is  limited  only 
by  the  length  of  the  c*don  il«elf,  or  even  the  Hmall  iulestine.  Cases 
have  been  n^porled  in  which  the  whole  colon,  ilvo-cwcal  valve,  and  sev- 
eral feet  of  the  ileum  have  protruded  tlirongb  the  anu«.  As  a  niie, 
however,  3  to  G  inches  is  the  average  amnunl  cif  prolrusiuu.  When  the 
prolapsus  does  not  exceed  3  or  4  inches  it  will  be  straight,  and  its  orifice 
will  point  in  a  line  parallel  with  the  long  axis  of  the  gut.  When  it  ex- 
ceeds this  amount,  traction  u|>on  the  niceorectum  begins  w  draw  it 
backward,  and  thus  producing  a  curve  with  ita  concavity  toward  tha 
encniTii,  drngii  tlie  orifice  in  thin  liny.  In  excessive  eases  of  procidentia 
Ihe  niesoaigmoid  and  niesneolonj  fach  in  its  turn  dragging  upon  tha 
prolapsed  organ,  twist  it  into  a  sort  of  corkacrew  shapv,  somcttniea 
making  as  many  ns  two  or  three  circuits. 

SsmidoTitg. — The  symptoms  of  procidentia  of  the  first  und  second 
degrees  are  practically  the  BBine.  In  children  the  ma»e  pmtrudos  only 
ut  Mtool.  as  a  rule,  but  in  old  peojde,  where  there  is  atony  und  relaxation 
of  the  sphincters,  it  may  remain  down  nil  (he  time,  (.'oii^tipntiiin  i.*  tliL* 
rule  in  voung  and  old  alike  until  the  rectal  mucous  iiiemhrnnc  becomes 
excoriated  or  infiamed,  after  which  a  teasing,  irritating  diarrhoea  may 
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bpgiii.  Pist-Iiargfs  of  uiucuti,  winiolimus  lingt'd  with  blowJ,  are  nearly 
always  pivsi^nt.  Owing  li>  tlip  rplaxpil  niiil  ovei-strelchuLl  (-ondttion  at  the 
BphincterH,  the  loss  of  spnsiHlitj  in  the  mucous  mernbmne,  and  per- 
gUtent  peristalsis  kept  np  by  tlie  irritation  in  the  rectiitn,  »  mild  fnrm 
of  incontinence  of  fn?ce3  often  exists  in  these  ca&cs.  Pain  is  not  a 
proinineut  symptom  iinlt-sa  there  i»  ulceration  in  the  lower  portioc  of  the 
rectum,  «r  spasm  of  tlie  spliincter  constricting  tlie  prolapse. 

The  one  p«rslstont  symptom  upon  which  the  dingnnsis  ripsts,  oonnidte 
in  a  protnieioii  of  the  entire  thickness  of  the  gut  during  defeeation. 
The  condiliou  cau  only  be  confounded  with  ha'morrhoids  and  neoplnsins 

of    tilt*    rvotum    which       , 


% 


proIapBC.  The  irreg 
lar.  lobulaicd  shupe, 
I  he  varicose  ooiKlitiou 
of  the  vcsselft,  and  the 
fact  that  at  certain 
portioUH  of  the  eir- 
eumferenee  of  the  reo- 
lum  thf  mucous  mem- 
linine  rt'mainii  in  j>i/u, 
serve  to  distinguish 
thnHfl  contlitioQit  from 
procidentia. 

The  excoriation  and 
granulation  of  a  cliron- 
ic  pmeidcutia  «f  either 
the  lir«t  or  sc-cond  de* 
jijri-f'  sometimofl  result 
in  H  hypertrojihic,  nod- 
ular condition  which 
roseniblee  TOry  much 
opilhelioma  of  the  ree.- 
tum,  and  can  only  be 
dtHtinguitthed  from 
ihin  cnmlition  by  mi- 
croscopic examination. 
As  nil!  be  Been  from  the  illuetrationg,  these  -varietie**  arc  prone  to 
be  complicated  by  s  deflt-L-nl  of  the  recto-vesioat  or  Douglas's  cul-d(-»aft 
in  whieh  may  be  contained  loop*  of  the  email  intestine,  thus  consti- 
tuting a  ret-tal  hernia  or  arcKoeele. 

In  the  fjirly  stages  of  thin  condition  these  loopti  are  contained  only 
in  the  anterior  jiortion  of  tlie  prolapse,  and  produce  a  smooth,  round 
prominence  it  this  portion  (Fig.  226).     But  where  the  prolapse  Iins  ei- 
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tended  to  a  dieUncL-  ot  a  or  G  iuclai;  tlic  pL'htoiical  cut-de.-sac  and  its 
hernial  conteut«  luay  entirely  gurrouud  the  gut,  with  the  exception  of 
Ihc  narrow  portion  to  which  is  attached  the  mcseut«rv.  Under  such 
circumstiintoji  the  entire  cireumfiercncc  of  the  prolapse  will  appear  mucli 
thickened,  soft,  and  pliable. 

The  diagnoBix  of  this  coitdiliou  may  bu  made  in  sevi-rnl  ways.  Per- 
ciiwtiuii  with  the  [ik'ximeLer  will  soruetinies  give  a  tytn|i»nitic  notR  en- 
abling one  to  say  that  there  is  air  Iwtwcen  the  two  lHyer«  of  the  prolapse, 
hut  tliie  dnfs  not  positivrly  denote  tiic  existence  of  a  loop  of  iiilwtine 
therein,  tt,  when  the  prolapee  is  down,  the  patient  ii*  placed  in  the 
knee-chest  pofture  and  tlie  pai-ts  manipulated,  the  gurgling  and  feel  of 
the  rvtuniing  gat  can  be  easily  dialinguished,  juHt  as  in  tiie  case  of 
inguinal  hurnia.  Ocea.4ionally  attachments  will  occur  between  the  amalL 
intCRtinnR  and  these  hernial  saef,  making  it  impossible  to  reduce  the 
hernia  without  the  prnlapi-e  being  carried  along  with  it;  in  sueh  raiies 
etraiigiilalion  is  very  likely  to  occur.  SeTevHl  instaneefi  have  been  re- 
ported in  which  the  reetinn  has  niptured  and  the  small  intestine  has 
burst  out  from  tlie  peritoneal  cavity  under  these  circiimstjinei's.  Strange 
to  say,  whcrevt-r  this  has  occurred,  the  prolapse  has  at  once  been  sponta- 
ncoHsly  reduced,  and  only  the  small  inteiitine  remained  protruding  from 
the  aniin.    Xo  mat  it*  factory  e\pliination  of  Ihia  fact  has  yet  been  given. 

Other  eoinplicntioiis.  such  as  strangulation  and  gangrene,  with 
sloughing  of  the  prolapse,  have  been  noted  in  mo<lieal  literature,  but 
these  eases  ehiefly  occurred  before  the  U8C  of  aiifesthesia  ht^caine  so  gt-n- 
eml.  With  it  pruliipsee  euii  he  almost  invariably  reduced,  and  no  prac- 
titioner heHitat(vB  lo  etiijduy  thi^  nieuiis  at  once. 

Third  /iff/fft!.— This  degree  of  procidentia  coneisls  in  a  falling  down 
or  intuesueceptinn  of  \h(-  upfier  portion  of  the  reetam  and  sigmoid  into 
the  lowtT  portion  or  rectal  ampulla.  It  differs  from  onlinary  intusBiM- 
cepliitu  in  that  it  does  not  eausL-  strangury  or  complete  (ibstruelioD,  prob- 
ably "Q  account  of  the  wide  disteUBibility  of  the  rectjil  ampulhi;  and 
secondly,  the  peritonea]  eonta  which  come  in  contact  with  eadi  otlier 
do  not  adhere  and  bi-iTome  fixed  m  in  cases  of  typical  intustueceplion  of 
the  bowel  highi-r  up.  In  this  degree  the  gut  prolapfies,  but  it  does  not 
protrude  from  the  anus.  The  sphincter  miiwlfls  and  the  anal  aperture 
remain  normal.  The  patient  has  no  sensation  of  any  protrusion  when 
at  stool,  nor  is  there  any  sorfneBii  or  pain  about  the  margin  of  the  anus. 

Speaking  from  a  meebanieal  point  of  view,  this  degree  is  only  the 
find  step  of  the  wecond  degree  of  procidentia,  only  it  is  higher  up.  and 
in  the  large  majority  of  cast-x  never  proceeds  to  actual  protruaion  through 
the  anus. 

,Sympiom».—T\ie  symptoms  of  thia  condition  are  quite  obscure.  The 
patient  will  nearly  always  give  a  history  of  having  suffered  from  con- 


■ 


678 


THE  iNl'S.   RECTUM,  AND  PELVIC  COLON 


»ti{)iitiiiTi,  Imt  tkhvr  a  pititrHcteil  pHrind  of  ilii»  disorder  he  miiy  cluvt-lup 
an  irri'giilar  (iiarrlKea.  In  wliichevfr  state  he  U  founil,  one  can  nlwavB 
clifit  (lie  fact  that  when  lie  goes  to  stool  the  act  is  never  eat i>^ factory. 
Tlion-  always  apiu-ar^  to  le  e^onictluug  more  to  v«nie  away.  This  acn^- 
tion  ig  similar  to  that  ])r(«liiceci  by  the  presence  of  a  forcijfr  body,  and 
often  rirsiilts  in  *trainiii>t  and  prolongct!  sitting;  at  the  toilet. 

Lftxiitit'ffl  are  never  satisfactory  in  their  efTeets,  Knemas  are  eMen- 
tial  to  a  comfort«l)k'  movement  of  the  bowels,  and  these  act  more  bjr 
raisiuff  llie  prolapsed  gut  upward  and  thus  relieving  the  intussusception 
than  by  stliiiuldting  peristalsict.  Uuaviuv&i  and  weight  in  the  sacra)  re* 
gion  aASOciattd  vrith  dull,  aching  pains  radiating  to  the  thighs,  are  fre- 
quently complained  nf.  At  other  times  there  its  aching  in  the  pcriiueuDi 
with  dysuria  and  disorders  of  the  sexual  functions.  In  sonic  caws  the 
author  has  olwurved  a  dragging  upon  the  luiiiltar  and  lower  abdominal 
rogiont).  The  symptoms  are  ver)-  likely  to  ln!  mistaken  for  oviiriaii  or 
tuba)  diiteaiWA  in  women.  Flittulenee,  Intestinal  indigeiition,  and  mu- 
cous colitis  are  almost  constant  accoinpanimerts  of  this  disunler. 

At  first  the  mucus  discharged  is  clear  like  the  white  of  an  egg;  after- 
ward it  becomes  tinged  with  blood  and  contains  a  small  quantity  of  pui*. 
These  latter  changes  are  productid  by  the  friction  and  irritation  of  the 
mucous  membrane  due  to  the  prolapse  and  recession  of  the  gut,  causing 
first  a  stimulation  and  then  exeoi-intion,  and  Knally  ulceration.  In 
Plati^  I,  Fi^.  6,  Q  typical  ulcemtiun  occurring  upon  the  ereat  of  such 
a.  prolapse  is  repreaeitted. 

Occasionally  there  is  ossociatod  with  thiB  condition  a  iw»-called  mem- 
branuUH  colitis  accompauitd  by  nmrketl  cxhuusiion,  and  soHielimcs  severe 
abdominal  pains  after  stool.  None  of  Iheor  symptoms  is  iinifonnly 
pnwent,  however,  with  the  exrcption  of  the  feeling  of  unfinished  buai- 
ncss,  llatuleucc,  and  irregularity  in  the  movement  of  the  bowels. 

Eliohgi}. — The  cflusea  of  this  type  of  procidentia  are  various.  Any 
neopIU(!m  of  the  •sigmoid  or  upper  portion  of  the  rectum  may  imlucc 
a  gradual  desetmt  uutil  the  growth  reaches  a  resting-place  in  the  am- 
pulla of  Uie  rectum.  Whatever  causes  constriction  of  the  gut  and 
oljstmction  to  the  fircnl  passages  will  also  result  in  this  type  of  pro* 
lap-sc.  Tlius,  unnsiinl  cimtrndiirc  at  the  recto-si jnnoidal  juncture, 
fibrous  or  malignant  strictures,  perirectal  strictures  or  ulccratioos 
cuueiDg  spasmodic  contraction,  will  cause  the  arrest  of  the  fncal  niaaaes^ 
alMtve  the^  points,  and  consequently  a  sagging  down  or  intuseUMCptioi 
of  the  intrslinc  above  into  that  below,  ('hronic  constipation  almost 
invariably  jirurefles  this  condition,  and  we  have  ass«<-iuted  with  it 
hyjMTtropliic  calnrrb  of  the  mucous  membrane  with  liy|>enMnia  ami 
thickening  of  the  walls.  The  ulcerations  which  are  occasioiuilly  found 
in  thi.4  condition  are  in  all  probability  the  result  of  it,  and  not  the 
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caiUi^  being  produci-il  hy  tliu  constanl  frklion  of  (lie  gut's  slipping 
ap  ttt&  dowu.  In  tbi-  cus(»  iii  winch  the  aijtJoint'n  hatt  W-on  opnu^d 
for  the  purpoBcB  of  fastrriing  the  gut  so  ns  to  prevent  ils  prolnpsc, 
tbf  author  hui^  ulwa\ti  found  an  iibiiormnlly  elongated  mcHoeigmoid  iind 
mc-ioruC'tum.  Klongated,  peritoneal  bupports,  associated  with  intra- 
intcBtinal  neoplaems,  inflnramation,  or  obstritetioDS,  are  in  gCTieral  the 
causni  of  tliB  cuuiltljuii. 

Dr.  F.  Schuiej  (t.Vutrbl.  f.  Kinderheilk.,  1897,  Bd.  ii,  S.  U),  nfti;r 
*a  extensive  experience  in  this  line,  states,  that  the  large  majorilj  of 
prolapses  of  the  rectum  in  children  is  due  to  rhachitis.  In  elderly 
people  progressive  atony  of  the  inteatin&l  muscles  m&y  alao  be  cou- 
sidereJ  OS  a  predisposing  cause. 

Paihohgy. — To  undcretand  the  orj^anic  changes  which  the  prolapse 
itself  invfllves,  it  is  necessary  to  refer  the  render  once  more  to  the 
gopports  of  the  rectum  (Chapter  I,  p.  4T).  It  will  bo  retnembcred  thnt 
the  latter  l»  hold  in  position  by  several  different  classes  of  supports. 
The  lower  portion  is  uiaintaine*!  in  position  by  tht*  levator  ani  and 
extenml  sphincter  muscles,  the  perineal  fascia  and  fibrous  ailaeh- 
mettta  to  the  I'oeeyx,  and  the  prostatic  or  vaginal  whIIh;  the  middle 
portion  is  supported  by  the  loose  librous  tis)^ues  which  pass  off  from 
the  eacnini  along  the  course  of  the  lateral  sacral  arteries  and  line  the 
upper  eurfftce  of  the  levator  ani,  thus  connecting  the  organ  with  the 
osseous  frame  of  the  pelvis.  The  superior  portion  is  held  in  position 
by  the  perilnn*'al  folds  which  connect  it  with  the  pelvic  walls  upon  the 
Bides,  the  bliidder  or  uterus  in  front,  and  with  the  sacriun  behind, 
where  the  mesorectiim  and  niesosignioid  comprise  tin;  tliicf  support 
of  the  gnt. 

In  order  for  procidentia  lo  occur  there  must  he  a  weakening  or 
destruction  of  theae  supports  ai-  well  as  some  force  capable  of  dia- 
lodgiug  the  organ  from  its  position.  The  passive  supports,  composed 
of  fthroiis  and  eliulie  tissues,  1or('  thuir  etTieiency  through  gradual  elonga- 
tion or  nipturc;  the  active  supports,  composed  of  nmseuhir  tissues,  lose 
theirs  through  atrophy,  injurj',  or  paralysis.  In  procidentia  of  the  first 
and  second  depivea  the  pathological  changes  consist  in  alterations  in 
the  muscular  apparatus  niiJ  fibrous  atlachnienta  of  the  lower  end  of  the 
rectum  lo  the  surrounding  part,-*;  in  that  of  the  third  drgree  the  altera- 
tions take  place  in  peritoneal.  vnHCular,  and  connective-tieeue  supports. 
The  latter  condition  is  always  of  n  gradual  nnd  alow  development;  the 
former  mny  come  on  suddenly  from  accident  or  injury,  or  il  may  develop 
gradually  from  the  extension  of  a  procidonlin  of  the  third  degree.  In 
the  case  seen  with  \)r.  Ijadin-ilci  (Fig.  Hi?),  where  the  prolapse  wan  due 
to  a  marke«l  fibrous  stricture  6  inelieit  above  the  anus,  this  gr(idiia,l  devel- 
opment was  undoubtedly  the  course  of  the  diBease. 
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In  iraiiniBtic  cast-,t  the  [jrolapstr  oecurs  first,  and  the  atony  or  wcmc- 
euiug  of  tlif  III u:«i-k-a  i»  Bt-coiniury.  Jn  uld  ptopk-  and  Bodimiwls,  and 
in  cliUdrcQ  that  have  suffered  from  tixliuustiug  iUhom.')),  Ihe  relaxa- 
tion of  the  sphincters  is  primary  and  the  prolopse  eecondnry. 

Along  with  the  other  changos  which  occht,  there  is  the  absorption 
of  the  perirectal  fat  in  the  retro-rectal,  superior  pelvi-roctal,  and  i«cl)io- 
Tt'otal  spaet'8. 

Trtainirni. — The  ratianul  trrutmriit  of  toniiilcte  proUp8C  oC  the 
rectum  will  depend  upon  tht-  cxcititix  causi-,  tlic  typv,  and.  tlie  actual 
patholagical  rhaiigf  s  whirh  havp  tnkwi  plact-  in  the  organ  ituelf  and  the 
eurroundinj;  ti^ue^.  It  u  tueiet^e  to  suppose  that  a  procidcatia  can  b« 
cured  by  refttorinf;  the  rcct-al  supports  if  the  exciting  cause  remains 
active.  Such  conditions  ns  hs'tnorrhoidB,  neopluHiuit,  airicturt's,  »iid 
ulrerationH  must  all  be  cmdiciilcd  hefort'  a  pcrniHrnrnt  nwult  can  he 
obtained.  All  the  methods  of  accomplishing  tliin  have  been  descrihwl 
in  tlifir  proper  places,  A)i»iiining,  therefore,  that  this  has  huen  done 
and  the  prolapse  persisle,  the  surgeon  must  proceed  to  rcfitore  the 
rectal  support*  to  their  normal  condition. 

In  children- and  old  pi-i>ple  in  whom  this  condition  if  the  reault 
constitutional  debility,  exhausting  di6ev«4,  euntnier  diiirrh(ra,  dyscn'-l 
ter}',  rhoehitis,  or  general  senile  muscular  relaxation,  together  with  de- 
creased sensitiveness  to  normal  stimuli,  one  n-il!  nblain  the  beet  rcsiUt 
by  the  tn^atmenl  of  these  condilions.  Sdiniey  Htsto^  that  nearly  all 
prolapseH  in  children  may  be  radically  cured  by  the  administratiim  nf 
phoHphoru!)  in  increasing  dosea.  He  reconimcndg  the  following  pre- 
script  ion: 

1^  li.  phoiiphor 0.01; 

01.  jecoris  aselli 100.0. 

Ft.  sol. 

8ig.:  One  to  three  coffee-BpoonfnU  daily. 

The  author  ha§  long  tanght  that  procidentia  in  the  young  is  ordi- 
narily amnnable  to  very  ponserratiTe  methods.  Many  of  the  casra 
occur  in  weak,  debilitated  children  siifTerint;  either  from  rhachitia  ori 
the  result  of  some  exhauitting  diseaBe.  ami  wmittitutionnl  treatment. 
soch  a»  has  been  adriBed  by  Dr.  Schraey,  will  bo  MfcenMiry  in  all  of 
then).  Phosphorus  in  some  form,  strvchnine,  hypophosphiti's.  ctxl-liver 
oil,  and  arsenic  are  uneful  ndjuTanl.<i  in  th<*  Ireatmrnl.  Thesi'  all  act, 
however,  in  restoring  the  miisenlar  supports  by  toning  up  the  levator 
oni,  the  Bphineters.  and  the  longitndimi)  nin^cleo  of  (he  gut.  It  U  a 
matter  of  the  ntmoRl  impnrtanre  that  thi>  prolapae  sbonM  be  kept  in 
pcKiilion  as  much  n»  poiwibtc  while  these  drugs  are  re«toring  the  ro- 
tentive  powen. 
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It  is  a  wpll-pptnlilinhrd  fact  lh»t  if  an  iutesUno  is  hu*ld  iu  oim;  posi- 
tion for  several  weeks,  it  will  bet-oitie  lixeJ  at  Lliat  poiut,  and  uuly 
be  removed  from  it  by  some  unusual  force.  The  Bccret  at  success 
iu  llie  tn-atmi'iit  uf  |)nilaji«ii3  recti  In  chiliiren  lies  in  our  ability  to 
maintain  Ihe  orj;an  in  its  natural  position  whilf  tlio  general  fonsti- 
tutional  eamlition  and  niiispular  tone  aro  being  reutori'd  to  normal. 
In  arldition,  therefore,  to  the  eonsiilutioual  iTL'alineiit  of  tlipue  eaRCft, 
local  upplicBtionii,  i>iuh  as  sliiuiilate  eonlruelion  of  thir  spliinrter  mus- 
cles and  retraction  of  the  prolapsed  gut,  should  be  frp«juentl>-  made. 
Cold  water  is  one  of  (he  beat  of  such  applicationti;  solutions  of  alum 
OP  tannic  acid  applied  to  the  prolaiwcd  jjiit  often  4ct  with  good  elT«ct. 
Where  the  prolnjisHB  is  oedematouB  and  swollen,  excellent  result*  may 
be  obtained  from  the  a|)|ilieatiou  uf  an  absorlienl  pad  soaked  in  n  25- 
per-cent  solution  of  borogiyueridL'. 

In  order  to  prevent  the  prolapse  of  the  gut  during  the  act  of  defeca- 
tion, the  child  »liuulil  hv  for(<?d  to  use  the  bedpan,  or,  what  is  better 
»lill,  to  Imvr  its  mnvmiients  while  lyiug  on  the  aide,  the  bed  or  table 
being  protected  by  pada  of  cotton,  oakum,  or  some  other  eu balance  which 
C8n  be  destroyed.  In  order  to  facilitate  these  movt-meats  and  avoid 
straining,  it  is  ht-tlcr  lo  give  the  child  an  enema  just  before  laying  it 
in  position. 

Where  the  prolapsus  oeeiirs  at  other  timeB  than  whpn  at  Rtool,  or 
when  it  remains  down  except  when  replaced  by  manual  efTortf,  gome 
method  will  be  neceesary  to  mainlain  the  gat  in  position  while  the 
■Iterative  processes  are  going  on.  There  is  no  better  means  of  arcom- 
Iflishinjj  thip  limn  broad  adliesire  ptraps  u&ed  in  the  manner  advised 
by  Dr.  Powell,  of  New  York.  The  application  of  these  straps  is  made 
while  the  bowel  is  reduced  and  while  tlie  child  is  Ijing  ujion  its  side; 
they  should  be  about  3  inehes  wide,  and  should  pass  from  one  truchanter 
to  the  other,  the  buttocks  beinj(  drawn  cIoshIv  together  and  folded  in; 
the  posterior  edge  of  the  strnp  should  pus*  jusl  in  front  of  the  margin 
of  the  anus.  Ordinarily  these  etrnpfl  arc  applied  directly  over  the 
anus,  so  that  (hey  must  be  removed  every  time  the  child  defecotee; 
this  \»  a  mist«k<'.  in'causo  frequent  reapplications  bring  on  an  irritation 
of  the  tender  pkin,  and  it  coon  beeomes  ulceratod.  If  tlie  strap  ia 
placed  in  front  nf  the  anun,  the  child  may  lie  upon  its  side  or  upon 
the  liedpnn  and  defirate  without  ftoiUnjK  it  or  necessitating  it»  removal 
more  than  once  in  a  week  or  len  days. 

Compresses  for  supporting  a  prolapsed  anus  are  not  sntisfactory  in 
sccomplishinp  the  residt,  and  al  Ibp  same  time  by  their  pressure  upon 
the  sphincter  they  cause  dilatation  and  relasntion  of  this  miiaclc,  and 
thus  practically  prevent  the  very  end  that  is  sought.  In  old  people, 
who  conititutc  the  great«at  number  of  cases  of  prolapses,  with  the  ex- 
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ception  of  children,  there  U  «  different  cans?  for  the  condition.  Often 
thi>re  are  n^iplasau,  Usmtirrhoids,  BtricturcB,  chronic  c-oUBtipationa, 
and  other  diseaiiea  of  the  rectum  associattM]  with  an  absorption  of  fat 
froDi  tJie  pt-rireclal  kiuici-ii,  a  g<-nenil  dfH^lJne  in  miiiirular  tone,  and  a 
decrease  in  nervous  Hensibilitv.  liliachitis  is  not  an  element  in  the«e 
caaea  ao  much  aa  {r«ncral  mnscular  atony. 

The  voostiljtional  tn-atment  is  of  importance,  but  one  can  not 
expect  to  restore  Hit-  waning  powers  of  age  and  itcuuuiplish  such  fiivor- 
tblc  rcEult£  by  it  as  in  children.  At  the  same  time,  it  ebould  be  used, 
and  eapecially  in  the  forms  of  strychnine  and  aricnic.  'Die  local  appH- 
cationa  mentioned  above  are  useful  in  tlies«  caaes,  and  adhesive  atrapa 
may  also  hv  of  benefit. 

Allin^hatii  and  others  recommend  the  uw*  of  rectal  plujrs  for  the 
retention  of  jtrolapsus,  and  ctaiin  to  have  obtained  good  results  from 
them;  but  they  can  only  be  of  temporary  benefit  in  retaining  the  rec- 
tum in  poaitiim,  and  muFit  ultimately  do  injiirvi  as  they  constanllj 
dilate  the  gphinctvr  and  by  their  presence  reduce  its  response  to  normal 
stimulatioo. 

EU'clrieity,  both  (jalvanip  nnd  faradic,  has  proved  useful  in  these 
casec.  A  nuiiilH-r  of  ftmce,  haxv  been  reported  in  which  this  agt-nt 
ha-t  produced  a  complete  cure  of  the  disease,  both  in  children  and 
old  prnjile.     (lenenil  massage  is  also  of  bent-fit. 

In  old  people  it  is  a  matter  of  great  importance  to  regulate  the 
boweU,  and  to  obviate,  aa  far  oa  possible,  prolonged  sitting  at  stool. 
If  the  prolapw  is  of  recent  occurrence,  it  is  well  to  have  the  patient 
une  a  bodpan  or  lie  upon  the  side,  as  advised  for  children,  for  th« 
movement  of  the  bowele.  Laxatives  may  bo  employed,  but  they  ahould 
not  be  drastJe  or  griping  cathartics.  Small  eremns  of  cold  water  will 
generally  serve  to  pnxluce  an  action  without  much  peristalsis  or  strain- 
ing. The  patient  should  be  taught  to  have  a  regular  time  for  going 
to  stool.  He  should  take  ]ii«  enema  lying  down,  and  repair  to  the 
toilet  only  when  be  feels  an  urgent  call  for  relief. 

The  length  ol  time  which  these  non-operaljve  methods  ebould  be 
continued  will  depend  entirely  upon  the  history  of  the  ease  and  the 
extent  of  Ihf  prolnpaf .    Two  or  three  months  will  suffice  to  test  them. 

In  children  there  sometimeK  occurs  an  extensive  prolapse,  coming 
on  suddenly  and  involving  considerable  lengths  of  intestine.  This  may 
be  brought  on  by  accident,  such  as  great  preesure  upon  the  abdomen, 
being  run  over  by  carriages,  or  fnlle  from  considerable  heights,  and 
also  from  acute  enteritis  with  great  tenesmus  and  straining.  If  seen 
early  and  the  parts  arc  restored  and  held  in  position  hy  straps,  the  pro- 
Inpeus  may  not  recur.  If,  however,  it  continues  to  do  so,  wme  radical 
operative  interference  will  bo  nceeggary.     In  general,  one  may  say  that 
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wliero  the  parte  are  irritated,  causing  the  child  (3iitr**s,  and  whtre 
tliu  j)roia[i«us  is  intTL'aiiiiig  ioslcad  of  decreoiiing,  (tponitivo  intorfor- 
enee  eliauld  lit-  undcrlakva.  One  olher  condition  also  dcrannds  tmmedi- 
atu  intfrfLTi'Uct'.  and  tlijil  h  where  1here  is  a  large  pxtpnt  of  pro- 
lapsus,  spaiiiii  of  thL'  spliiiiLlL-r.  and  great  turgescence  or  plrangiiry  of 
the  proiupBt^d  gut.  Under  sucii  conditions  delay  is  unjui^tifiable,  and 
opcrativt;  iuti;rftTt.«(;c  should  not  bt  put  off. 

StrangiU'j  and  £li>ughiDg  from  protapsuii  of  the  rectum  ia  verj'  rare 
in  children  and  old  people.  It  oeeurs  in  adults  and  middle-aged  indi- 
viduals, anil  the  siouyliing  t'v«n  then  ia  generally  Uniilod  to  the  rnuenuR 
lueiiihrane.  There  are  cases,  however,  rcporterl  in  which  the  whole 
protapited  gut  has  sloughed  off,  and  thux  a  spontaneoun  cum  of  the 
procidentia  has  reaulti^d.  In  these  cases  there  has  always  followed  a 
t-icutriciul  contraction  or  Btriclurc  which  has  been  very  dll^cult  to 
manage.  The  dangers  from  euch  a  process,  a:id  the  unsatiefactorj 
final  result,  absolutely  forbid  dilatory  action  in  th«6o  conditions. 

lieiiudian. — Ordinarily  [imlapflet*  of  the  reetuni  are  reduci'd  ejion- 
tani^uuely  or  can  be  eaaily  replaced  by  the  patients  themselv™.  Some- 
limes,  ill  excessive  eases  or  in  those  produced  by  aeeident.  the  patient 
is  unable  to  redutc  the  gul,  and  ihe  surgeon  is  cullrJ  in  for  this  pur- 
pose. If  till*  procidentia  has  been  down  for  any  length  of  time  and 
tbfi  apbinclcr  is  tightly  contrncted  around  it,  there  may  be  great  bwcU- 
ing  ADd  (edema  of  the  tissues,  and  the  difUcultics  of  reduction  will  be 
found  by  no  means  slight. 

Tlie  methods  to  be  employed  in  such  caet's  are  varioiie,  and  each 
case  will  present  a  problem  in  itself.  It  is  advisable  tlint  the  replace- 
ment  Bhould  be  made  without  general  ana^slhesia,  if  possible,  in  order 
to  avoid  the  subsequent  nausea  and  straining  which  will  lend  to  repro- 
duce the  proridenlia.  IF,  liowiver,  after  due  manipulation  the  reduc- 
tion can  not  be  accomplished,  one  should  not  heeitatc  to  adminiater 
it.  stretch  the  sphincter,  and  reduce  the  procidentia. 

When  called  to  a  ease  of  unredueed  prolnpsus,  onp  sliould  carefully 
examine  the  j«arts  to  determine  whether  it  is  complete  or  incomplete. 
The  condition  of  the  mucous  membrane  shonUl  also  be  carefully  exam- 
ined to  note  if  strangury,  ulceration,  or  sloughing  has  taken  place. 
These  rnndilions  will  depend,  of  course,  upon  (he  lenglb  of  time  which 
the  gut  ban  been  down  and  the  amount  of  conetriction.  If  there  is 
great  congestion  or  wdcmn,  firm  pressure  with  hot  cloths  should  bo 
made  for  some  time  before  any  attempt  at  reduction.  Cold  i«  never 
advisable  in  these  cases,  as  the  circulation  is  always  deficient,  and  one 
may  bring  on  sloughing  by  its  use. 

.Applications  nf  cocaine  and  suprarenal  exiract  will  osaist  in  con- 
tracting the  blood-vessels  and  reducing  the  Tolumc  of  the  prolapM. 
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The  patient  should  be  placed  in  the  knee-chest  posture  or  ia  Sims's 
position,  with  tht.'  hips  well  elevated,  the  former  being  ly  nil  tiusins 
tht-  bt'sl  to  TL'thic-e  llie  ainount  of  blood  in  tJio  parti,  ami  aUu  to  ol)tjnn 
tUt-  iridui'iic'v  of  gj-uvilulitiu  ayvn  the  u])|tt>r  end  of  the  inl('iitiii<>,  thus 
atisi»ting  in  iti>  riHlui'tioQ.  By  this  position  a  hernin,  if  prt-iticnt.  will 
be  n-duced,  and  oftfii  aftfr  this  ihr  jtrolupsc  will  retirp  spfinlanpoujily. 
Aftijr  gpntic  anil  rontinuct)  [iri'ssure  with  hot  compresses  and  the  appli- 
cations mentionfd.  one  will  generally  iind  that  the  circidation  of  (he 
parts  is  improved,  aad  the  (edctnu  and  toiigi^stion  will  have  grvatly  dis- 
appeared. Efforts  at  reduction  may  then  be  begun,  and  they  should 
alwaj*;;  be  directed  lhr«iif;h  the  Ium4;n  of  the  bowel  at  the  end  of  the 
[milnjise.  Alliiijjhani  stnt.es  Unit  wIicni'ViT  this  lumen  points  hai.')cward 
toward  thp  Kaeruni  one*  may  eniiclnde  that  therp  is  hernia  of  th^"  smidl 
intewtine  along  with  the  prolnjmp.  This  is  not  always  go,  for  the  author 
has  Been  one  ca^e  in  which  the  lumen  was  twisted  Blinnj^t  to  the  ancrum, 
and  yet  in  which  there  was  no  liernia  present,  flreai  care  ahould  be 
exercised  in  tiie  manipulation  that  onu  does  not  bruise  or  irritate  the 
parte.  In  order  to  carry  the  inner  layer  of  the  prolapsed  gut  upwanl, 
tho  finder  or  a  bougie  should  he  j^ently  introduced  into  its  luinvn  aiul 
carried  upward,  thue  undoing  the  outward  inTaginnlion  and  shortening 
the  prolapsus.  Tn  order  to  aeconiplisli  this  the  bougie  should  not  be 
oiled,  as  it  will  then  slide  over  the  mncous  membrane  and  not  carry 
the  gut  upward.  An  ingenious  device  is  to  wrap  a  small  piece  of 
tie«ui-  paper  around  one's  finger,  introduce  its  end  into  the  lumen  of 
the  prolapse,  and  gently  push  upward.  By  this  means  the  inner  layer 
of  the  prolaponii  h  e-arriod  upward,  while  the  outer  layer  is  little  by 
little  enfolded  on  the  linger.  Having  reduced  the  prolapsus  thus  far 
by  a  boring  motion,  the  linger  is  released  from  the  tissue  paper  and 
withdrawn;  the  paper  remains  and  assists  in  preventing  the  prolapnia 
from  i-ecurring.  This  procedure  is  [epeated  until  the  entire  prolapsus 
is  reduced.  The  same  method  may  bn  ap])lied  with  a  small  rectal  bou- 
gie, but  in  the  wnti'r*g  experience  the  Gngcr  has  been  all  that  is  oeces- 
san,'  to  flcconipliph  the  reduction.  A  full  dose  of  morphine  adminis- 
tered hypodermieally  is  sometinies  of  great  asAistance  in  the  aecom- 
plishiiient  of  the  reduction.  Where  tho  sphincter  is  so  tight  that  it 
constricts  the  gut  and  prevents  its  return,  one  should  not  consume 
valuable  time  in  lengthy  and  vigorous  taxis,  but  resort  to  tlie  use 
of  general  ana-athesia,  stretch  this  muscle,  and  accomplish  the  re- 
duction. 

Jie^uftion  in  Gangrenous  Cojiditimg. — When  sloughing  has  taken 
place,  one  should  be  very  careful  to  determine  it«  depth  before  attempt- 
ing to  reduce  the  prnlap*n«.  If  the  walls  of  the  gut  have  boenme  gan- 
grenous, or  likely  to  perforate,  it  will  be  very  dangerous  to  reduce 
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such  a  ccinditioD.  inaBimich  as  it  luiglit  open  into  the  peritoneal  cavity 
and  thus  produce  a  Tatal  [(iTilonitis.  In  Buch  tiiscs  immedinte  aniputa- 
liuti  should  bf  rtJSurliJ  (,u  inutL-ud  of  waiting  until  the  dough  comes 
iiwav  ^pDntaui-ou»ly.  bi;cau»i,'  uu<Ilt  such  cirtunifitaiict's  the  upper  end 
of  the  put  may  n-trnet  nnd  tlius  open  the  pcritoucal  cavity  and  allow 
all  the  contents  of  the  bowel*  to  ho  t'liipticd  into  it.  By  immediate 
amputatiou  Ihc  upper  end  euii  he  i-aught  and  fixt>(]  bv  sutures  nr  fnr> 
ceps  until  inflammatory'  adiiesiou  tibuts  off  tlm  periloneiil  oavity,  nnd 
such  dangers  are  avoided. 

After  llie  reduetiou  of  the  prolapficd  mass,  the  question  of  future 
treatiucut  will  uriw.  If  lUe  prueidenlia  is  acute,  whether  due  to  aeci- 
dcnt  or  to  other  sadden  causes,  a  eomprcss  may  be  applied  to  the 
anuB,  the  buttocks  strapped  together,  the  pntiont  confined  to  bed,  and 
his  bowels  moved  in  a  reclining  poeture,  until  it  h  seen  wliethcr  the 
prolapsus  will  recur.  Sometimes  it  happens  that  the  gut  remainii  in 
silu,  and  no  further  treatment  U  necassary.  But  if  tli«  ease  be  one 
of  long  standing  aud  gradual  intTeHse,  some  operative  method  for  its 
retention  will  be  uecebwurj'. 

Operalire  TTtalmeid. — As  will  be  recogniaed  from  the  forejjoing 
description  of  the  kinds  and  eo«ses  of  proiapsue,  the  method  to  be 
Jected  will  depend  upon  the  point  at  whieh  the  prolnp^ie  begins  »jid 
c  extent  to  whieh  it  descends.  In  procidentia  of  the  first  degree,  in 
whieh  only  a  small  portion  of  the  lower  end  of  the  gut  comes  down, 
tho«e  methods  which  narrow  the  anus  and  thus  obviate  the  protnisioa 
will  be  fITeclual.  But  if  the  prolapsus  begins  high  up,  and  there  is  a 
cul-de-sac  belweon  it  and  the  anal  margin,  such  methods,  while  pre- 
venting the  protrusion,  will  simply  convert  a  procidentia  of  the  Beeond 
degree  into  one  of  the  third  degree,  and  will  in  all  prolMibility  prove 
of  no  permanent  benefit.  The  principles  upon  whieh  the  cure  of  proci- 
dentia dfpende  are.  first,  the  removal  of  any  exeiting  cause;  and, 
SKfctmdly,  the  restoration  of  the  supports  whieh  have  been  altered  or 
destroyed.  It  can  therefore  be  seen  that  if  the  prolapse  he  due  to 
etretehing  or  rupture  of  the  passive  supporte,  it  will  be  necessary  to 
rcelorc  these  or  to  devise  others  to  take  their  places  before  the  pro- 
lapse can  be  radically  cured;  nnd  if  it  be  due  to  relaxation,  overstretch- 
ing, dilatation  or  parfllynin  of  the  iiiusclea,  the  treatment  must  bo 
direeted  to  the  restoration  of  the  normal  condition  iu  these  parts. 
In  complete  prolapsus  of  the  first  and  second  degrees,  we  have  to  3eal 
with  nipture  or  elongation  of  the  adhesions  between  the  lower  end  of 
the  rcttum  and  the  surrounding  tifisiips.  especially  its  attachments  to  the 
cyx,  sacrum,  nnd  proKtnte  or  vagina,  together  with  muscular  atony 
or  relaxation.  Api»reciating  these  facts,  AlUnghnm  and  Van  Bureo 
d«Tiecd  methods  for  restoring  the  iidUeBiona  between  the  rectum  and 
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tlieso  [liirl^  by  t<t-ttirig  ug)  an  iiillmiimntiuii  in  Hie  wnlls  of  tlie  gul,  and 
tliUB  cflUfiitg  fl^^lutiniLlioii  with  the  ptTiriK^tal  tmui's. 

Alliniiham'n  Mriliml. — This  consists  in  tlie  application  of  nitric  acid 
or  acid  iiitrat*!  of  niLTcurj  to  the  proliijwe.  The  pntiont  i^  anrpsthetizetl 
and  the  gut  brought  down,  wa»;hed  off,  aud  dried.  "The  ocid  must 
be  applied  all  over  it,  care  lieinp  taken  not  to  touch  the  verge  of  the 
anus  or  the  »kin.  The  part  is  thi-n  to  be  oili'il  and  the  rectum  stuffed 
with  woo].  A  pad  must  after  this  be  applied  outside  the  anna  and 
kept  Jiriiiljy  in  position  by  a  strapping  plaster,  the  buttocks  being  hy 
the  same  movenu-nt^  bruu^ht  closely  together:  if  this  precaution  be 
not  adopted,  when  the  child  recovers  from  the  chloroform  (the  8train- 
iiig  being  urj^ont)  the  whole  plug  will  lie  forecd  out  and  the  bowel  will 
again  protrude.  When  the  pail  is  properly  applied  the  straining  soon 
ceases  and  Ihe  child  eulTerg  little  or  no  pain."  The  boweU  are  con- 
fined for  four  days;  after  this  the  strap  is  removed  and  castor-oit  ia 
adiniiii-il^rcd  to  move  them.  He  states  that  ihe  treatment  i»  chiefly 
applicable  to  procidentia  in  children,  and  rarely  fails  if  pmperly  car- 
riwl  out,  but  sometimes  it  is  neceseaiy  to  apply  the  acid  more  than 
once.  The  author  hae  never  had  the  temerity  to  employ  tine  metliod 
aa  adviawl  hy  AHiiigham. 

TliL-nrtjtic'iilly,  it  appciirsi  that  sn  strong  an  agent  a(iplifd  In  the 
entire  rimcouK  mriiiliriine  of  the  gut  would  produce  a  sloughing  and 
AubHcqU'enl  uli-i-ration  which  would  result  in  stricture.  There  is  Hb*o- 
iutcly  nn  control  over  Ihe  action  of  the  acid  and  the  depth  to  uliJch 
it  will  burn.  Whctlier  this  burning  is  any  more  severe  in  the  tender 
tiflsues  of  the  child  thau  in  the  adult  is  (picftt  ion  able,  but  certainly 
the  walls  of  the  intestine  are  liiinaer  in  cliildrfn,  the  lihmd  liujpply  is 
iHoi'y  feeble,  and  Kluuighing,  it  seems,  would  be  more  probabk'.  Tlie 
autlior  has  used  nitric  acid,  however,  as  follows:  A  very  small  quantity 
of  absnrbenl  rolloii  is  wrapped  around  a  long  platinum  or  wooden  ap- 
plicator and  (lip|)cd  into  ihir  ac-Jd;  this  is  hud  upon  the  prolapsing  ;;ul  at 
points  about  i  nn  inch  apart  nrnuni)  (he  rertnm,  so  as  to  produce  liueiir 
cauterization  and  leave  healthy  strips  of  mucous  nienibrane  bctveen 
them.  These  are  carried  from  the  margin  of  the  anus  lo  the  highest 
portion  of  the  prolapse,  the  lumen  being  held  opi>n  by  einall  retractors 
wlijk'  ihc  applicutiiins  are  made.  The  dreseing  and  after-lreatment  em- 
ployed have  been  the  same  as  Allingham's,  except  that  a  drainage-tnbe 
extending  above  tlic  [racking  wiis  introduced  to  allow  the  csrape  of  gases. 

Van  liuren's  MftJiiid. — The  pnlicnt  is  ara-.stheliKcd,  the  prolapsus 
is  drugged  down  as  far  as  it  will  come,  thoroughly  washed  off,  and 
dried;  the  actual  cautery  is  applied  in  lines  alxitut  ^  an  inch  ajiart 
all  around  the  circumference  of  the  gut,  extending  from  the  margiD 
of  the  anus  to  the  highest  point  of  the  prolapsus.    A  cauterizing  iroa 
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or  a  I'nqui'hn  raHtfrj'.  heati-O  to  a  bright  IimI,  may  lip  ukpiJ.  Van 
Burcn  says'  that  the  latter  infeiruiufiit  ia  not  suitable  for  this  purpose 
on  account  of  its  not  niHlDtaiQiDg  it*  heal  long  enough.  Ttie  author, 
however,  has  fount]  it  vi;ry  satisfaolorv  for  this  inirjKisc.  A  narrow 
blaJ(?  shoulil  'bt-  uBc<l  90  a?  to  make  th«  cauterization  deep  but  not 
wide.  The  tiBsuea  should  be  burned  down  to  the  muscaiaT  wall  oJ 
the  gul.  L-ai-e  being  tjikpti  not  to  perforate  this  layer,  espcfially  «n  Iho 
Ulterior  surrHce  of  the  gut,  because  in  thie  region  the  (leritunirum 
may  be  iuvnlvtd,  and  too  deep  cauterization  might  penetrate  its  cavity 
and  thus  pmiluce  a  peritonitis.  After  (hi:-  eautfriziition  Ims  been  nc- 
conipliahvd,  the  parts  should  be  well  oiled  and  rt-ductd.  A  dniimige- 
tube  should  be  introduced  above  the  height  of  the  prolopne.  and  around 
it  there  i^linuld  be  [mclci'd  a  miiBS  of  wool  or  ^nnze,  woll  oiled,  in  order 
to  retain  tlie  ivrtal  wiills  in  ctnse  appngitinn  with  the  piirP'HinJing 
parts.  A  compress  should  be  applied  to  the  anus  and  held  in  position 
with  an  adhesive  strap  which  draws  the  buttocks  together.  The 
bawclH  should  be  confined  for  four  or  five  days  and  the  patieul  kept 
in  a  recumbent  posture.  At  the  end  of  thie  period  an  enema  should 
be  gix'en  through  the  drainnpe-tube.  and  the  patient's  bowel*  moved 
white  on  his  side  or  hack.  The  gauze  packing  will  be  exp»^lled  with 
the  movement  of  the  bowel,  and  generally  the  prolapsus  will  not  recur. 
Thp  putii-nc  shotdil  be  required  to  move  his  howels  in  the  reclining 
poslun?  for  two  or  three  weeks. 

These  methods  arc  often  sticcetwful  in  tlie  treatment  of  prnUpsug 
of  thp  first  degree  if  they  are  applied  in  the  early  siages;  but  if  the 
condition  h  neglected  until  the  prolup&ut-  becomes  very  large  and  the 
Trails  thickened  and  hypertrophied,  Ihey  are  not  likely  to  result  in  per- 
iHAiieut  pure.  In  grown  [loople,  Allinghaiii  himaelf  does  not  place  inueh 
confidenee  in  his  muthod.  He  stalfs  tliat  the  appliL-alions  do  good, 
but  that  the  relief  is  only  temporary.  The  free  application  of  acid 
to  old  people  with  broki-n-dnwii  (.oiii^tiiniions.  he  says,  is  likely  to  pro- 
duce deep  sloughing  and  Bubscijuent  ha^niorrliajje.  Uc  also  admits  that 
it  may  produce  stricturi;,  and  he  citee  the  caiie  of  a  girl  in  whom  aucli 
a  result  did  occur,  although  the  prolapsus  was  cured.  The  Van  Bureii 
method  is  more  freijupnlly  nuccessful,  but  it  i«  only  applieable  tn  eases 
of  the  first  degree.  If  the  prolapse  involve*  the  upper  jwrtious  of 
the  rectum,  those  siirroiiiuled  by  the  peritona'nm,  it  is  perfectly  clear 
that  methods  which  depend  upon  inllaniniatory  adhesiim  of  tliu  gut 
to  the  Burrounding  tissues  will  be  coruparativply  useless. 

Where  the  prolapse  i«  of  sniftll  extent,  the  removal  of  folds  of 
mucous  mcrabrano  at  fonr  or  five  points  around  its  cireumfcrcnec  by 
the  clamp  and  oautery.  as  advised  by  Mr.  Kpufj'  Smith,  has  fretpiently 
proved  entirely  sueceaaful.     One  may  also,  in  this  class  of  cases,  dissect 

u 


THE  ANtS.  RRCTTM,  ASD   PELVIC  COLOK 


off  ullijitk'fll  »lrip8  of  mucous  jnpml)rnn('.  Urin^ng  the  edges  together 
witli  silkworiii-gnt  or  chromicizeil  eiihire^,  lliiis  niirrowin^  the  lower 
I'lid  of  tlie  rectal  i?aiial,  and  overcome  the  prolapfie  for  the  time  being. 
TLe  jjcrmauL-ncy  of  such  relief  is  very  doubtful. 

Uurnt'it  oprmtion  (Bull,  et  ni6m.  do  la  mc.  de  chip.,  Paris,  1900,  p. 
"170}.  kno«n  iw  rc'ciorrhn|)hv,  first  rpportwl  in  a  thoRis  by  Mafeon, 
]894,  is  siiiiilai'  to  tlint  done  for  prolapgii:;  va^inie.  Upon  the  an- 
terior and  posterior  surface?  of  the  prolapsus  an  elliptical  flap  of 
inueous  nieinbrnDe  \s  dissi-eted  out.  extending  from  the  aummil  to 
the  lmsi%  Ihus  leiiviiiK  two  hiUTiil  pillars  of  niiicoiis  membrane.  The 
iiiUM-'uiiir  wiilU  lire  folded  in  by  buried  KJIk  ^uiun-s  iind  the  cdBen  of 
the  mucous  meinbrano  approsimntcd  hy  superficial  ones.  By  this  mean* 
the  envity  of  the  nnipnUa  is  elmiijjeii  into  a  re^ilnr  cylinder  of  small 

eiilibor  (the  same  as  is 
d»ne  in  col()orrha|>hy). 
Fi  nally,  he  removes 
Iriiiiif^uliir  Jl&ps  of  »kin 
from  the  inarjcin  of  the 
onus  and  sutures  the 
edges  of  the  wounds 
lofiotlier,  thus  narrow- 
ing this  orifiL-e  both 
anteriorly  and  pusleri- 
orly.  In  a  ease  opor- 
nti-d  on  ill  IrtSi  after 
this  method,  and  ex- 
aniinfd  Iwonty  months 
later,  the  result  was 
perfeet.  Thi.i  o|K.'ra- 
tion  is  only  a  modifi- 
cation of  the  T>upuy- 
tnn  method,  and  will 
nr<rompli5h  nothing 
nioH'  than  the  clamp 
and  cautery. 

In  minor  degrees 
of  proeidentia  the  con- 
dition may  tiumetiines 
he  relievod  by  some 
modification  of  the  AVhitfliead  openition.  The  mucous  membrane  is 
disioctcd  from  the  prolapse,  excised,  mid  the  cnt  borders  sutured  to 
Iho  margin  of  the  anus,  thus  luckin^r  or  folding  in  that  portion  of  the 
gut  uhieh  wa*  ])rokpsed.     Ilelorme  (Bull,  ct  memoirw  de  la  soc.  dc 
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chirur..  Paris,  IftW,  p.  4f)!))  advises  this  oimraliKn  evrn  in  Jariri?  jiro- 
UpsL-s  (jf  1  lt>  ti  inches  in  extent.  He  gives  an  plahorstt'  tlej^tiiptiuu 
of  hov  the  mucous  mem- 
brant?  is  dissected  from  the 
ppolapsp  {Kiip.  221),  pnic- 
Ucffllly  donudiiig  tlie  eniiru 
rwluiJi,  It  is  tut  olT  Hiul 
then  sutured  ti>  the  liiuco- 
cutHneoufi  bnnler.  The 
thickened  iind  freeliened 
surfaces  of  the  gut  aru 
thus  mvaj^imited  above 
tlie  linp  of  .iiituri'B.  ilc 
elainw  thai  Ihis  rednpliea- 
tion  <Fig.  228)  not  only 
[mtdures  a  narrowing  of 
the  canni,  but  abo  in- 
creases the  sphincleric 
action,  which  is  bvnelicinl 
to  the  patient,  lie  re- 
ports 3  caRcs  in  vhich  hi> 
reiiiovt-d  2H,  30,  and  80 
rentimeters  (about  S,   12, 

and  30  inche«)  of  (bo  mueous  membrane,  obtaining  excellent  results  in 
the  fii-at  2  cases  and  deiith  rnim  septic  jieritonitis  in  the  ihinl.  It 
is  impossible  tu  conceive  lliut  such  u  method  wmdd  not  refill  iti  stric- 
ture at  the  lower  end  of  the  rectum.  It  has  Ihif  one  advantage,  bow- 
ever,  that  in  cHses  due  to  hernias  through  the  rectal  etil-de-sae.  Dm 
thiekpned  ring  will  furnish  an  obstacle  to  the  descent  of  the  peritoneal 
pouch,  and  thus  effeetuollj  prevent  the  recurrence  of  the  prolapse. 

These  opt^rations.  limited  to  the  mucous  membrane,  bare  att&i 
proved  inetrectual,  and  many  pmeeduree  involving  the  deeper  tissues 
have  bet-n  devised.  The  principal  ones  arc  thoee  of  Hoberla,  Dieffen- 
boeh,  Ijnnjre,  Vrrncuil.niid  Peters. 

The  Die fTcnbach- Roberts  operation  coneifits  in  the  removal  of  a 
fcction  of  the  gut  at  it3  posterior  commiflsure,  extending  about  3  inches 
upward.  The  entire  thielcness  of  the  intesline  with  the  sphinetor  iiiue- 
idcB  are  removed,  and  the  caliber  of  the  lower  end  of  the  reotum  and 
anus  ix  thus  greatly  redueed.  The  success  of  the  operation  depends 
ujion  priiiijiry  union  of  the  jMirts.  If  this  fails,  it  is  liable  to  result 
in  an  inrr^-asc  nf  the  prolapse,  together  with  incontinence  of  fieces. 
The  operation  is  not  applicable  to  prolapses  bcgiooing  high  Up,  as  it 
Aow  not  affect  the  original  caneo. 
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L»n};e  bait  advut^d  inroldiii^  tlic  reotal  nnipiilln  frrtm  the  nutside, 

thuii  narrowing  [lu>  L-aDol  no  as  to  prt'voat  the  proUpse.     Ili^  opera* 

iion  coDSista  in  inakUig  an  incUion  from  the  posterior  nnrgjn  of  the 

anus  \]|t«'flrd  alung^iile  of  the  coc- 
CYS,  nnil  ilt^ep  enou^^h  to  expose 
the  posterior  villi  of  the  rcctuiii. 
The  Ipvnior  ani  iiniwlp  i»  diRWK'U'd 
oft,  and  ihe  walls  of  the  giit  are 
llien  infokled  by  »  line  of  iiiitiirus 
inlrmluced  throiij^h  the  muscular 
luji-r.  iliiis  uiuTowing  the  caliber 
and  stilfciiin;;  the  wall  to  such  an 
extent  lui  to  pn'Tcnt  the  proLa|i6ti. 
Verneutl  (Gaz.  dcs  hapiUux,  May 

S,  ]8!*2)  modified  Tango's  method  W  ^iherinjr  the  ^nit  in  horixonlAl 

folds,  thus  sliorltuing  it,  after  wliieli  lie  siilureiJ  it  lo  the  sidea  of  tlie 

cofcyx  ami  fiacruiii  hy  buried  sutures  and  closed  tlie  cxterniil  u-nund. 
Peters  (lulematitiUHl  Texl-Bcwk  of  Surgery)  adrocules  an  operatinn 

similiir  to  thi.o  upon  tite 

anterior     wnll     of     the 

rectum.     He  makea  an 

abdominal    incision    in 

llie  niL'dian   liue   lurye 

enough  lo  admit  of  the 

niHiiiptdatiou  of  the  an- 
terior wall  of  (he  rvL-- 

turn  in  the  peritoneal 

pouch.      The    proluj'se 

having  been  drawn  up- 

irard    by    dragging   on 

the    sigmoid,    the    an- 
terior uall  of  ihi'  gnt 

19  infolded  by  Ijembert 

sutures  (Fig.   230),  ilie 

emls  of  whieli  arc  left 

long,  and  pa«i<  through 

the  mu^ojilar  layer  of 

thi)     abdominal      wnll, 

tbua  forming  a  soi-t  of 

eling    to    sujiport    the 

rectum    (Fig.    230).      The   adhesion    of  the   peritoneal    surfaces   nar- 

Tows  the  caliber  of  the  rectum  and  thus  obviatea  the  recurrence  of 

tht;  prolapse. 


Kill.   WJ. — Attaciikknt  i-i   nil.  (-11  Til  Tilt  Aukvbihai. 
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lone  of  tJicsfl  raetliotls^.  vvkli  the  esot'ptlun  of  Vcrnyiiirs,  actom- 
[ilishcs  anytliiuj;  luore  thau  uarrowlug  of  tlie  anal  outlet  aud  un  inflam- 
matory adlifsiou  of  till-  vxtreinc  lower  t-nd  of  ttiv  rc^ctum  to  the  sar- 
rouiiclini'  pmts.  A»  u  coneuqut-ncc  they  utl  fuil  to  retain  prolajisfs  of 
coueidorabic  mflgnitudc.  Ueargc  H.  i'owler  (Med.  Ncw^,  N.  Y.,  Feb- 
ruary S7,  1897)  first  praetisetl  suspending  the  rectum  by  sutures  car- 
ried around  tho  eoccj'x.  11*'  is  ihurt'foro  vnlitlwl  lo  iiriurily  in  the 
apjilieatiou  of  a  |)rinei|)Io  whitJi  thu  author  f[n|t]ojs  as  follows: 

RecUiprxy  or  Sugjwnsion  of  (hi.  Rectum  upon  Iht  Sacrum. — The  patient 
Im  pn'|iareil  by  thorough  cleaii«iiig  ai  Ihe  intcslina!  rnnal,  shavinft  the 
pcrinfpura  and  sacral  region,  and  applying  an  antiseptic  drestiin;;  the 


F)U,  St).— RKTOHXir  rua  PRooipKunA  Uacn-^iic  Ixnuioi'. 

night  hrforc  the  contemplated  operntlon.  After  being  Hna>!<the1ie(nl  he 
ifl  plared  in  the  srmiprone  posilion  on  ihc  left  fiidc  with  th«  hi|>s  elcvattd 
on  pillows  aiid  the  thighs  well  flL'Xtd  ou  the  abdomen.  The  jirolapw;  is 
then  dragged  down  to  its  full  extent  and  held  forward  by  an  aseiatatit. 
A  curvLtl  iiK'jsion  alxiul  2  inches  in  lenglli  is  made  midway  bytwueii  ihe 
coccyx  and  anus  (Fig.  2^11).  This  is  carried  llirough  all  the  tisNuoa 
into  th»  retro-rectal  space.  With  the  Sngera  or  a  dull  instrument 
intrniluei'il  through  llii!i  inrii^ion,  the  rerlum  is  separated  from  the 
coct^s  and  fiacrum  ponlerinrly  aa  high  up  bb  the  attachment  of  tho 
mesorectuni  uin]  on  the  sides  as  far  as  the  attachment  of  llie  lateral 
ligaments.    Tho  latter  should  be  sedulously  preserved.    The  anterior 
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surface  ot  tlic  bom*  la  tlifii  fri-iillj-  curttttnl  to  remove  all  the  fatty 
tissuf  Bud  [i-esliL'U  it.  Al  Ihit*  point  Uu-  asBisluiit  ivduci-s  the  pi-olai«ee, 
oud  witli  Kif  tiuKcra  iu^itli-  the  k'iI  iurcrtB  and  brin^ti  it  cut  throuf;h  the 
incision  (I'ig.  S3S);  the  operator  catches  the  protrusion  and  drngg  the 


L^J, 
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gut  duwn  RH  far  a«  it  vill  come,  utiiiully  a  tiltlu  less  than  the  amouut 
jirulupsetl  throu;;h  the  iiiiuti.  The  ejitt-riiiil  ^tirfiK-c  or  iiui^culur  null 
of  the  ^ut  t)tiiti  eXjHMed  is  then  curcttiij  aa  was  the  sacrum.  iSilliworni- 
gut  or  eitver-wir«  Buluri«  are  thi-n  im^vd  transwrMl^'  through  the 
iiiuseulur  layer,  ciiibraciiig  as  iinit-li  of  the  ein-umrLTence  of  the  gut 
Ai  poKsible;  thev  are  plat-'ud  J  inch  apart,  and  tlie  end«i  left  ij  to  H 
inches  long.  After  the  sutures  hare  been  placed,  the  enda  of  the 
upper  ones  are  eaeh  in  turn  threaded  on  a  long,  curved  Peimley'a 
neritlc  and  carried  up  through  the  wound  to  the  highest  iK)int  of  the 
dep«nition  betwocD  the  rectum  and  eaerum,  where  thev  arc  made  to 
penetrate  the  tissues,  and  arc  brought  out  through  the  skin  on  opiiosite 
fidfB  of  the  hone.  The  other  8Utun*.i  are  lreate<]  in  like  manner,  each 
1>eing  brought  out  ^  inch  lower  than  the  preceding  one  (Fig.  233), 
The  endu  are  then  drawn  taut,  and  the  prolapse  h  thus  dragged  up 
into  the  hollow  of  the  Merum  uhere  it  Mongs.  A  [wd  of  gnuKe  ia 
laid  over  the  saenim.  and  the  sutures  tied  over  this  to  avuid  their 
cutling  into  the  skin  (Fig.  SM).     Before  tying  the  suturva  the  ipMO 


{ween  tlie  rectum  and  sacrum  etiould  be  freed  rrom  all  clots  and 
tlie  oozing  checked.  The  ^ul  is  tlius  auchored  in  clo^  apposition  with 
the  sacrum,  to  which  tt  unites  ia  due  time.  The  external  wound  is 
closed  by  huried  ciilRUt  and  NulK'UtiineouR  sutures.  If  the  Rphiiit'tera 
arc  much  relaxed  or  overstretched,  a  iigaliire  of  knii^iiroo  tendon 
(Fowler)  is  paswd  nroiH)d  the  anng  st  the  upper  margin  of  tlie  external 
sphincter,  mid  tit-d  over  the  index  finger  introduced  through  the  anus, 
as  has  Il'i-ii  advised  hy  I'latt.  This  narrows  the  anal  onllet  and  caused 
coalrftcture  of  the  muscle,  thus  contributing  to  the  cure.  The  bowels 
arc  confini'd  for  fitfLl  day».  wheu  tlicv  are  moved  by  cnemata.  The 
patient  i'i  re([Uired  to  remain  in  bed  «nd  am  the  l>(>d|iHn  for  thrw  weeks, 
after  which  time  he  may  be  allowed  to  go  to  the  toilet.  The  pjicborin^ 
&uture«  are  left  in  from  fen  to  fniirleen  ilavs. 

L'|>  to  the  pri-'sonl  writinj^  the  nperation  has  been  puiployed  liy  the 
author  in  10  cil*e»;  3  of  them  have  been  in  old  people,  5  in  people  of 


Fio.  !aa.— EtcTonixir- 


TDK   SAUnt'K. 


middle  age,  and  S  in  children.  In  2  of  these  the  procidentia  had  existed 
for  fifteen  and  eighteen  years  reepectively.  Seven  of  them  have  re- 
mained cured  from  one  to  three  years.  Three  have  been  done  less  than 
ft  year,  but  so  far  thon*  has  been  no  recurrenoe.  In  the  cmc  of  a  woman 
of  thirty-five  years  of  oge,  nperated  on  through  the  oourteay  of  I>r. 
Luak,  several  other  methods  had   been   tried,  and  araoQj;  them   the 
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Dieffeiibacti-HuljL'rts  operatiou,  wlik-Ii  resulted  in  inconttaence  and 
large  cie«tricL-!s  at  tliu  posterior  commi»sure  of  Un?  itniLs,  nrcuiuibLtiDg 
a  plastic  operolioD  to  restore  the  apliiiictt'r  after  the  jirolapBe  had  heen 
suiuTeif  to  ttie  Hucruii).  It  hue  now  been  ri^htren  monthn  9ince  this 
operation  was  done,  and  loyond  &  slight  prolapse  of  the  mucous  mtm- 
bram'  at  the  anterior  ooininiBSuro  thore  has  lieu'ti  no  rociirreucw.  This 
is  ctTtainlv  one  of  llio  eGvcrcBt  tests  to  which  the  nporation  eould  he  put. 
The  method  is  only  elTyeltinl  in  tliostf  oases  Ju  which  the  prolapse  is 
confined  tii  the  rectum,  iind  lielow  tliiit  portiim  whieh  is  eiilircly  sur- 
rounded by   peritoniL'uni.     It  would   be  useful,   no  dtiubt.   in  all   eafics 


( 


FtO.  SJU- — Bm-InPKlV — Till  ni-RltATI"*  rntipLtTru. 

of  prolapse  of  the  first  or  second  tWgree  to  wliatever  leoyth  they  ex- 
tended, hut  it  is  perfectly  clear  that  it  could  nnt  overcome  a  proeid«utia 
of  the  lliird  degree.  For  u  proliii>sc,  however,  of  5  or  6  inches,  it  will 
prove  entirely  saiiBfactorj'. 

In  complete  prolaptius  of  Ihc  8<Tnnd  and  third  degree,  in  which 
the  upper  portion  of  the  rectum  and  sigmoid  flexure  arc  involved, 
there  ie  Bn  entirely  dilTerent  jirohlenj  to  solve.  The  anue  and  lower 
end  of  the  rectum  may  be  narrowed  and  thus  obviate  the  protrusion 
of  (he  prolapse;  but  this  simply  shuts  out  from  view  the  dis|>1aced 
organ,  and  in  no  wis*-  restnres  It  to  position.  These  cunditiuus  depeiMl 
upon  the  (jiving  way  of  the  superior  supports  or  upon  nn  abnormally 
long  mcMtntory,  and  their  treatment  coiisisLi^  in  a  restoration  of  the«e 
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•upporls  or  the  eubetitulion  of  othi-re  for  tht-m.  The  exciting  cause 
■hould  Up  romnvwl;  if  there  be  etricluro  of  the  gut,  it  ebould  be  dilated 
or  r«?Bfct<»d;  if  neoplasms,  they  should  be  removed;  and  ulcerations 
iihotild  he  hi'tiLcd  it  |io»:8ible.  The  tiielliudh  ai-cumiilii^hing  this  u-ill 
suggest  thcniselveg  to  the  ojKTalur  iu  iudividual  castts.  Imisrauch  as 
most  of  these  prolapses  occur  at  the  time  of  stool,  and  are  associated 
with  conslipatiou  and  difficulty  in  dL-rn-alifiii,  rcstnrBtinn  of  tin"*?  func- 
tions, so  aft  tu  produce  ri'Hular  ami  easy  (itoolw,  should  lie  always  first 
•ttempted.  This  may  eradicate  the  cause  and  nllfviate  the  suffering, 
hut  it  can  not  restore  the  supports  of  the  intestine.  Persistent  re- 
plncenient  of  the  prolapSL',  rt'taining  it  inaide  by  adhesive  straps  across 
the  bultoeks,  (he  movement  of  the  bowels  in  a  reclining  postnrc,  nnd 
the  injediun  of  astriugfiit  flIuidB,  may  wmi^timps  prove  elTwtual  in 
jrocideiiliu  )if  the  swotid  di'gri'e  in  diildr<'n  nnd  in  people  of  middle 
i;  but  in  old  people  and  in  debilitated  conittitutions,  t»uch  methods 

not  likely  to  prove  permiineiitly  benefK-ial. 

In  pruliiptie  of  tht  third  dejiree  great  relief  to  the  symptoms  may 
bo  given  by  peraist«nt,  peri&dic  introduction  of  long  Walea  bougies, 
by  which  the  gtit  is  carricil  Imrlt  inin  pnxttion,  and  the  iiiovcnuinl  of 
the  bowels  greatly  fiieilitaled.  Thin  is  only  a  pulliative  tn-atment, 
and  while  thp  author  itlill  reennimendR  it  att  the  mojft  conservative  and 
satisfartory  non-operative  method,  he  can  not  say  that  its  effects  are 
at  all  permanent. 

In  view  of  the  fact  that  many  cases  of  prolapses  only  occur  at  the 
time  of  stool,  it  has  been  suggested  that  alwalute  physical  rest  of  the 
rectum  would  result  in  the  organ's  resuming  its  normal  puttition  and 
becoming  fixed  there.  In  order  to  accomplish  this  an  artiticial  anus 
must  be  made  nnd  borne  for  a  suflieient  time  for  these  changes  (o 
take  [ilaee.  This  iiielhocl  was  employeil  first  by  .leunncl  in  1889.  and 
afterward  by  Bryant  in  IfiflS.  Jeannel's  case,  however,  wa«  not  o  fair 
detiionatration  of  the  principle,  inasmuch  as  he  dragged  the  eigraoid 
and  reclum  from  below  up  into  the  wound  until  the  lower  segment 
was  taut,  and  suturing  it  in  this  poaition  thus  held  the  gut  up  and  pre- 
vented recurrence  of  the  prolapKf,  He  afterward  closed  the  artificial 
amis  withont  disseeting  the  gut  Inose  from  ils  atlaeliment,  and  ob- 
tained a  permanent  cure  of  the  prolapse.  The  result  in  this  case  wa« 
uridcubteilly  due  to  the  adhesion  betwei-n  the  gut  and  the  abdominal 
wall.  In  Bryant's  ca.se,  however,  no  effort  waa  made  to  dmg  the  pro- 
lapse upward.  A  classical  inguinal  anus  was  established,  the  gut  being 
pnth-d  (town  from  above  in  order  to  prevent  its  prolnpse  through  the 
artificial  opening.  Tlie  resnlt  in  this  ease  was  very  good  at  first,  but 
after  some  monthit  the  prolapse  began  to  recur,  and  Dr.  Bryant  was 
finally  compelled  to  rew>rt  to  sigmoidopexy  in  order  to  overcome  the 
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prolapse.  Ji'aiiut'l,  rfciugiiizttig  the  facto  iu  his  case,  ttugge^ted  that 
the  reiiulu  u'ould  have  bccii  ju»t  a»  guod  had  he  stinpl}-  sutured  the 
gat  in  Ihr  aUlumiiiul  nuuiii)  unci  mudc  uo  urtiGcial  auiu  whatever. 

Acting  upon  this  suggL-glioii,  Vcrm-uil  pcrfiirmcfj  iu  1889  the  first 
typital  colopoxy,  as  ii«  temic"!  it.  Ina^niuch  iw  the  sigmoid  via  the 
porliuQ  of  the  iutcsliiif  sutiirod  to  the  abdoniiuul  wall,  it  apptars  that 
thi.'  ti>mi  sipnioidopexy  rotild  be-  moro  appropriato,  and  wo  shall  adopt 
it  in  thig  work. 

'iliQ  oportition  coneigle  in  drawing  the  sigmoid  and  roctiiin  upward 
until  the  prolapse  is  cntiri-ly  overcome  and  chi'  lower  end  of  the  lutes' 
tinal  trnct  in  made  oumpartitivcly  tHitt  l)etween  the  anus  and  the  ab- 
duiiiinal  wound,  'I'lio  i«igniuid  ie  then  (sntured  to  the  ahdoinin&l  wall^ 
wIitTC  it  fldliert^is  and  thus  |iri-vt'iit»  the  ncurrcncc  of  the  prolapse. 
Thus  far  ai  oiwe»  (15  of  which  occurred  in  the  author'e  practice)  have 
hccn  colIeet<'d  in  whieh  this  proci-dure  has  heeii  adopted  with  almost 
URiform  suceesft.  The  leehniqne  of  the  dilT*rent  operators  varies  c*iii- 
'siderahlv.  and  intreased  experience  alone  can  delennine  M-hich  is  the 
beat.  Most  surgctjna  advixe  mitiiring  the  gut  to  tlie  parietal  ]KTi- 
toiia'Din.  In  one  ease  in  uliieh  this  operation  ivat  iloue  the  prolapao 
rtvurrvd  after  four  monlJiii.  Tlie  nlHii>int.-ii  was  then  opeuitl  fur  llic 
eecoud  time,  and  it  was  found  tliat  the  adhesive  handa  between  the 
gut  and  |iarielH]  peritona'um  had  Ktretehed  out  to  the  length  of  6 
inchvti,  ihug  d<^'miiiigt  rating  the  Eael  that  l)u>  adhc*si»n  hetwtK'n  two 
peritom-al  surfacfs  was  not  sullldenlly  firm  and  inelastic  to  perma- 
nently supjxirt  a  largo  procidentia  reel!.  In  thin  esse  Ihw  peritoiwnm 
waii  ^Irippctl  off  from  uue  aide  uf  ihc-  abdominal  wound  to  tlii>  exti-nl 
of  almut  I  inch,  and  the  gut  euturiHl  to  the  Iraiifvcn^ulis  fancia.  The 
rt^ult  rt^mained  permuDvnt  for  three  yeara,  after  which  the  patient 
disappeared  aad  ha«  not  been  heard  from  eince.  in  ell  euWequent 
operationa,  therefore,  the  anihor  haft  sutured  the  gut  to  the  fascia 
iiiKtead  of  Ui<>  parietal  peritomeuni.  The  technique  employed  ia  aa  fol- 
lows: 

The  (wtiunt  having  been  prepared  for  taparolomy.  an  incUion  of 
nlioul  3  inches  it  made  through  the  Ixidy  nf  the  left  rertus  mnsele. 
beginning  ?(  inche»  aboTc  the  pubi«  and  extending  upward  toward 
the  Mmbilicus,  The  peritoneal  cavity  having  Wen  opeoed.  the  patient 
rJa  plaeo<I  in  the  Trcndelonhiirg  posture  and  the  parietal  peritoneum 
etripped  off  from  the  sides  of  the  lower  angle  of  the  abdominal 
wound  to  the  extent  uf  aUiut  )  inch.  The  sigmoiil  flexure  i»  llieD 
caught  and  dragged  upward  into  the  wound  until  the  etiUre  prolapw 
ift  oTrrt'omc  anri  the  gut  iM'tweeii  Ihiit  jHiiiil  and  the  anus  is  drawn 
ooniiMirat ively  taut.  Fine  iiilk  or  chromicinil  rargut  auturea  arv  tliim 
paaeed   fir«t   through   the   IratuverMlia   fa^iu   upon   ooe  aide,    then 
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thri>u);h  the  Inn^j luminal  mu!>culHr  Wnil  of  tlie  intestine,  and  Anally 
througli  tile  fascia  upon  tKe  opposite'  aide.  Tliree  o£  these  sutures 
ar«  used  to  faiiii'ii  the  ^ut  to  tlic  fatjcia  uvur  «  spauu  about  1^  inch 
in  length.  Thf  jriit  thus  haviug  buL-n  anchureJ,  thy  uppur  iiii;iU'  nf 
the  peritiHH'ul  woiintl  in  sutiiri^d  with  catgut,  and  tlie  alxlominnl  wnlLs 
are  closed  by  Nuturing  the  rec!lu8  muscle  and  itn  shc<ath  trhh  biirinl 
kaDKiirtHj  lcD(3on,  tin-  edges  t»f  the  Kkiii  lieing  hrnught  logcther  by  siib- 
cutaiKtiuef  «r  cKtitimimiw  silkwiirni-giit  fiiitiires.  Thf  wuiind  is  dressed 
atiti»e]>tic;ally,  and  the  [latient  is  placed  in  bed,  the  foot  of  which  is 
flovnlcd  iibfjiit  2  feet.  This  position  13  maintained  for  five  daya,  at 
lilt'  t'lu!  of  wliic-li  tune  tlie  foot  of  the  hwl  in  let  down,  and  Ifae  bowels 
arv  mov(>d  on  the  aove>nlh  dav. 

The  opt-ralion  lias  heen  jierforined  IS  timeH;  in  7  eascK  for  protn- 
dfiiliu,  und  in  8  for  iidheHioni^  nnd  acute  Heture  of  the  sigmoid  u]io» 
the  rectum.  The  n-siiitK  hare  been  good  in  e%'crv  case  with  the  excep- 
lioo  that  Mime  palientfi  eoniplnin  of  an  nniiojjtig,  drajrging  pain  at  thu 
side  of  the  adhcsiun.     In  no  cace  h.i9  tlie  prolajisje  rt-etirn-d. 

Dr.  Mathews  (Jour,  of  Amer.  Med.  A««"n,  1901,  vol.  i)  has  reported 
a  case  in  whieh  he  overeaim*  a  very  volnniiiums  procidentia  Iiy  signioido- 
pexy.  lu  this  case  tlie  j,'ut  van  w-wed  to  the  piiriftal  pHritoiui'um,  and 
the  adheitiona  Deem  to  have  been  firm  enough  to  liupport  it,  as  the  pa- 
lieiil  him  remained  well  sinee  IrtSf). 

The  method  of  Maf<'leod,  of  (Calcutta  (recommended  by  Allingham 
in  the  sixth  edition  of  hie  book),  consiHta  in  introducing  the  left  hand 
into  the  rectum  and  carrying  it  upvard  until  the  finger  becomes  prom- 
inent above  Poii|)arfK  ligament.  A  steel  needle  is  then  jias^ed  through 
the  nlidomtnal  wall,  penetrating  the  cavity  of  tlie  gut,  and,  guided 
by  the  finger,  is  carried  nulwarrl  until  it  emerges  upon  the  ubdoininal 
wall  nlmiit  -3  inches  Inside  of  the  point  of  entrunre.  A  si-Lond  needle 
is  then  parted  in  the  same  direction  about  3  inches  above  the  first; 
the  gut  being  thiis  tempornrily  fixed,  the  hand  ia  withdrawn  and  an 
inci.-»ion  ii*  made  in  the  alidoniinal  wall  between  the  two  needles  and 
Bt  right  angles  to  them.  A  careful  dimectioo  ia  made  tbrnugh  this 
incision  until  the  peritoim-um  is  n-aelied.  The  left  band  is  then  rein- 
troduced into  the  bowel,  and  "'two  series  of  sllkwnrm  sutures  are 
inserted,  four  011  each  side,  at  a  distance  of  ahuiit  1  inch  afiart,  so  as 
to  Rltarh  the  serous  nml  miiseiihir  coats  of  the  intestine  to  the  aln 
doniinnl  ^I'all.  A  seriea  of  these  loops  also  penetrating  llie  outer  wall 
oi  the  intestine  will  pas»  between  the  aereral  points  of  tbc«e  rows,  which 
are  made  to  bring  the  lips  of  the  wound  together,  and  between  them 
small  horsehair  stitches  are  inserted:  aniiseptie  precnulions  are  em- 
ployed; after  the  operation  a  morphiiie  suppository  is  introduced  into 
the  bow*-!,  and  opium  iw  given  erery  thre^  hourti." 


608 


TUB  AXUS.  RECTUM,  AND  VEhVlC  COLON 


"nit-  wliolp  ojitratioii  Keems  to  \>v  Ijased  upon  a  fear  of  entering 
tile  p«ritoiK-al  cavity,  aiiJ  >X'l  tliat  cavitj  is  pcnt-tratuii  wild  u  needle 
piissit)  through  tin-  skin  uml  tlirough  tin-  cavity  of  th«  gut,  not  only 
ijiice  liut  four  linu-s.  TIutc  in  not  a  tiinglc  step  in  the  whole  procedure 
that  should  not  be  coadenmed  Ijy  every  scientific  surgeon.  This  pronii- 
uenco  iH  givvu  to  it  jiimply  because  it  lias  beer  frequently  quoted  as 
ail  fxampU'  of  itigmoidopexy.  It  is  a  most  (SanpRrHUS,  unncientilie,  and 
um-alleil-for  cipiTutinn.  The  bibliography  upon  this  subject  has  been 
ciirefiiUv  corcred  in  iJic  article  of  Bryant  (N.  Y.  Med.  Jour,,  1898,  vol.  i, 
p.  1(J4)." 

When  the  procidentia  is  not  due  to  neoplasm  or  organic  stricture 
and  i;an  be  completely  reduced,  sigitioidopexy  will  usually  result  in  its 
permanent  cure.  If  it  be  a  Yoluminous  case  of  the  first  degro«,  in 
which  the  lower  and  activ**  supports  of  the  jpit  hnvc  given  way,  the 
sigmoiitiipE'xy  may  be  supplemented  by  suturing  the  rectum  to  the 
Mcrum  after  the  manner  which  has  already  been  described.  When 
the  prolapse  can  not  be  reduced,  or  when  it  is  in  audi  a  condition 
of  inllamnmtion  or  gnngrene  that  it  is  not  wis*  to  do  so,  some  other 
method  of  treatment  must  be  undertakt-D,  and  in  these  cases  the  removal 
of  tlie  atran;julatt-d  or  dinfai^fd  intestine  will  ituLiirully  ^Uf^i^est  itself. 

Excmon. — Amputation  of  the  prolapsed  rectum,  while  simple 
enough  in  itself,  may  i>rove  a  very  seriouR  operation.  The  chief  danger 
lies  in  the  esistenee  of  archoeole  or  rectal  hernift,  which  necessitates  the 
opening  of  the  (teritone«l  eavity  through  the  mueone  niemhraiio  of 
the  gut.  This  condition  will  be  discui^sed  among  the  complicalioua  of 
prolapsus.  It  is  .tulfieient  hert-  to  mention  the  fact  that  in  evciy  proci- 
dentia of  more  Ihuii  3  inchcM,  one  is  likely  to  meet  with  a  peritoneal 
pouch  iu  which  there  may  be  a  hemia  of  the  email  intcslinc.  Any 
operation  upon  »nch  n  prolapse  may  penetrate  this  rul-Jt-sac  And  bring 
on  iw'ritonilts,  ndhosion,  or  strangulation  of  the  pwt  contained  in  it. 
Amputation  of  Ihe  prnlft|i8e,  where  the  gut  ie  perfectly  healthy,  can 
Hot  be  conKidei'ed  a  very  dangerous  operation,  but  it  is  certainly  more 
ISO  than  sigmoidopcxy,  and  is  nvwr  necessary  when  ihe  procidentia 
can  be  reduced.  When  Ihe  tissues  are  »o  unhealthy  that  it  is  not  safe 
to  reduce  the  iiroliipae,  uinputiitiun  through  iht-in  involves  gre^t  danger 
&f  septic  peritooiliif.  In  a  certuin  number  of  caai"*  where  the  proci- 
clentin  ie  due  to  organic  stricture,  which  stricture  hnti  reached  the  lowest 
puiiit  of  the  prolapse,  the  whole  may  Ik?  excised,  and  thus  1he  stricture 
and  procidentia  cured  at  the  same  lime.  Tlii«  has  been  done  by  Dr. 
Louis  Lii(lin>iki  in  a  ease  which  the  author  had  the  opportunity  of  see* 
irg.  The  [irocidcntiu  extenilwl  t\  inches  outride  of  and  below  the 
tinui?.  and  the  eiricturc  at  it*  lowest  cud  would  barely  admit  the  little 
liuger  (Kig-  ll^)-     The  whole  mass  was  amputated,  the  edges  of  the 
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gut  being  suHirp<I  togotlipr,  and  n  most  happy  lo&iilt  oliLainL'il.  W'liero 
largi-  iircHS  of  Lhp  sij^nioid  aiicJ  colon  protrude  througli  ihe  anui;.  amputa- 
tion may  he  successful,  l>ut  it  should  not  he  employed  if  llie  gut  is 
heiiil.hy  and  ran  he  rediicr<l,  for  iindi-r  eiicli  circiimstaiicee  the  iutct^CiDC 
luay  iie  sutured  to  its  ni>riiial  position  witli  leio  daiigi'r  than  i*  iuvolvcd 
ill  umjtutatioii. 

In  uiuputnting  a  prohipee  of  tliR  Bot'ond  dGgrre  InvnlviTig  the  sig- 
moid Ili'Xtiri',  the  point  at  whiih  Ihe  union  of  tho  two  segmenls  is 
made  ivill  be  n'tnicUJ.  and  it  ia  very  likely  to  leak  anil  rauw  inftTtlon  of 
the  peritoneal  <avity.  The  conditions  which  accm  to  justify  ampu- 
tation are:  thw  pxistenec  of  neo]tliu4mfl  involring  the  entire  tliiekness 
of  tlK^  {rut  wall,  organic  Btrieturea,  gangrene  or  sloughing  of  the  pro- 
truded gut,  and  lulhesioQg  Mieh  &&  prcTotit  reduction. 

PTiiiiuToMs  melhodd  of  performing  this  operation  have  lioen  devised. 
Thosv  advocatod  by  Trevt-s,  l^iige,  Klebt>rg,  Mikuliez,  anil  Kowler  have 
been  most  frerjueully  wiipluyeil.  Only  Ihe  last  two  melhoils  will  be 
dtrscribed,  as  they  seeni  to  possess  all  the  advantageous  filatures  of 
tlie  oUuTtf. 

Militiiicz's  Mclkud. — Tile  teehnique  us  here  dfecrllK-cl  differs  slightly 
from  that  originally  laid  down  by  Mikulicz  {Deutsch.  (jescllseh.  f. 
Chir.,  B(I.  xvii).  Tlio  paliont  having  been  previously  antisvptieally  pn>- 
pari'd  and  ana'stlietixcd.  h  plaeed  in  tlio  lithotomy  poKJlioii  with  the 
liips  well  elevated.  The  prolapse  is  then  dragged  down  as  fur  as  possi- 
ble by  Irtielion  forci'ps.  It  is  then  elampeil  by  Iwu  voli^elln  forceps 
Bud  held  in  this  jjosilion  by  aNi^islants.  The  devuted  position  of  tlic 
|]i|M  altowtf  any  eoils  of  small  JiiU'i^tini-  to  slip  out  nf  the  peritoneal 
pouch,  and  thus  avoids  the  dangor  of  wounding  them.  After  the  iiitcs- 
tint-  has  been  dragged  down,  it  should  be  turgically  cleanjicd  and  dried 
bf  sterilized  ganzo.  A  sterilized  conieal  sponge  should  hp  carried  up 
through  the  gut  in  order  to  avoid,  as  far  as  possible,  any  eontcnls  of 
the  iKJwels  coining  down  upon  the  field  of  operalion.  After  these 
preparations,  un  incision  Is  in«ite  through  the  nmcous  membrane  upon 
the  iinterior  surfaee  of  the  gut.  at  tlie  margin  of  the  anus.  Diesoetion 
is  carefully  cartiLd  llirough  the  entire  thickness  of  the  intestine,  nil 
bleeding  being  checked  as  it  oecurn,  until  the  peritoneal  cavity  is 
opened,  When  this  has  been  done,  the  sptour  miTnl)rani-  of  the  intus- 
8iise«pted  porlion  of  the  gut  will  he  brought  into  view.  This  mem- 
brane should  be  cut  through,  and  il8  upppr  edge  sutured  to  the  pt-rN 
toneal  edge  of  (he  wound  in  the  anterior  layer  of  the  prolapse.  Thus, 
Btfp  by  step,  the  iieritoneal  pouch  ie  closed.  This  having  been  accom- 
plished, th(>  entire  thickooff^  of  the  intussueccpted  gut  is  then  cat 
through.  Ultle  by  little,  and  its  muscular  and  miieoua  layers  are  sutured 
by  intemipti'd  ailk  or  chromicized  catgut  to  the  mucou£  membrane 
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MLrrouudiiii;  lln-  iiiar{;iii  of  the  anus  uL  iIil-  silt-  of  Uk'  original  iDcision. 
In  tliiti  manner  tlio  ciiliri-  [iroluiwis  i»  t'Xciscd,  nml  t-nd-to-L»ud  union  of 
the  jiut  is  nccfiiDiilishiil.  'I'ho  ends  of  llie  sutims  in  Ihc  tiinscnlnp  and 
miu-ous  Invert  should  Iw  Ifft  long  in  nrdiT  to  jitcndy  iho  pons  uiid 
pK'Tont  tlu'ir  rotraption  while  llie  ojK'ration  upon  the  ot)ier  portion  of 
llu-  circunifiTenfe  is  hein^;  made.  All  Ijlccding  |wiint*  should  b**  caught 
aiitl  twUlvd  ur  ligutcd  during  the  opeiatum.  Aftt-r  coin|)li>ting  tlie 
fxcision,  if  tlic  edges  of  the  mucous  niembrane  arc  not  in  acvuratv 
appoctition  u  liiiu  running  sulure  of  catgut  should  be  av!>I>t'il  around 
tlic  eiitiri.-  cirtuiufLTKUti;  lo  accomplish  this.  Th<;  long  i-oda  i>f  th« 
Butiirc*  should  then  be  cut  off,  the  wflund  dusted  with  iodoform  or 
boric  iiciil,  and  over  tliin  Rpvcral  layf^  of  llexible  collndion  slioiild 
Ik-  H|3p!ieil.  'I'lie  sjiongc  iihoutd  thrn  be  removed,  a  gnod-sized  drninnjie- 
tube  inlrodneed  into  the  r<M?tnn),  and  the  parts  dressed  around  it  with 
sterilizcfl  gauze.  Tht-  bowels  shouJd  be  cnnflned  for  ecven  or  eight 
days,  and  opium  should  be  freely  administered  to  ijuiet  periatallic  ac* 
tion.  The  advantage's  of  tliis  operation  consist  chiefly  in  the  careful 
opening  of  the  pi.'ritnnt'al  cavity,  and  emptying  it  of  any  prolapsed  loops 
of  small  int(-Htine  or  nniimtum,  thnti  obviating  th(!  dangers  of  cutting 
or  puncturing  thciu,  as  existB  in  both  the  Treves  and  Kleberg 
npprations. 

ilenrije  li.  Fowln's  Method. — Tn  this  operation  a  row  of  fenestrated 
forceps  or  common  artery  clHnii)s  is  placed  just  in  front  of  the  juncture 
of  the  iiuifous  rnembrnne  wiih  Ilii'  skin  of  Ihe  anus  in  such  a  manner 
as  to  pinch  up  a  circular  fold  from  the  outer  cylinder  of  the  prolapse 
for  the  entire  eircumforenee  of  th(>  gut.  Half  an  inch  in  front  of 
this  fold  an  iiieistcm  is  made  through  the  irueous  membrane  only,  ox- 
tending  entin-ly  around  the  prnbipso.  The  proximal  edge  Is  then  din- 
secteil  bar!:  for  half  an  inch.  Two  clampH  are  then  placed,  one  on  either 
side,  at  the  lower  end  of  the  prolajwe,  or  the  plnre  where  the  onter 
cylinder  of  the  gut  returns  to  form  the  inner  cylinder,  by  means  of 
which  the  mass  is  steadied.  The  index  finger  of  the  left  hand  is  then 
passed  into  the  inner  cylinder,  and.  with  this  as  a  guide,  the  circular 
incision  already  nmdt-  is  deepened  xo  a»  to  include  the  entire  walhi  of 
the  two  eylindent.  Thiit  incision  is  about  \  inch  long.  A  suture  of 
catgul  is  nnw  jiassnd  sn  as  tn  include  the  entire  thickness  of  the  two 
cylinders  at  the  point  of  this  incision,  wilh  the  exception  of  the  mucoas 
raemhrare  of  the  outer  ni'lindcr  which  has  been  turned  back  at  the 
anal  margin.  This  atep  of  the  operation  ifi  repeated  until  the  entire 
circumference  of  the  prolapse  is  traversed,  save  that  the  subsequent 
sutures  are  first  introdnced  before  the  incision  is  extended.  Fowler 
strttes  tbnt,  when  Ihe  posterior  portion  of  the  circumference  is  rcacluHl 
nrd  the  mesenteric  attachment  of  the  gut  encountered,  no  ditTicuIty 
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is  met  in  scciiring  the  blood- vesHels  of  tin;  nifseiiU'ry  hi  Ihe  auturp. 
He  treats  tltb  iwrliciii  exHtlly  an  Ihe  mitoriur  jjorlion.  AftiT  llie  ppo- 
kpse  has  leen  ampulaliil.  tlic  cuff  uf  mucous  menitiranc  which  vn» 
dissi'cU'tl  back  at  the  bc'i^iiiiiiiii;  ol'  Ihc  npfralion  is  ri^iihircf]  and  suHiPcd 
in  position  over  the  tii-st  r«w  of  sutures.  Tlic  opi;rati(tii  is  pi'iftinneil 
undLT  s  continuoiiB  stream  of  horosolicylic  soiuliuii,  the  parts  are 
(lre*i»(><l  with  a  light  tiimpon  of  zinc-oxide  gauze,  and  the  bow«ls  movtd 
on  Iho  third  dny. 

lie  sttatea  ihiit  lli€  cuff  of  mucous  iiit'itibrano  which  is  d iss(iott-iJ  hack 
in  Ih*  first  step  uf  the  opiratioii  jii-L-st^rvts  ihf  iioritml  cnnditinns  at 
t)ie  nnal  outlet,  and  also  piovidfs  a  covcriu;i;  for  tlie  inuttircd  t'd^cs  of  thi- 
»lump.  thuB  ilimiiii»liiii;i  Ihc  dangers  of  HubM-i|Ui!iit  infection  (Mod. 
News,  laOO,  vol.  Uxvii,  p.  870). 

In  the  second  degree  of  procidentia  it  will  be  seen  from  th«  illus- 
truitioii  (Fig.  223)  Ihnt  amputation  will  neeomplisli  the  removal  of  only 
a  part  of  the  prolapsed  >;ut.  It  is  questionable  whether  tht?  u|H.'ralion 
will  result  in  the  retraction  and  cure  of  the  entirL-  prolapsn.'.  There  is 
little  question  that  it  will  do  so  in  tho8c  cases  in  which  the  procidentia 
is  due  to  a  etrieture  or  ncoplaam,  this  beiiiii  removed  by  the  uinputa- 
tioQ.  But  where  the  proeidentiu  is  due  to  aiitiple  jritlaniuiatory  cuimei;, 
with  hypiTtrophy  and  thickening  of  the  intestinal  wall,  it  is  very  prob- 
able that  Ihe  cure  will  not  he  complete. 

Si'veral  cases  of  BlrieMire  rf!*«Iting  from  amputation  hove  been 
reported,  hut  no  satisfactoiy  oh«ervntion»  have  been  made  as  to  the 
final  results  of  nrnputnling  large  areas  of  the  bowel  for  prola]j?n9. 
The  large  intestine  is  one  of  the  chief  alworptive  organs  of  the  body, 
and  }Hii])utation  of  any  confliderahic  portion  of  it  mny  aertoualy  inter- 
fere with  the  nourishment  of  the  patient.  This  fact  phmild  always 
be  t'onsidered  where  the  operation  of  exciaion  ia  contemplated.  The 
aiupulution  of  rectal  prolapscii  1ms  In'on  remarkably  free  from  fatal 
results,  C'trnKidering  ihf  niugnitude  of  tlie  ojierjition.  Only  three  deaths 
have  bwn  reported  from  this  ciiuse,  while  a  large  number  have  oc- 
curred from  the  so-enlled  const' rvative  or  proctopluslic  operations. 
Thus  far  no  di-aths  have  occurred  from  colopexy  or  si^fnioidopcxy; 
therefore,  where  the  latter  operation  is  feasible,  it  should  be  the  method 
of  election.  Amputation  ehould  be  considered  a  method  of  necessity 
and  not  of  elioice. 

Cumphnitions  of  Prolafiee.—The  diff*r«nt  forms  of  procidentia  are 
not  only  complicated  at  times  by  the  existence  of  neoplasms  which  have 
been  described  m  etiological  factors,  but  also  by  inflammatory  condi- 
tions, uleentlions,  strangulation,  archocele,  and  rupture  of  the  rectal 
wall,  The  inflnmnuitory  conditions  are  found  in  eoscj  brought  on  by 
acutt?  inflommntnry  di^eORes  of  the  rectum,  such  as  dysentery,  suuuiicr 
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(liarrlia'a,  tir  inft'ctioiis  proctitis  in  children.  Thejr  are  iil«)  foiiDi^  in 
old  niiM-«  of  extcusive  procidentia  in  vliicli  thv  g\il  ri'tnains  dowu  muc)i 
oi  thu  time  and  sulTers  rruiii  frictiou  by  tliu  clothing  or  the  upjiusiag 
biittuclu.  Id  the  tir^t  qUh*  uf  cuees  the-  iullanimatioD  \i  u  «auee  ratli«r 
than  the  result  of  the  di?oaso,  flTid  the  subdiiing  of  it  will  finaliy  end 
in  the  re«toralion  Hnd  cure  of  the  proUipRW.  In  these  cnses  the  Imwels 
should  be  sponged  olT  with  a  warni  solution  of  hamamelis  or  tinid  extnmt 
of  hydrnstitt,  a  little  of  the  solution  being  injected  well  up  into  thv 
iutc^tiue.  The  pruliipse  Hliuuld  thea  be  restored  and  HelJ  in  position 
by  a  properly  lilting  toiii press,  llie  patient  being  kept  ujmjii  the  buck. 
Sullicieut  upiatc':«  sliould  bo  ad  ministerial  Lo  control  the  peristnltic  ac* 
tion,  and  e  liquid,  concentrated  diet  should  be  given. 

In  the  second  clas«  of  q&sl-h,  inllammations,  htrmorrhngee,  erosions, 
and  uk-erations  are  due  to  niwhanieal  irritaltong  and  interference  with 
the  circulation. 

Tin?  ha-iiiorrlmges  are  btat  cheeked  by  applieatious  of  cocaine  or 
suprareual  extruet.  The  application  of  cold  for  tlilit  purjmse  is  unad- 
visable,  inasniueli  us  it  in  very  linble  to  be  followed  by  sloufjhin^  of 
the  parts.  The  ubc  of  persulpliatc  of  iron  in  objecliouable,  because  it 
forms  0  hard  clot  and  irritates  the  intcstiac.  The  fluid  extract  of 
Hydrastis  applied  in  a  r>0-per-eeul  soKilion  t'oiitraets  the  bIood-Tess«U, 
and  will  prevertt  the  reeiirrence  of  liU!iiiorrhage«  for  some  time.  Where 
the  eurfaee  i!i  eroded,  a  mild  solution  of  nitrate  of  silver  or  a  2-[ier-cent 
(solution  of  ielilhyol  in  oil.  [miiili-d  all  over  it.  will  form  a  sort  of  pro- 
tective eoitt  utid  give  much  relief.  V\'here  tlie  ulcers  «r«  well  defined 
mid  ieoltited,  a  ZO-to-aOper-cent  solution  will  be  of  benc6t  to  stimulate 
healthy  jfronulation  and  hasten  the  cure. 

None  nf  those  remediea,  howevor,  will  be  pcrmniii'nLly  useful  unless 
the  patient  is  kept  in  bed  and  the  prolapse  retained  insidiP  of  the  aims. 
The  interference  with  the  eireulntinn  eansed  by  the  constriction  of 
the  sphincter  and  the  oedema  of  the  par1,«  iiiilitiitcs  again.«t  the  heal- 
ing of  tlie  erosions  and  ulcerations.  Firm  romprps.t<^  kept  upon  the 
unus  will  sometimes  prevent  tlie  prolapse  from  coramg  doftii;  at  other 
times  BtmppiiiK  the  buttocka  togt-tlier  by  adhesive  straps  is  more 
effectual. 

The  author  hns  never  seen  any  good  come  fmm  rectal  plugs  winch 
pass  lip  through  the  anus.  They  increase  I  he  rplaxation  of  llic 
sphincter  muscles,  and  simply  add  to  the  dilTuulty  which  they  are 
intended  to  cure. 

Strangulation  is  a  very  rare  complication  of  procidentia.  The 
instances  which  have  been  reported  have  occurred  chiefly  in  traumatic 
cases  in  which  the  procidentia  was  brought  on  very  fniddenly  by  acci- 
dent or  injury.     Ordinarily  the  procidentia  coming  on  and  incK^a^ing 
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gradually,  dilutes  t!ie  K]>liin(?Lnp,  overcromps  tU  spaHmodio  Ipndeiicy,  and 
thtTffijro  tliL'  lallcT  lioL'fi  not  producio  any  t'oiiRtrifltion.  This  ii»  tru« 
in  children  a  well  as  in  eld»?rlj-  {mticnts.  Opcasionallj,  however,  acute 
inllaniiiiiilory  tiondilioiiH  si-t  up  in,  the  protruded  gut,  causing  an  unusual 
uUl-iuu  aud  Kwirlling.  and  thus  thf  prolapse  is  constricted  not  tlirousli 
auy  spufiui  of  the  uiusdc,  but  tlirough  the  processea  goin^  on  in  itself. 
I'ndor  such  circuiiDilttneot;  the  entire  mucous  mombrane  niny  slou);;b 
oil,  or  the  gut  itself  inuy  become  gangniuous.  The  reduction  of  the 
prolapse  under  eueh  cin'oiLstaneL-s  is  a  diflicult  procedure,  and,  morc- 
oyer.  it  is  exceed iuyly  douhlful  whcllier  it  shniihl  he  alIeri[il4Ml.  If  it 
were  certain  that  the  mucuiia  lucinbraiie  alone  were  involved  in  the 
gangrenous  proccusott,  it  might  hi.-  perfectly  wife  to  reduce  the  prolnpse. 
But  if  the  suhinucouB  and  muscular  walls  are  involved,  they  will  be  eo 
wcak<'n<;d  that  manipulatioQ  at  reduction  may  result  iu  rupture;  or  even 
if  reduction  is  accomplished  without  thia  accident,  the  gangrenous 
processes  may  extend  into  iho  peritoneal  cavity  and  thus  cause  fatal 
peritoniliB.  The  author  is  of  the  opinion,  that  imiriediale  exciwon  of 
the  gauyrvnouB  gut  n  a  nafer  procedure  in  such  cases  than  attempts  at 
reduction.  Where  the  case  is  seen  before  slouching  takes  place,  efforts 
at  rcdutrtiun  sliouid  bo  made  according  to  the  inethodti  heretofore 
deiicrihcd. 

Age  is  sonictiuies  spoken  of  as  a  eomplieation  contraindicoting  at- 
tcinplfi  »t  peniiancnt  cure  of  prticidcutio.  Old  people  cling  lo  life  as 
tenaciously  as  tlio  youthful,  aud  whatever  worries,  irritates,  or  di$- 
tresges  them  shortens  their  days.  The  anthor  has  reported  elsewhere 
a  lart;e  series  of  operations  upon  patients  above  sisty  years  of  age, 
and  has  ehuwn  conclusively  that  in  the  ahsence  of  marked  organic  die- 
case  these  individuals  stand  aseptic  turgioal  operations  quite  as  well 
ag  those  of  forty  years  (Jour,  of  the  Anier.  Med.  Aaa'n,  vol,  i,  l!)U]).  The 
radical  cure  of  proeiilentin,  therefore,  fihuuld  lie  undertaken  in  this 
class  of  pntients  nheneTpr  ihe  cireumstanees  call  for  it. 

Anotlier  eomplieation  is  that  in  which  excessively  large  urcUii  of 
mtesline  prolapse  through  the  anus.  Instances  have  been  reported  in 
which  alinnst  the  entire  colon  and  (J  irclie^  of  the  ilcuin  were  pro- 
truded. Cmnson  records  the  case  of  a  child  in  which  the  procidentia 
extended  down  betow  the  popliteal  apace,  and  Ksmareh  a  case  in  which 
the  entire  large  intestine,  including  the  ejeouai,  protruded  through  the 
anus. 

The  treatment  of  these  extensive  prooidentise  or  invaginations  is 
very  diflnrulr.  They  may  Kometiuies  slouch  off  at  the  |ioint  where  the 
upper  portion  of  Ihc  gut  cnter«  into  the  lower  aliii  thus  he  cured  spon- 
taneously, A  specimen  in  the  author's  posacfei'on  shows  a  portion  of 
the  gut  which  came  a«"ay  in  this  manner  after  an  extonstve  procidentia; 
45 
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it  vaB  from  a  patient  of  Dr.  Thoiniu,  of  (ieor^iii.     Sixteen  inches  oJ 

tbe  gat  came  avay. 

Peacock  (Path.  Transactions,  rol.  xv,  p.  113)  report?  a  caa«  in  trhich 

it  is  ljelii.'vt><l  that  -tu  inchos  of  tlic  iut«tittnp  camv  nway  piece  by  picw, 
and  yet  the  {inticnt  rcrovered.     Suph  11   result,  Jiowcver,  can   not   be 
rvMfii  upan,  as  &^  per  cent  of  tlir  cases  which  have  piirsuod  thl?  course 
liave  proved    fatal.     Reduction   of  thrso   estensive  proridentiw,    even 
when  seen  in  their  early  etageB,  is  rarfly  noa^ible  from  the  outside. 
Nevurthelt-ss.  it  »)ionld  be  attempted  by  gentle  taxis  ami  siwpemling  the 
patient  in  the  knet-chest  posturo.    Thv  ;iuthor  has  been  able  to  reduce 
1  eaai*,  in  which  Iho  procidentia  exfipmled  H  inches*,  after  auTtpendinfC 
the  pBtiont  in  this  position  for  over  two  hours.     !n  fact,  the  proeidcntia 
WHR  reduced  fspon ta neoiivly,  it  being  supimrted  and  covered  with  warm 
cloths  during  (his  periotl.     Such   result*,   however,  can    iioi    be    ex- 
pected with  any  conRdence.     Prolonged  and  violent  taxis  \»  likely  to 
inHanie  ihe  t:u(  jihI  iiKiLnse  its  swelling,  or  it  may  resnlt  in  rupture. 
Tlic  question  th-n  i.-f  aiisrt*.  Hhull  llii:  procidentia  he  amputated,  or 
shall  a  laparotomy  k-  done  and  reduction  accomplished  through  tbo 

perit«lieal  cnvily? 

Where  I  he  condition  ie  seen  before  slotighing  and  gnngrnne  tako 
place,  the  latter  oonrso  is  without  doubt  the  proper  one.  Under  saeh 
circujiialanceg  amputation  uut  only  involves  a  danger  in  itself,  hut  ali* 
that  which  would  follow  upuu  the  tL'niuval  of  so  large  a  piu'tion  of  the 
digcBtivu  tract.  It  appears  to  the  author,  therefore,  tliat  thia  opera- 
tion  ought  never  to  be  resorted  to  ituder  such  circumstancca  until 
effort*  at  abdominal  iiMtion  of  the  ^it  have  been  made. 

Lamlwttc  (1m  pressc  m<ki.,  Bclgc,  189(5,  p.  a.t)  ha»  denionatratod 
the  possibility  of  fixing  these  inliissuseepteii  gnts  in  their  normal  pmti- 
lion.  Tn  a  cliibl  in  whom  the  small  intei^tine  prolapsed  through  ihe 
ciecum  for  at  len^t  i't  centimeters  (about  G  inches),  and  the  colon  and 
sigmoid  prolajised  through  the  rectum,  he  miide  an  nbiluminal  incision, 
reduced  the  inluftsusct-ptioiis,  and  suturt-d  llie  colon  in  iU  ]iroper  posi- 
tion at  the  hepatic  and  splenic  tle:surc8,  fnetening  the  siuall  inteetioe 
along  the  border  of  the  ascending  colon  so  as  to  shorten  its  mesentery, 
and  thus  prevented  the  recurrence  of  the  proiniieee.  Three  months 
after  thia  operation  the  patient  was  seen  and  wae  perfectly  well.  Snch 
an  operation  as  thi.s,  or  suturing  of  llie  colon  to  the  alxinniina!  wall, 
should  be  attempted  in  tlieae  casca  of  Litciuive  procideniin.  It  is  lesa 
dangerous,  and  the  probable  results  are  certainly  as  promising  ae  the 
excision  of  large  areas  of  the  intestinal  canat. 

Wlicre  gangrene  has  already  begun,  cutting  awny  the  diaeased  and 
protruding  portion  may  he  advisable,  and  may  pomhly  sovp  tbe  patient 
from  septic  infection.     It  is  evident,  however,  that  the  entire  proci- 
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dentin  can  not  he  removod  bj  Ihie  mctlioj  except  in  eaec-s  of  tlie  liret 
dogroo,  ftnd  iho  oxti-nsivc  invugiiiatiuiiti  are  rarely  of  (hi-t  variety. 
OpiTttlions  tlirougli  tlit?  abdowifii  «iid  puritonual  cavily  after  yangri'ne 
linx  oi-turrud  an-  iiuL  uilvi-uiljU'. 

Anllocelc  or  rectal  lu-rnia  in  one  of  llie  most  fifiiiii'nt  luid  wrioui^ 
coui)>licutiuii9  of  cDtnplctu-  prolupKc.  liucltow  lins  attempted  to  sliow 
tital  tliu  iiiajurity  of  prolaiwt!^  of  the  rectuin  iirc  dje  to  rectal  hernia; 
that  the  eulnlesM  of  Douglas,  being  low  down  and  pointed  backward, 
causes  an  infiindilmlum  into  which  the  amall  inteatines  grovilato,  and 
through  ahduitiitial  pressure  sink  lower  and  lower  until  the  }^t  is 
invaginated  and  proeidenliu  is  prudnc-d.  This  doetrine  has  not  been 
««tabliithed  by  clinical  ohservatinns,  bu'.  every  eareful  observer  must 
hiivi!  seen  casts  in  which  this  cul-de-mc  hiil^'ed  bockward  tnln  the  reelal 
aittpullu  when  the  ]mtient  i«iti4  und  strains  iilmoet  melnding  thiK  cuvitv, 
and  iuterfering  with  the  fn-eal  movemrnls  (Fig.  S2G).  Sometimes  in 
«Hch  cages  it  is  ncecssar)-  for  the  patient  to  pass  his  liugor  through 
the  amid  and  prem;  forwai'd  the  bulging  niasti  before  a  ttalitifaelory  eraen- 
atiou  t-an  be  obtained.  With  much  eases  in  view,  one  can  not  poHitively 
deny  llie  po-wible  tnilli  of  TiUdlow's  thfory. 

Kelsey  {vp.  rU.,  p.  25.*))  »ay«:  "  In  the  external  form  fJie  sac  is  first 
formed  and  remains  ready  at  any  time  for  the  reception  of  its  roii- 
tentts"  thus  indicating  his  belief  that  the  hernia  hafi  nothing  to  do 
with  the  production  of  Ihe  procidentia.  This,  Uowevcr,  con  not  bo 
proved  or  disproved.  The  fact  that  rectal  hemijp  protrude  into  the 
anipullu  without  apjiearing  outjiide  of  the  anus,  wrlainly  indientes  the 
pOHsibility  that  they  may  gradually  inen-ase  just  as  do  scrotal  herniie, 
overcome  the  reoislanec  of  the  external  »|)hineler,  and  finHlly  eaiise  a 
jiroeideiitia  of  the  gut.  The  wstent  of  the  rircumfcrenco  of  the  pro- 
lapse which  is  itivolrcd  by  the  hernial  sac  will  he  delerniiDi-d  by  tlitt 
length  of  the  prolapse. 

The  existence  of  hernial  sacs,  however,  in  nil  pbrps  of  prolapse 
protruding  more  than  9  inchea  throuf-Ii  the  anne  is  undeniable.  The 
farther  the  pnieideniia  protrudes,  tho  larger  v;ill  be  the  mc,  and  the 
more  of  the  inte.^linHl  i-irenntference  will  it  involve.  In  limited  proci- 
denti»  the  liemial  sac  i*  restricted  to  the  anterior  qnadraiils,  but  in 
extensive  nnes  it  niay  involve  the  entire  eirennifcrenre  with  the  ex- 
ception fif  that  part  orcupiwl  by  the  meeentery.  Hernia'  of  this  type 
reeeinble  those  of  the  iiigiiinol  region,  inagmueh  a»  they  come  down 
upon  walking  or  slrflining,  are  redueod  by  prrwaure  or  position,  may 
become  adherent  to  the  sac,  or  may  bo  fitrangulated  either  through 
spRsm  of  the  Bpbineter  or  contraction  of  the  hernial  neck. 

The  diagnosis  of  hernia  in  procidentia  may  be  made  from  the  thick- 
ness of  the  walls  of  the  proeidentiBf  the  gurgling  sound  upon  redac- 


706 


THE  AKUS,  EKCTKM,  AND  PELVIC  COLON 


tion,  the  t}7npanitic  note  upon  percus«>ion,  dngging  and  griping;  scnita- 
tiona  in  the  alKlonnin  when  Ihi'  hernia  U  linwn,  and  thft  fael.  thnt  Ibe 
aperture  in  the  prolapse  jjoints  either  forward  or  straight  downwsrtl 
from  the  nnuR.  Thi^  importance  of  recognizing  tliU  condition  in  Lhe 
tn'Slnient  of  procidentia  can  not  I>e  overestimated,  for  too  vigoroiu 
mniiipulation  may  injtire  the  Jnlcitines,  and  in  tlie  operation  of  umputa- 
tion  the  gut  might  he  wountleil  unlesH  precautions  were  taken  to  retlnce 
it  ljef«>ri,-luind.  It  ie  for  the  purpoec  of  rci^uiing  Uie  hernia  that  llic 
Trendelenburg  posture  is  advised  la  llie  operations  of  Mikulicz  atitl 
Vowler, 

The  contents  of  these  hernial  nacs  are  variable.  Ordinarily  tlicy 
contain  the  Bmall  iiite«tinc,  the  sigmoid,  or  omentum.  Cases,  how- 
ever, have  been  reported  in  whirh  Ihcv  contained  ovaries  and  tubes, 
the  litems,  the  lladder.  and  (he  vennifnnii  appemtix.  All  these  organs 
may  beeonie  adherent  to  the  sac,  and  thus  obvinte  reduction.  The  pro- 
lapse itself  may  be  pushed  inside  of  the  anus,  but  the  hernia  will  still 
be  unrMliited.     Rruua  (Casper's  Woebeneehrift  f.  d.  gesammte  Hoil- 
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kunde,  1883,  Bd.  ii,  N'o,  40,  S.  934)  an<i  Pockels  (Catalog.  Pay's  Col- 
legium Auatomieal  Chirur^.,  Brauoschweig,  18M)  have  reported  iater- 
osting  cages  of  this  kind. 

A  very  uimsiittl  type  of  rectal  hernia  is  shown  in  the  illustration 
(Fig.  235).  It  was  ill  t)ie  person  of  aii  old  womaii  in  the  Almshouse 
Hospit&lj  end  was  supposed  to  he  a  case  of  simple  reetocele  when  first 
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obwrved.  Careful  t'xaminatiou  uf  tlit  tumor,  liuwever,  sliowed  it  to  be 
4  liuruial  sac.  Wht-ii  ilit  woDijin  slruined  lo  move  her  bowels  the  tumor 
would  uj>]ictir.  t^iJiiielimL's  tliruiif;h  the  muis  uikI  soiiititiinrs  through  tbc 
vagina  (ir'ig.  S36).   The  photogra^jh  of  the  tuiutji-  proUjir^iQ)^'  Lhroiit^h  the 
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anus  WHS  obtained  by  prpssurfl  upon  the  potiterior  va((inAl  wnll  whilo  tlie 
Ijatii'iit  strained  as  if  to  move  tbc  boweU.  The  pslicnt  dieil,  and  an 
auto|i8y  was  not  permittwl  by  her  friends,  m  it  is  impssiblc  to  state 
cxuttly  what  [mrlidii  of  flu;  intestine  was  irchided  in  Ih^  heminl  sac; 
but  the  gurgling  sonnri  u[mn  reduction,  the  lymiiflnilic  note,  and  the 
fact  that  the  t«mor  entirely  disappeared  when  the  patient  was  placed 
in  the  knee-eheet  posture,  left  no  doubt  as  to  the  nature  of  the  pro- 
truttion. 

The  chief  danger  from  the«e  ht-ruinB  w  strangulation  and  rupture 
of  tliB  inlcMtnia]  wall.  Slraagulation  may  occur  from  constriclion  by 
the  sphiiu-ler,  the  levator  «ni.  or  finally  by  the  longitudinal  muscular 
filers  of  the  gut  wall  itBelf.  Sonielime»  thwte  fibers  separate,  allow- 
ing the  hernia  lo  protrude  between  Ibcni.  the  sac  being  thus  composed 
of  only  the  mucous,  submucf»u^,  and  serous  tissues.  The  »pa.imodic 
contraction  of  the  longitudinal  IIImts,  Iberefore,  may  cause  (?on9tric- 
tion  of  the  neck  of  the  sae  and  strnngulation  of  Ibe  hernia.  Strangula- 
tion from  spflfm  of  the  sphincter  is  exctviliiigly  nire,  and  only  occurs 
when  unusual  amoants  of  intestine  prolapse  into  the  hernial  ahc  and 
become  diatended  with  gas,  or  when  the  procidentia  becomes  iuHamed. 
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,f>U.....i..t(it.  Mv\  thiuf  unnatMrally  tinlnxgcd.    It  i»  thus  a  question  of 

I  .IfiitiA  lH'4ximii)jC  too  large  for  the  anal  apcnuro  rather  than 
ua»  vJ  tiMuui  of  Lhu  sphincter. 

TKk  tri'uliiK'Ut  of  si]ch  cases  consists  in  rcductiuii  of  Lli«  bcrum,  if 
[HuuilJu,  by  ([vntle  laxU  under  the  uiflueDce  of  guttural  au»stliL>tjia  or 
liii(ii>  ilojura  of  morphine.    Some  surgeons  proft-r  tlie  luttcr,  holding  that 

II  nill  ruu.4(>  k'Mi  nausea  afttTward,  which  would  tend  to  tlic  reproduc- 
tion of  till)  hernia.  Tlie  sptiiltctcrs  should  be  strotrhcd,  or,  if  neces- 
mirv,  inoincd,  iind  one  should  ohvavs  romomber  that  reiluction  of  the 
pvucitlonlia  di>e8  uot  m<'jm  complete  reduction  of  the  hernia.  After  the 
|>ro('id<'[itia  has  been  carried  upward,  a  hand  Bhould  he  introduced  into 
th»^  rvi'iuiu  tiiid  iht-  parte  ihoroughly  examined  1o  see  that  no  heniial 
iJic  (-DEiluiuiiijT  NtrHiigLiluted  intut^tine  prntrude»  into  the  rectal  ampulla. 
Where  Buch  means  fail  to  reduce  the  hernia,  laparotomy  shtiuld  be  per- 
fiirmed  at  once,  tlu-  contrnding  Immis  scTrri'd  or  dilBtcd,  and  the  hrrnia 
reduced  by  the  iutra peritoneal  route.  luci&iaiii<  througli  the  ret:tal 
wall  under  such  circumstaiicca  are  fraught  with  the  greateet  danger. 
The  iiitra]KTiloneal  route  is  not  only  less  dangerous,  but  it  affords 
thu  uppurtunity  for  reaiiction  of  the  giuigreuoua  loops  of  intestine  and 
tlie  breaking  up  of  any  adheKtuns  whieh  may  have  eauiied  the  inearcera- 
tiiin  of  the  gut.  It  also  Ims  the  further  advantages  Hint  the  hcrniH 
Hac  ran  be  ubliteruted  frnm  this  side  by  accurate  suturing,  and  the 
procidentia  can  be  overcome  by  abdominal  fixation  of  the  sigmoid 
fiexure. 

Supture  of  Ike  Ifemial  Sae. — Aside  from  inflammation,  ineareera- 
tion,  and  strangulation,  cases  of  rectal  hernia  may  be  complicated  by 
rupture  of  the  siic  through  iIr-  rectal  wall.  This  may  occur  whether 
the  hernia  protrudes  through  the  anus  or  whether  it  is  confined  to  the 
rectal  ampulla.  Kelscy  (DiseuHcs  of  the  Koctum,  4th  ed.,  p.  240)  gives 
a  ninst  int^rcsling  rnllection  of  nwi's  of  lliis  kind.  To  ihoce  interested 
in  the  detailed  eases,  this  rhume  will  prove  most  interesting. 

The  rupture  may  occur  spontaneouslY,  as  has  been  described  by 
Qoinu  (Rtvue  de  chirur.,  March  in,  I8ji2>,  through  injury,  as  in 
Brunn's  case,  or  through  efforls  at  reduction  of  the  prolapee  and  hernia. 
In  the  case  of  Smith  it  occurred  during  his  efforts  to  cure  the  pro- 
lapse by  taking  away  longitudinal  slrips  of  mucovis  membrane  with  the 
clamp  and  cautery.  .After  ihe  strip  had  been  removed,  the  patient 
began  In  vomit,  and  the  straining  upon  the  parts  resulted  in  a  rupture 
with  protnisidn  of  the  hernial  contents. 

Spontaneous  rapture  due  to  straining  while  at  stool,  vomititip,  or 
lifting  heavy  weights,  is  the  ordinary  course  of  events.  If  the  prolapse 
JB  down,  fhf  small  intr-stine  or  (illicr  conlenU  of  the  hernial  sac  will 
protrude  from  the  body  itself.     It  the  rupture  occurs  when  there  is 
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no  prolapse  or  protnision  outside  of  the  uiub,  the  gut  may  prolapeo 
through  the  wound  into  the  rectal  nrnpulla  until  this  civity  i&  entirely 
filled.  In  either  rnse  the  apppiininnit  of  the  ginall  iiitosluie  or  sigmoiJ 
with  tlieir  serous  coverings  will  make  the  diagnosis  eloar.  The  syiup- 
toms  of  such  a  condition  are  sudden,  acute  pain  followed  by  collapse, 
ehnck,  and  pmrmsion  of  the  gut  either  into  the  rectal  ampulla  or  outside 
of  the  body. 

It  requires  no  elaborate  disciueion  of  the  pathology  of  the  condi- 
tions to  account  for  sueh  rupture*.  Whatever  weakens  the  wall  of  the 
intestine  will  predispose  to  it,  Intluruuiulion,  erosion,  ulceration,  fatty 
degent'fHtion,  varicoBity,  and  other  pathologieAl  changes  of  the  intes- 
tinal whU  which  lire  likely  to  occur  during  the  course  of  protracted 
procidentia?,  will  easily  account  for  the  weakening  of  Uie  hemiwl  aac 
and  Us  giving  way  under  any  extraordinary  strain. 

Where  rupture  occurs  while  the  prolajise  is  outside  of  llie  anus, 
it  has  been  found  that  the  pralapae  itself  will  be  epontaneouely  reduced. 
This  fact  indicatca  that  the  hernia  has  soniothing  to  do  with  bringing 
down  and  miiintiiining  the  prneidentin.  The  rent  is  Vftriabln  in  Iho 
diffprent  conts  of  the  rectal  walls,  generally  being  longer  in  the  serouB 
than  in  the  muscular  coats,  and  least  of  all  in  the  mucou?  membrane. 
In  the  cases  of  Kngliseh  there  was  mnrked  pstraviiiialinn  nf  lilnod  be- 
tween the  mucous  and  miiscuSar  coats,  and  between  tlic  muscular  and 
Berous  coats.  In  Sinitli's  case  the  protruded  gut  was  immediately  re- 
placed, the  rent  sutured,  and  the  patient  made  a  good  recovery.  As 
a  rulf,  howtn'iT,  strangulation  of  the  protruded  gut  oeeurs  before  opera- 
live  interference  can  be  employed. 

The  mnrlalily  in  such  ciises  i.s  VL-ry  high,  but  Smith's  experience 
leaches  that,  if  the  parts  ciin  he  reduced  at  once,  u  favorable  result 
may  he  obtained. 

The  wonderful  case  of  John  Nfdham  (Philosophical  TranMCtione, 
1755.  vol.  xHx,  p.  MS),  quoted  in  full-  by  Kel«ey,  is  one  of  those 
unique  accidents  in  surgery  which  it  is  impossible  to  explain.  A  Wy 
«-««  tfironn  undiTuciith  a  tart  (tnrnwl  upside  down),  and  found  in  this 
position  with  a  very  large  portion  of  his  intestines  forced  through  the 
anus,  a  part  of  the  mesentery  hanging  down  between  the  legs.  Ho 
was  in  an  intense  ennditinn  of  shork.  After  hoi  fomentations  the 
doctor  reducecl  the  [(urlii,  hut  the  vomiting  immedtutely  returned  and 
forced  them  out.  On  the  following  day  sign*  of  mnrtificalioti  in  the 
protruded  jritestiiii'  appeared,  and  on  the  third  day  the  surgeon  cut 
(iir  the  interttini'.  with  the  mesentery,  close  to  the  anus.  Very  shortly 
after  this  opernlion  there  was  a  discharge  of  black,  ofTensive,  fjEcal 
matter,  ihn  paint  jrrew  i-afier.  the  nausea  and  vomiting  ceased,  and  the 
patient  proceeded  to  an  uneventful  recovery.     For  a  while  he  had  six 
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or  sevcD  »>tooU  dnity,  and  hud  some  diSiuully  id  retaining  them.     The 
doctor  U  not  exactly  certain  as  to  what  point  iu  tlie  cirvumfereQce 
(ho  rupture  had  taken  place,  but  thnuglit  hu  fult  au  opening  througl 
thf  posterior  wall  of  the  rectum  just  above  the  internal  sphioclcr.     ' 
intestine  cut  off  niengured  fiT  inches.     Three  months  afterward   the 
liny  walkitl  Kevi-n  niiU'g  to  (line  with  the  doctor.     Such  ca«ei;  as  thu' 
uFL-  fturgicttl  curiusititfs  which  throw  no  light  upon  the  etiologj*  or  treat-] 
mont  of  the  condition. 

Attempts  at  rcducinp  the  pmtnidpd  gut  in  these  cas«6  of  rupture 
usually  result  in  crowding  the  small  intestine  up  into  the  rectum  with- 
out restoring  it  to  the  peritoneal  cavity.  Suspending  the  patient  in  an 
exBggcrutcd  kiicc-chcst  posture  may  possibly  cause  the  retraction  of 
the  put  ond  eiialile  one  to  restore  it  to  its  proper  position.  After 
it  ha*  become  i^trangiiUtod  and  gungrenous,  such  a  restoration  would 
not  only  be  useless  but  snrpically  Hiingern».si.  If  the  gut  is  jimeh  dis- 
It'Tiib-d  with  gn«eit,  large  liypodennic  nopdles  may  be  inserted  to  allow 
their  emeapo. 

In  tlie  gangrenous  cases  it  is  better  to  thonnighly  cleanse  the  part 
and  infise  the  protruding  mass.  Iyiil>  '^^  the  segments  of  giit  whicl 
are  left  oiitaide  of  the  anus.  Laparotomy  should  then  be  performed, 
and  end-tij-end  union  of  the  heallliy  gut  atU'iiipied,  The  forhinatc 
ri-»ult»  of  NedUam  should  not  tt-uipt  any  one  to  k-ave  the  pfirl*  pro- 
trurling,  as  vm  done  in  hie  case. 

If  the  gut  is  not  gangrenous,  it  is  the  duty  of  the  enrgeoo  to  per- 
form lapBrotftmy  at  onr-e  nnd  reduce  the  procidentia  from  the  peritoneal 
side,  having  washed  off  the  protniding  gut  thoroughly  with  borosalicylic 
solution  before  it  is  withdrawn.  .After  the  prolniding  gut  has  been 
restored  tiy  this  method,  the  rent  in  tlie  rectal  wall  may  be  sutured 
from  the  peritoneal  side,  if  possible;  otherwiso  a  sauzc  drainage  should 
be  introduced  down  to  the  site  of  the  rupture,  and  thf  alKlominal  vonnd 
closed.  .-\  fipciil  fiDtnla  may  ibllovv  this  latter  course-,  but  it  is  a  matter 
of  wnall  moment,  aii  the  large  majority  of  these  fistulas  heal  spon- 
taneously. 

The  most  important  point  in  connection  with  these  ruptures  is  the 
likelihood  of  their  being  produced  by  unwise  and  too  vigorous  cfTorta 
at  rednction  of  the  procidentia,',  and  by  Ihc  iiiuicrizing  nr  denudinj; 
operntione  devised  for  their  radical  cure.  The  likelilnHKl  of  such  acci- 
dent.t  should  alwHy.i  be  home  in  mind,  and  in  cases  in  which  the  rActal 
wall  is  at  all  disniusrd,  or  in  whirh  there  if  evidently  a  hernial  tac  in 
the  prolapse,  sut^b  methods  bad  better  bo  avoided. 


CHAPTER  xvnr 


SENIQN  TUMORS  OF  THE  RECTUM 


The  lower  end  of  (he  large  intestine  mey  be  the  seat  of  a  variety 
of  neoplasms  that  occur  at  the  margin  of  the  anus,  in  the  rectum,  or 
in  the  pelvic  coLod;  they  are  broadly  classified  a^  benijfn  and  matiguaDt, 
but  it  is  ofton  a  very  difficult  mattop  to  say  ju»t  \vher(>  the  one  ends 
nnd  the  other  begins.  Growths  which  in  ihomsoivt'ii  nre  not  dangerous 
to  tifc  may  be  eo  gradually  transformed  that  one  l\nde  both  the  bcnigo 
and  malignant  types  in  tlie  game  tumor. 

Froju  a  histological  point  of  vifw,  tumor*  of  the  rectum  maj  be 
cla^aified  ms  (oUowa: 

The.  VonnerliffMxnne  Tifpr.. — Filimina,  enchoiidroma,  lymphatleno* 
mil,  liponui,  myxotna,  and  HHrt:mna. 

The  Mitscular  Ti/pe. — Myoma  and  fibromyoma. 

The  Kpifhelitil  7* v/>p.— Adenoma,  papilloma,  and  careinoma. 

Ill  addiliuu  to  llivse  w(?U-d<?fiut'd  tyi>eH,  teratoma  or  cystoma,  fuugi, 
vegMtfttioiiB  and  excrescenees  are  met  with. 

Among  the  tumors  of  the  connect  I  ve-t  issue  type  are  sarcoma,  and 
among  those  of  the  epithelial  variety,  carcinoma.  These  growths,  uni- 
versally conttidered  malignant,  contain  no  histological  elements  not 
found  in  ofher  growtlia.  The  peculiar  cbaractmstic  upon  which  their 
malignancy  depends  is  not  underatood.  The  fact  that  the  epithelium 
in  one,  and  the  cmbryanic  cclU  in  the  other,  develop  out  of  their  usual 
order  nnd  Ineation,  will  not  necount  for  the  toxic  or  fatal  ri^aulu  in 
cither  ease.  Kecent  exjjerintents  witli  regard  to  their  bacteriological 
origin  seoin  to  point  to  a.  possible  solution  of  this  question,  but  so  far 
the  pathologista  have  not  agreed  upon  whether  tliey  are  the  results  of 
spores,  germs,  parasites,  or  toxins.  At  present  only  those  tumors  will 
be  considurcd  which,  occurring  in  the  rectum  or  sigmoid,  produce  no 
constitutional  disturlmncep  beyond  lho*c  due  to  their  mecbanical  irri- 
tation anil  the  roflex  clfocts  of  the  Bame. 

Polypus. — TIi»  t*rm  poljjiua  or  polyp  ia  applied  to  any  pedunculated 
growth.  The  latter  may  be  of  any  hislolngifal  variety  eo  long  as  it  is 
atlaclied  to  a  aurface  of  the  body  by  n  pedicle  narrower  than  the  tumor 
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itw'lf.  It  is  «>inftimcs  upplied  to  seeeile,  pyriform,  and  pendulons  nr»- 
{iluniK  in  wliii-li  there  is  u»  podicle,  but  this  use  of  the  term  in  rapidly 
btH-uming  olwoicto.  When  one  speaks  of  a  polyp  of  the  rectum,  thorc- 
fuiv,  lie  mwina  a  tumor  altadied  lo  the  retlal  wall  by  a  pedicle. 

Stal  and  itannfr  »(  Devfli<pnimt. — Polypi  occur  witli  grcat#r  or  lose 
fiXHiucney  tJirougliuut  the  inLL**tinal  canal.  WL-lil>roL*k,  who  has  searchm] 
the  liti-raturv  on  this  suhjiwt,  states  that  iu  four-fifllis  of  the  cast**: 
lh<>y  nre  foimd  in  (he  rectuu  uad  sigmoid.  It  is  a  qiit>8tion  whether 
thie  inv|N>iidfniiice  is  not  nmre  apparrnt  than  Tcal,  inasmuch  as  thia 
portion  rtf  the  intestiue  is  the  only  one  that  emu  be  sati^fftctorily  cx- 
aminet)  during  life,  and  therefore  the  tumors  arc  bltd  here  when  it 
wnuld  bo  impossible  to  observe  them  higher  up. 

I^'ichtrnsteni  state*  that  about  60  per  cent  occur  in  the  roetum,  25.j 
pi«r  cent  iu  the  ileum,  about  12  per  cent  in  the  eohm  and  ileo-cttcal^ 
T«Ive.  ftnd  y  P''''  t^^''"'  '"  ^^^  sniiill  intestine. 

In  fbitdren  they  are  generally  observed  as  isolated  growthK,  one,  two, 
or  three  in  number;  most  frequently  there  is  only  one.  In  adults,  how-l 
crrr,  we  (liid  them  inultipli:  in  the  majority  of  cases.  Their  seat  is 
nntiniirily  nbcnt  1  or  S  inches  above  Ihe  mavg-in  of  the  anue,  but  occa- 
■iiMiullj  llii-y  iirft  found  mucli  higher.  Some  have  been  seen  with  pedi- 
vIoH  ac  long  as  fi  iuohos  attaehed  within  Hie  sigmoid  flexure.  'Ilic 
nalurt-  <'f  tbp  devslopniL'iit  ia  explained  aa  follow.*:  A  rinsed  follicle  or; 
gl«n<l,  becoming  distended  from  intlammatorj  or  other  causes,  protrudes! 
Into  the  eavity  of  the  rectum,  carrying  the  nnieous  membrane  before  it, 
unci  wiiiiL'tinics  dragjring  a  email  portion  of  the  subrnucosa  after  it, 
ThrmiKli  'ts  weight,  and  the  contraction  of  the  eirculiir  filnTs  of  the  gut 
in  Nfitiirf's  efforts  to  rid  herself  of  the  cnlHrgL-menl,  the  fnllirle  is  forced 
downward,  stretching  the  niucO'Us  mcnibrajie,  and  eventually  drugging  it 
out  into  the  shape  of  a  pedicle.  The  irritation  and  bypera-'inia  caused 
liy  thin  Bftgging,  iind  the  nhstruetion  to  the  return  circulation  from  the 
(jniwtli,  bring  about  an  rwlema  and  hypertrophy  of  the  foltiele  and  its 
surrounding  tissucu-i,  and  thus  the  polypus  is  produeed. 

This  method  of  formatiou  applies  to  all  types  nf  polypi,  with  the 
exception  that  the  original  growth  may  be  a  Rbroma,  an  adenoma,  a 
eyHtotim.  or  u  lipimm  iiintc^ad  nf  n  solitary  foilielc  or  gland. 

HtHfohijicai  Tttpen.- — The  neoplasms  which  mopt  frequently  take  on 
Ihjit  polypoid  form  are  h>-pertrophied  solitary  follicles,  adenoma,  fibroma, 
and  lijionid.  Thu  moat  common  form  (that  which  is  generally  found  in 
cliildren)  is  of  the  soft,  mueous  variety,  probably  originating  in  on 
inllarned  solitary  follicle.  It  consists  of  alveolar  tissue,  the  mnshe.t  of 
which  are  filled  with  a  thick,  viscid  fluid;  the  surfaee  \s  covered  with 
eylindrical  epithelium,  and  somelimes  it  contains  true  Lieberkiihn 
tubules.     Occasionally  the  mucous  gliuids  of  the  lutestinal  wall  arc 
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dragged  iutn  thi5  tumor  in  the  proccsees  of  formation,  and  they  may 
appi'ar  ihureiu  as  small  cyala.  These  glands,  Iiowever,  are  acciUontalj 
and  compose  only  a  very  small  portion  of  the  growth. 

The  spocimeii  (Fig.  2Z1)  was  taken  Siom  a  lunior  of  tliia  typo. 

Hintolo^ieal  EraminatioR  by  Louit  Iteilitnaitn. — The  tiirm>r  in  cnrnpose*!  of  a 
delicate  fibrous  reticulum,  holding  cliiellj  at  its  puiDtB  of  iotcrscction  otiluni;  or 
round  bodies  ri'sembliny  uiick-i.  In  tlie  itiifshcs  wf  tlio  uetwork  a  gpltititjoiis.  at 
times  appttroDtly  honingiMicitusbnsUHijbstuDcc  \d  f&uad.  la  tbtt H|HK:ti»,  muBtlyibelr 
centors,  lie  single,  double,  or 
niullit>lv  corpuscles  ol  vurj-  'S§^  •  S& 
iDgsizf'«,  Itio  Inrgvrof  vrhkli 
coul^in  nuclei.     Thia  luiiiur 

iirothcr  frrii-ly )iii|>[ilii:id  wiili        t»-:-./  ^^kt  r-!v   « 
blood-Ycssuls,  uioHt  of  which        ^^-  WwimV  /-A   /^if 
are    broad    aod    lined    with 
Inrgc  C'litliitlifllti,  iiiid  in  tlirir 
nri|flil>urli(iud     lti«t     rrtif'ii. 
lum    is  imrrowcst   niid    sup- 
plied wiLh  a  larger  number  of 
bl<wd-vws«lB.  Glandular  for-   H\-/-^   wMJ-&  i 
mnlioiu  iin^  hum  very  Hpjinty. 
Diagnosis:   tkilt  rectal  |>al.vp 
or  Diyioma  of  reticular  struc- 
ture. 


^r 


This  claitti  of  i>oIyp  F^^ 
differs  from  tlip  miilti]>](!  ' 
polypi  of  thi-  r(i!t!tum  in 
that  it  voiiuios  less 
fibrouH  and  jrlandiilar 
tiiwn',  aiul  mure  <>C  ihu- 
gelatinnus  or  myxonia- 
toH8  materia].  Tliry  are 
aufter  to  tlie  toucli,  and 
are  rurely  found  except 
in  yotin^  c^li  ildren. 
They  aro  more  pt>dun- 
cnlatod,  fliid  bleed  leiu 
easily. 

Ceurst  and  Symptoms. 
— Tlic  longer  a  polyp  re- 
raaioa  in  th«  rectum,  thu 
more  clong»ted  will  he  the  pedicle;  ftometimeB  it  pdMca  outside  of  the 
anus  and  is  grasped  by  the  aphincter  muiu^le  diinn^  the  act  of  defe- 
cation.   Tlicy  may  be  torn  off  and  ])as!ted  along  with  the  ftecal  maw. 


t'ui.    WT. 


Mv>ii>iii.    Ki'Ht   J'lii.iT. 

[ilnnicbin.  t 

P,  ilBJlMto  6hrou*  retlpuluni.  with  iiiiplal  at  llie  polnlii  of 

lnICTVicllon  ciiolnAlnic ■pkMii  whieli  eoulain  a  Jollrllk* 

b«al«   ■uUtenoi   A'>  coriiiiadi^  muMli  iiiidvnlrd   In 

ihn  IuhIii  sulntaiira:  L,  lymiili  carpiiRclu;  A.Mitm 
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a  eliglii  liirmorrlmyn  rfsullirig,  which  is  rarely  if  ci'er  serious.  There 
are  fn.-quL-Qt  iii^tiLncftH  in  vhich  rliildn'n  hnve  thniKt  them  out  through 
the  anus,  and  puUc(]  theiu  off.  under  the  iiupression  Uiat  they  were 
foreign  bodies  or  soniething  adherent  to  the  anus.  So  long  as  they  re- 
main wi^U  up  within  Ibc  recttini  they  do  not  produce  any  marked  syin|>- 
toms.  pBtiimts  are  not  ordinarily  awan!  of  thnir  i»xisti'nce  until  thoy 
come  down  within  the  grasp  of  the  Bphinrler  or  rest  ii|ion  the  sensitive 
area  of  the  rectum.  When  they  prolapse  to  thig  extent  they  prodnoe  a 
sensation  of  fulness,  with  frequent  desire  to  defecate,  spasm  of  the 
sphincter,  and  various  reflex  symptoms. 

In  one  case  of  tliis  kind  which  the  writer  saw  with  Dr.  Lewia, 
Jereey  City,  the  woman  suffered  from  coiutipation,  Tague  symptoms 
pointing  to  ovarinn  disease,  nnd  inton»(>  nervouii  exhaustion;  the  liltlo 
growth  was  removed  by  crashing  the  pedicle  with  a  hscmorrhoidal  clamp, 
and  within  a  few  weeks  all  the  symptoma,  except  the  eon«iii»alioD,  di*- 
sppeai-ed. 

To  the  eyp  these  growths  proseni  different  appeiiranccs  acconling 
to  their  patbologiea!  nature.  The  soft  mucous  pi>lypus  or  myxomu  with 
rtHifuIum,  as  Heilzmnnn  describes  it.  is  pinkish  or  sometimes  ycllowiah- 
gray  in  appearance;  at  other  times  it  BjJpearB  as  a  raspbeny-like  growth 
with  soft,  velvety  surface.  The  liponiiitous  polj-p  appears  as  a  light- 
yellow  lobuliiled  mass  covered  by  a  amnnth,  shining  mucous  memhmne 
which  may  .inmetiniex  be  ulcerated,  but  t!ie  color  of  the  tumor  tibows 
through  the  mfmhrnne.  The  fibroid  polypus  is  spherieal  or  ovoid  in 
shape,  is  not  lobulated.  and  is  covered  either  by  normal  or  bright-red  and 
congested  mucous  membrane  (Plate  V,  Fig.  3).  Any  of  these  tumors,  if 
protruded  from  the  anus  so  that  tlio  pedicle  is  constricted,  will  present 
a  dark,  purplish-red  appearance  due  to  the  obstructed  circulation. 

Di(irjno.iis, — The  diagnosis  of  the  existence  of  polypi  i.«  very  simple;! 
they  either  protrude  from  the  amis  nmt  cjiu  bo  aeen,  or  by  examination 
with  the  finger  they  may  be  felt  and  recognized.  A  preenution  onli- 
narily  given  in  eianiinatioTis  with  the  finger  eonsista  in  the  advice  to 
pas.^  the  finger  a*  far  up  into  the  rectum  as  possible,  and  examine  from 
above  downwai-d  in  order  to  prevent  pushing  the  tumor  upward  before 
it.  tienerally  the  luiiior  will  be  fell  in  thf  ampulla  of  the  rectum  jast 
above  tlie  sphincter,  and.  if  the  rectum  is  nonnally  collapsed,  it  may 
be  dilliinilt  to  pass  the  linger  upward  without  carrying  the  tmnor  along 
with  it.  This  can  be  avoided  by  Bwecpijig  the  end  of  tho  finger  rapidly 
around  iho  reetinii  t;o  as  tu  excite  muscular  spatirn  of  the  circular  fibers, 
which  will  force  the  (umnr  down  while  the  finger  glides  up  alongside 
of  it.  AfUr  the  finger  is  once  above  (he  growth,  if  the  pedicle  is  long 
enough  one  ran  bring  it  hito  view  by  pressing  it  firmly  against  the 
side  of  the  rectum  and  slowly  dragging  it  downward. 
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When  polypi  «re  above  ihe  reach  of  the  finger,  or  slip  up  io  front 
of  it,  they  may  be  seen  and  grasped  Ihrout-h  the  prtK-toseope.  Throuyli 
the  instrument  and  by  electric  light  they  oppeur  &&  pink  or  gelalinoiia 
nias«(>tt  ttltaohod  to  thp  wall  by  a  bright-red  eord,  This  cord  is  usiiiilly 
about  the  size  of  an  oniinary  (^hoesiring,  but  it  may  tjo  mueh  largor. 
Grasped  between  the  fingere  tliey  usually  feel  soft  and  pliable,  but  ocea- 
HJonnlly  finn  and  fibrous.  One  can  |i;euvra11y  feel  the  pulsation  of  tlie 
afferent  artery,  bul  this  is  not  uiiifonnly  Ihe  i'uj*e. 

Treatmetil. — The  treatment  of  these  growths  conctBta  in  ttnarin^  them 
off  with  au  ordiniiiT  rental  snare  (Fig.  2H8).  or  if  ihey  can  be  grasped 
and  putlert  down,  a  ligature  may  be  applied  around  the  peilicle  and  the 
tumor  snipped  of!  belov  it.  If  the  patient  is  ami^sthetizetl,  the  pedicle 
may  be  erushed  willi  the  hienmrrhoidal  clamp,  the  tumor  eiit  off,  and 
the  stuiup  eaiiteri/i'd.  In  ehiUlren,  however,  nnic-iitliesia  is  fretpiently 
unnecesMry,  inanmuch  as  the  pedicles  are  devoid  of  nerve  Bbeni,  and 
one  limy  drug  down 
tile  liintor  and  apply 
a  ligature  or  crush 
the  pedicle  without 
any  paill.  Oeeasion- 
ally  thefie  little  tu- 
niURc  are  attarhed 
by  a  broad  band  of 
membrane. 
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mut^nua 

which,  if  it  is  ainiply  cut  ofT,  will  leave  quite  an  ulcerative  epaee;  in 
such  cases  it  id  better  to  cut  the  tumor  oil  and  suture  the  edges  of  the 
mucows  membrane  together  with  fine  catgut.  This  is  a  very  rare  con- 
dition in  single  or  mueuiDi  pulypi,  bul  in  papilluniata  and  adentimnta 
with  broad  attaehnients,  the  precaution  is  very  important,  ina.<n)ueh 
a«  it  ia  the  only  methofl  by  which  the  entire  growth  ciui  be  removed, 
and  the  danger  of  nreurrcnee  in  a  malignant  form  be  reduced  to  a 
minimum. 

Where  the  pedicle  ie  very  slender  it  may  be  caught  and  twiflted  with 
little  tension  until  it  is  loosened  from  its  attachment,  but  there  is  al- 
wflyn  risk  of  learing  Ihe  mucous  membrane  of  the  gut  by  thin  method, 
and  if  there  should  be  an  invagination  of  the  peritoneum  into  the  pedi- 
cle  this  might  l)e  opened. 

N'o  dn's.<ii»g  is  necessary  after  such  an  operation.  The  boweU 
ahould  be  encouraged  to  move  regularly,  and  the  rectum  should  be 
irrigated  with  antiseptic  solationft  daily  for  one  week,  after  which  lime 
the  parts  will  probably  be  well. 

The  other  types  of  tumors  which  assume  the  polypoid  shape  will 
be  considered  under  their  proper  histological  claRsideatiuu.    The  podun- 
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^:^-. 


■tjwt.    Thai  (be  sig- 

■  (iipcB^cntiRlj  opoaj 

Ikf  grmmth  st  the  end^ 

:  -hf  stem,  tad  not  at 
.1..    spuo  tile 

Fibraaa.— Tra* 

ion* 
.^- 
!r.rir  imre.  Tbe;  have 
'!  -  ir  ot^ga  m  tbe  cos- 
iiTi-iiTe  tiMH  of  the 
■vfaMMCosi,  scanirtuBesi 
^rm  tn  coBednBhle 
^iM  (Fif.  339).  and 
mar  be  solid  (w  e»- 
(■molts.  The_T  may  re- 
main in  the  rei-tal  wait 
IT  thcnr  mar  asnune 
xhe  form  of  ptilrpi. 

Bowlbv  (Traonc- 
ttow  of  the  Patholog- 
ical Soc.  of  London, 
ISSS,  p.  in7>  has  re- 
cordw)  (he  case  of  a 
vomiin  vho.  while  at 
>li>t>l.  forced  mit  from 
hor  anus  a  liimor  of 
{hid  vnriety  as  large  aa 


^B  dMncttuMovavRnned.  attached  br  a  pedicle 

^^  to  the  anterior  wall  of 

I  tho  gat  4  iDcheR  above  the  anas,  and  weighed  nearlv  2  poundic.     On 


iritcmscoptc  examination  it  was  found  to  be  composed  almost  entirely 
at  pure  Ubrouii  tisfnie.  The  pedicle  was  simply  1i^te<l  and  damped  otT 
bi-low  the  ligature,  and  the  patii-ut  made  on  excelit-iit  recovery. 

Barnes  (Brit.  Med.  Jour,  I8T9,  toI.  i,  p.  551)  described  a  luraor  of 
thia  variety  as  Ur:^c  &»  an  orange,  which  he  removed  by  means  of  a 

vanic  loop.  The  tumor  it«olf  was  composed  of  fiteras  tiwoe,  and 
wan  cdv(>rnoii8  in  some  portione. 

I'athohgy. — A  pure  fibroma  consiBts  of  fibrous  tissue  arranged  in 
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wavy  Imndles.  ami  orJiiiarily  iroiituiiiinj:  vr.ry  few  lilond-vewels,  but  tn 
this  R-apccl  tlmrt-i  is  L-uiisiiUrublu  varitition.  Most  of  those  renioverl  are 
of  the  mixed  variety,  and  contain  mort;  or  I#im  muscular,  gkndular,  and 
eonnoflivo  tissues, 

Thus  what  is  ordinarily  kauwc  as  a  fibrous  polypus  of  the  rectum 
is  not  in  roality  a  true  fibroid,  but  a  polypoid  tumor  in  which  the  fibrom 
tiwiue  in  varviny  ainuiiut  is  nilxwl  with  ^Inndiilrtr  nml  other  elements. 
In  tlifse  cuHL-H  thv  fibniuH  ti»sm;  fines  nnt  run  in  wavy  bundles,  but  ex- 
teuds  in  all  dlrectitiiis,  and  gives  to  the  tumor  its  density,  hardness,  and 
wfi^lit.  Owin^  to  Iho  liize  and  hcarinpss  of  such  j^rowihs.  the  jit-diLlc  is 
much  dragged  upon,  and  couaetjiicntly  becomea  very  weak  and  slender. 
It  may  bo  niptured,  and  the  tumor  brought  away  by  the  friction  of  the 
fircal  passajfes  or  by  the  |u'rislaltio  ai-linn  of  ihe  intowtines.  Tlie  sisc 
of  the  tumors  vari^'s  from  that  of  a  Hmnll  hazelmit  to  that  of  a  coconut; 
ordinarily  they  ore  eomcwhat  vlongaledf  and  about  tJie  size  and  »hap4> 
of  a  small  olive. 

Sjjmptami. — Fibrous  luDiora  of  the  rectum  as  a  rule  do  not  occur  in 
children;  they  arc  hard  and  eomctimeH  nodular;  the  mucaua  mernbranc 
covering  llu-m  is  som«wluit  tliicki'ucd,  and  occasionally  il  may  be  ulcer- 
ated, owing  to  the  pressure  of  tho  fa;cal  moss  or  to  the  friction  produced 
by  the  tumor  moving  up  and  down  in  the  intestinal  canal.  Sometimes 
the  glandular  elements  in  tht^oL'  tuuiurH  euiitain  more  ur  1t!£s  fluid  or 
jelly-like  mucus;  when  this  coudiliim  exists,  the  tumor  u  termed  a 
colloid  polypua.  The  transformation  or  degeneration  of  these  tumors 
is  very  rare,  but  11  is  aaid  to  occur,  and  whi-n  it  due*,  a  sarcoma  \»  the 
reauU. 

When  the  fibroma  remains  in  tlie  intcEiinal  wall  it  assumes  the  form 
of  a  spherical  or  ovoid  mass  closely  attached  to  (he  muscular  coat,  and 
the  mucous  mambraue  in  movable  ovlt  it.  Its  seat  may  be  anywhere 
in  Uie  tra(-t  from  the  margin  of  the  ouuii  to  the  stomach.  Fig.  239  is 
drawn  fnmi  thc>  ]iholo^a|)h  of  a  caae  of  multiple  fibroids  of  tlie  auus 
occurring  in  the  writer's  practice. 

The  other  symptoms  are  similar  to  those  of  mucous  polypi.  ThoM 
in  the  wall  of  the  gut  give  rise  to  dull,  aching  pain,  tenesmus,  frequent 
defecation,  and  sometimes  ulceration  of  the  mueoiw  membrane.  The 
absence  of  ha-morrhoges  and  mucous  disc-liargea  distinguishes  those 
growth."  from  "(hi^r  typcA  of  polj-pi. 

Enohondroma.^ — One  of  the  rarest  tumors  of  the  connective-tissue 
variety  ocriirring  in  the  rectum  is  that  known  as  enchondroma.  Only 
two  instances  have  been  reported.  Van  Ruren  ("fi.  cil.,  p.  263)  recorded 
a  case  of  this  type,  and  recently  Dolbeau  (Bull,  de  la  soc.  snat.,  t.  t, 
p.  6)  has  retK>rt{'d  a  case.  The  tumor  which  was  removed  from  the  rec- 
tum of  a  man  aged  twenty-seven  was  about  the  size  of  a  amall  walnut. 
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IliHtologicanj  il  wti6  c<inij>uHL>J  at  cartiUginous  and  flbroiu  tissae.     I 
i>ome  |)orlioii»,  howx-viT,  it  afipi-iirL'd  to  be  of  an  adenomatous  nature, 
ami  thrriifiirc  cuiild  nut  be  conaidvivd  u.  pure  encliondroiua. 

lipoma. — Tuni»rt<  eumpotiLHl  uf  mlipuifv  tissue  arc  lound  iu  the  rectal 
cavity,  aiul  also  higher  up  in  the  intestinal  canai;  wjion  they  occur 
Lu  the  ruftuin.  lliey  ordinarily  develop  frurn  the  siibinu<'i>u9  layer  of  tho 
inlssliiittl  wall;  higher  up,  howyvor,  thvy  suiDuliuies  arise-  from  Uio 
iiiih})Orilnni>Hl  fat. 

Ordinarily  tlii^hp  tumora  art!  rliwty  attauhcd  to  the  reel«l  wall,  but 
thpy  may  a!sn  mii^iime  a  [Mjlypoid  ivha|K>,  mid  the  pedicle  may  attain  the 
length  of  3  or  (I  centimeters  ^^1  inrhea).  They  arc  conipoped  of  moder- 
ately firm,  loljulateil  niiieses,  consisting  of  fatty  cella  enclo*cd  in  a 
fibrous  stroma  varying  in  amount;  they  are  only  very  slightly  vajseular, 
and  mny  grow  to  a  size  whioh  may  ohstniet  the  ranal. 

Cnstfllane  (dnzctte  hebd.,  1870),  quoted  Ijy  MoUiere,  reoorde  tJie 
case  of  a  man  apftd  forty-three,  who  passed  frotii  his  rectum  au  ovoid 
tumor  12  centimeters  (4i|  inches)  in  length  by  (!  centimeters  (33  iucbcij) 
in  width,  of  a  firm  consi^^tence,  pink  color,  and  Inlnilated.  The  tumor 
was  flitached  by  &  pedicle  3  centimeters  (IjV  inch)  in  length,  and  com- 
poaed  of  pure  tipomutouH  tissue. 

Tedenat  Olontpelier  Med.  Jour.,  1885)  operated  upon  a  lipoma  of  the 
rectum  13  centimeters  (rij  inchos)  in  length  ami  fi  in  depth,  which  vng 
attaelieii  by  «  pedicle  tho  size  of  the  index  finger  inserted  12  centi- 
meter*; (4i|  inches)  above  tho  anus.  Tliig  tumor,  which  entirely  oc- 
cluded tlir  rectum,  Vi-aa  removed  by  an  ecraseur.  The  mucous  membrane 
covering  the  growth  was  thickened,  ivdematous.  and  ulcerated.  Bernard 
(Molliore.  up.  riV..  p.  625)  has  recorded  a  similar  ease. 

Virchov  {Path,  de  tumcura,  vol.  i,  p.  379)  has  recorded  a  case  in 
which  there  was  an  invagination  o!  tho  colon  into  tho  rectum  due  to 
two  pinhmucoua,  pcdiinculalcd  lipomatfl.  Eaoh  of  these  tumors  was 
about  the  size  of  an  egg.  ICsmareh.  Bose,  Brooa  (Arehiv  f.  klin.  Chinir., 
187«),  .Afeaon  (Bull,  de  soc.  d'anat.,  Paris,  1S75),  hare  all  riH-Mrded 
similar  cases,  Voss  baa  re|X)rled  a  cajsu  in  whitdi  the  tumor,  situated  in 
tltc  rectal  wall,  caused  a  proUpse  of  this  orgou,  and  was  thus  protruded 
through  tho  anu8  when  the  bowel  moved.  He  Kplit  the  mucous  raeni- 
braD«  and  enucleat^.'d  the  tumor,  after  which  the  prolapse  dipappeared. 

Spencer  Wells  (Transact ions  of  the  Path,  Soc.  of  Ix>ndon.  vol.  xvi, 
p.  377)  speaks  of  the  ocourrouee  of  lipomata  in  the  recto- vaginal  tueptum. 
Molk  (Thesis,  Strasburg,  1868)  described  a  number  of  perineal  lipo- 
mata, sonie  of  which  were  pedunculated  and  others  not.  Itoberts  (An- 
nales  dc  th^rap,.  1844)  gives  the  history  of  a  man  upon  whom  he  oper- 
ated for  what  he  eonsidered  a  perini^al  hernia,  but  which  he  found  to 
be  a  lipoma  originating  iu  thi'  ischio-rcctal  fossa. 


BKNIGN  TUMORS  OF  TUE  RECTUM 


719 


The  atiOior  ha«  svvn  two  i-ast'ii  of  lipoma  of  Ihe  rpctiiin  and  one  of 
the  anus,  Oue  ot  Ihoac  in  tlie  retrtuin  assumed  the  polypoid  form,  and 
was  aLiaclied  l«  the  Hntt-rior  wall  about  4  incht's  nWve  the  hqus.  The 
other  tuuior  was  IwcaltMl  in  the  rectal  wall  just  iii  front  of  the  Baemni. 
This  tumor  was  lobulated,  about  the  size  of  a  sraall  li«o*s  vg^,  and  was 
8itppo*ed  to  be  a  dennoid  cyat.  Ad  incision  wae  made  in  the  mucous 
meiiibi-ani',  aud  the  tumor  enueJealod;  it  provod  to  im  a  jturc  lipoiiia,  and, 
so  far  as  uuulil  be  judged,  was  confined  between  the  muscular  aud 
mucous  layeni  of  the  gat. 

TuHioi's  of  thin  rlusi*  occasionally  occur  ouUddt*  of  the  rectum,  and 
yet  uttac'Pu^d  to  its  walls,  occasiflning  by  their  pressure  tcuv«mus  and 
obstniction  of  the  canal. 

Vorchunp  (Transactions  of  the  Path.  Soc.  of  Londdu.  vol.  xv,  p.  100) 
has  reported  a  caae  of  this  kind  seen  in  a  woman  who  had  suffered  during 
life  from  retention  of  fa>ces  and  difficulty  in  urination.  She  died  from 
meehiinieal  obsirnction  to  Ibe  passage  of  urine.  Upon  puet-inorlcni 
there  was  found  a  lipoma  in  the  pelvU  cumplvtely  uarrouiiding  the 
rectum,  and  firmly  attached  to  ita  outer  wallB.  The  growlli  tn- 
lirely  obatnicted  the  two  urelwB,  and  almost  completely  occluded  the 
rectum. 

^^'1le^  such  (umore  arc  attaehcd  by  pedicles  tntiido  of  th«  rectum, 
they  nrt'  very  likely  to  be  torn  olf  as  other  polypi  are:  the  pedicle  may 
be  twisted,  and  on  account  of  the  circulation  being  impaired  becomes 
friable  and  easily  ruptured. 

Where  the  tumors  are  large  and  the  pedicles  extensive,  there  may 
be  funnel -shu}ied  iQvuginatiuii»  of  the  perilomrtuu  into  thi'm.  This,  of 
couree,  occurs  when  the  pedicie  is  altjiched  to  the  anterior  or  lateral 
portions  of  the  rt-ctum  or  siKmoid.  Ball  {op.  eit.,  p.  298)  states  thai  this 
fuel,  totrether  with  the  history  of  mo«t  of  these  tumors  h«Ting  de«ceaded 
from  the  eij^ioid  flexure,  tends  to  «how  that  they  originate  in  (he  appen- 
dieea  epiploica-,  whieli  have  become  inverted,  and  are  thus  carried  down- 
ward into  the  n^etum  in  tlie  shape  of  polypi.  There  18  little  ground  for 
this  theory,  an  the  tumors  have  never  been  shown  to  he  surrounded  by 
the  rcmainR  of  a  peritoneal  membrane,  which  would  necessarily  be  the 
caae  were  thtrir  origin  such  a«  Ball  suggests. 

Trralment. — The  removal  of  these  tumors  when  pedunculated  should 
always  be  carried  out  by  the  use  of  the  ligature,  owing  to  the  posKibility 
of  peritonea)  invagination  into  the  pedicle.  If  they  are  eut  off  with 
BeisRors  or  torn  locwe  reeklcesty,  Uieae  little  infundibular  invaginatians 
may  bi*  opened,  and  thus  eonneet  the  peritoneal  eavity  with  that  of  the 
Tectum,  which  muiit  inevitably  result  m  wptic  peritonitia. 

The  snare  and  wire  dcnwcur  and  the  clamp  arc  none  of  Uiem  euitablc 
in  such  ca&es.  MThere  the  tumor  ja  eituateii  in  the  rectal  n-all  and  is 
4e 
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not  poiluticiiIfltH.  it  shoiiH  t>r  rt-movt'd  hv  inrisinn  of  Ihe  macous  mem- 
lii'am*.  ciiiiclpnlion,  anil,  if  finKiiilih',  flutiiritij;  nf  t\\c  woiiiiil. 

Myoma. — Tumors  rom|wis(Kl  nf  muscular  or  coniltinrcl  mtisciiLar  and 
Rlirou.*  lisstif  m'tHfionally  nwur  in  tht-  rertum.  Thrv  arise  from  tb«? 
niwcfiilar  coat^ — grnerally  the  langituciirul  layer — and  iiirAunip  a  nodular 
form  eupplied  witli  a  peflicif,  or  5ometimc8  tlicy  rvist  as  brood  tumors 
lying  in  tiip  miieciilar  wall  of  the  jnlestinc  nnd  covered  by  tho  submocoos 
and  mucoufi  crtata.  They  are  nrilinnrily  clflsswl  among  lh«  Ifioinyonuf 
and  are  coiiiposfd  iif  iinstrijwd  iiiuseular  fibors.  Microscopically  Uiuy 
couMist  of  f;reul  nutnbifnt  uf  tiiiixt-iilar  flbora  st>|iaral:ed  by  a  cunnt^ctivc'- 
liKxup  nirtwork.  WhfTf!  the  ilbrous  lissut'  exists  in  auy  cuuKidi-rable 
quarilitii'8,  tile  tumor  rnity  he  ciilli-d  a  libmiriyoma.  Tlicy  arc  not  mark- 
ediy  vnaciilar,  the  rapiUarics  nnlJiiarily  runuiug  in  the  fibrous  stroma 
of  the  growth. 

Ti'dcnat  (op.  rit.)  has  describei.1  niyomata  wliicli  he  reinovod  from 
thfi  roclum  of  a  iimn  in  whom  ttu'v  caustwl  hiPiiiorrhagos  and  mucous 
ditichargi-s.  l)c  farlier  (Jour,  dc  im-ii.  chinir.  and  [iliHrni.  dcs  Bnixoltcfir 
■1881,  p.  140)  fiucccssfully  removed  a  tumor  from  th«  rwtiirn  wliicb  was 
found  to  be  a  pure  myoma.  Hcurtatix  (Arrhives  provinrials  do  chirur., 
l>!fP(>,  p.  IKDy  has  recorded  siiiiilBr  cases. 

Bergrand  8enn,  cited  by  \yesterniark  (C'entralUIall  f.  Oyniik.,  1896), 
have  reported  cases  in  ivliicb  tlity  have  ri.'movt>d  tibrotiiyoiiiata  from  out- 
side of  the  reptiiin,  but  elcwply  atta<^hpd  to  this  orfjun.  In  Bc'r;r'.*  ca^e 
lh«  tumor  filled  the  hnllow  of  the  snrnim,  and  wa»  closely  attaeticd  to 
thfi  rectal  wall,  the  mucous  membrane  of  tlic  put  beinp  influiiied,  lliick- 
ened,  ami  ulceraled.  The  growth  was  removed  by  the  Kraske  op«rntion. 
In  8enn'8  ca.se  the  tumor  partially  filled  the  polviB  and  was  closely  at- 
tached to  the  anterior  wall  of  tlic  rcttum.  Wrslermarlt  liimnelE  report* 
a  similar  case  in  wliicli  tlie  anterior  wiill  of  the  rectum  was  niptiirctl 
during  the  operation,  and  death  followed  on  the  fourth  day  from  pcri- 
tonitiB.  In  ]]i»  casr,  liowevt-r.  microecopic  examination  phowod  the 
turior  to  be  a  pure  (ibromyoniala,  originating  in  the  longilndinal, 
muscular  fibers  of  the  gut.  McCoflh  (Annals  of  Surgery,  lfi!>3,  p.  -11) 
operated  upon  a  tumor  of  tlii«  kind  which  was  situated  outside  of  the 
gut  and  atlnchcd  to  its  posterior  wall.  He  found  it  necessary  to  per- 
form a  preliminary  colotomy,  after  which  he  removed  the  growth  by  a 
ehalluw  incifion.  at  the  same  time  excising  the  cnccyjt  and  removing  a 
part  of  tlic  wail  of  the  gut  to  which  the  tumor  was  attached.  His  patient 
made  a  good  recovery. 

These  tumors,  hovever,  are  quite  rare,  and  it  is  impossiblp  to  *lplor- 
mine  their  nature  without  a  thorough  microscopic  examination.  If  they 
are  amall  and  confined  to  the  rectal  vail,  the  hard,  nodnlar  aurface  may 
frequently  lend  one  to  the  diagnosis  of  scirrhous  cancer. 
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Trffifment. — TIil-  only  thing  lo  Ik>  done  wit)]  sufli  growths  is  to  re- 
move ihcm.  If  fcusil»lc,  thia  sKtiultl  be  itoue  iiuin  ilif  uulsitle  u(  lln; 
rrcLtini.  When  the  miieouM  iiu-inlirane  is  freely  movalile  aver  llie  luriior 
nrxl  tlif  latter  is  not  mere  tliaii  1  inches  iibovc  llie  amiM,  lliis  can  pciuT- 
ally  hi:  accwmplisbed.  ^VTlcr  it  is  done,  tla-  iuu8i.ulai-  wall  of  the  gut  frwm 
which  the  tumor  i»  excised  should  be  sutured  as  acetirately  tog:ether  ae 
potwiljle.  If  ilone  u'illiiii  ihe  r^-luni,  j^^rciit  eiirc  shoiiM  be  exereised  to 
furniHii  frL'i'  dmina^e  to  tht-  parts  evuti  if  uuinpletu  posterior  jiruetutoiuy 
has  to  bt>  performwl  to  aceonijiliKh  this. 

Lymphftdenoma.— This  tyjje  of  growth  Li  nrMsionally  fmimi  in  th<; 
rt-ctmii.  It  lievdops  from  the  lymphoid  tia?iic3  or  solitary  nodoa  which 
exist  throughout  thii  large  intestine.  It  is  soft  to  the  touch,  and  may 
attain  a  constderablo  fizc.  It  consists  of  a  reticulum  fomitil  by  brfinch- 
ing  coils  uiiitod  by  tbcir  prolonged  Mtremities.  Within  the  nipabeB  thus 
formed  th4<rt>  lie  rotinil  cells  with  cirniilar  nuclei.  Stengel  ntftti'D  that 
the  rells  are  less  iinifonii  in  pIzp  than  those  of  the  normftl  Ijinphatic 
glands,  and  large  t;elhi  are  iu  ahiiuilance. 

FeliKet  and  Brancba  (Trait*  dea  nialnd.  de  Ponfance,  1897,  t  ii,  p. 
117]  stiitv  that  in  these  tiiiiuu-i'  there  are  two  zones,  the  peripheral,  com- 
posed of  riiiieuiiit  nieiubruiie  from  tvbieh  the  gluiidulur  mls-ik-sac  have 
disappeared,  and  the  central,  composed  of  irregular  lobules  separated  by 
conncctive-tifsuo  bauds.  In  Ibe  delicate  reticulum  arc  fomid  variouB- 
ghapeil  leueocytes  and  i'&[>ilIarieK,  the  lumen  of  vrhieh  Is  acparated  from 
the  adenoid  ti««uc  by  a  thin  ring  of  eonnective  tissue. 

(Jiienii  and  Hartniann  stiite  (op.  cit..  vol.  ii.  p.  3ti])  that  these  grnwtha 
are  UHUully  peJunculated.  and  cite  cases  froin  8thvuib  (Btitr.  z.  klin. 
(^hir.  Bd.  xviii.  8.  8),  M.  Broca.  Shatlook  (Trans.  Path.  Soc..  London. 
]8!l().  p.  l.t?).  and  Hranea  (Bull,  de  la  soc.  anal..  Paris,  1^97.  p.  158) 
to  furroborate  this  view.  Jn  the  author's  case  then!  was  no  pedunenla- 
tion  whatever.  Ball  {op.  eif.,  p.  321)  dcwribes  a  tumor  of  thi»  kind,  but 
Htatet)  Ihal  upon  miniite  esaniinalion  il  proveil  to  be  a  lympho-snreoma. 
lie  states  that  a  number  of  such  growths  have  been  recorded  in  connec- 
tion with  TTodgkinV  dirtoase.  It  is  important,  therefore,  to  know  that 
we  arc  not  dealing  with  sarcoma  before  giving  a  prognosis  in  such  casea. 

Ft/mpinmn. — I^ytnphnrlennma  pn-Hcul  no  other  symptoms  Ihaii  those 
of  a  single  polyp.  They  may  prolapse  and  produce  niechanic^l  irrilatioQ 
of  the  rectum,  but  they  do  not  bleed  freely,  and  discharge  no  mucus  or 
pus.  A  glairv  niucouB  diseharge  may  b«  associated  with  thcni,  but  this 
iH  due  lo  H  catarrhal  proctitia  excited  by  the  pressure  of  the  neoplasm. 
The  tumors  are  slightly  lobiilaled,  always  single,  of  a  bright-red  color 
and  Aoft  consistence. 

Tnalmeni. — Tlic  treatment  consiiita  in  Ihcir  radical  removal  by  aur- 
gical  measures.     The  cases  recorded  are  too  few  from  which  to  draw 
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a&j  general  r>»nclustoQs,  but  ko  far  tlini^>  not  ex>iif>iting  sarcoinaioiis 
elutiges  Iiave  nhown  no  temJeuey  to  i-pciir,  antl  the  parti  havtf  hcalf^l 
promptly  after  operation. 

Thvie  tiimoTs  Iiavc  bwii  [ml  (Uiwn  by  aiithors  geni-rilly  an  of  a  bcnij;u 
nature,  but  both  Stengel  and  Zicjjlcr  tunrtiilcr  them  as  frequently  malig- 
Daiit.    Complete  and  wide  removal  fliouUI  ther«(ore  b*  mado. 

Myxoma. — This  type  of  tumor  consistji  of  a  soft  and  more  or  less 
flabby  grv^wtb  cniloBed  bv  a  thin  eapsiib',  imd  ha*i  a  siiherical  outline. 

It  may  asKumc  the  poly|Kwd  sha])*.*.  or  occur  a.t  a  suuiisplii-rical  pro- 
tubcrniice  in  the  rLHiiini.     Il  U  (.•omposed  of  stellate,  irregular  celU  and 

«  gelatinous  intercellular  substance. 
Occaiiionally  it  is  lobulfltcd,  but  &r 
dinarily  its  eurfact  \g  quite  smooth. 
It  is  rare  thut  a.  pure  myxotiia 
is  ever  found,  the  myxomatous  be- 
ing usually  mixed  with  fibrous,  fat- 
ty, ran  ilaginouM,  or  sarcomatous 
tissue.  Microseopieally  theso  tu- 
mare  con  ^  ifi  t  in  a  ho  mogeucoiiK, 
sumewlmt  glandular  tissue,  witb 
surfact^e  due  to  the  refraetion  of 
the  light.  An  exee^  of  the  round, 
grajiiilar  eelU  someUineg  gives  the 
ap[»L'iiiatice  of  a  myxo-sareoina. 
W'itltiii  this  mA«s  of  myxomatous  tisxue  there  lie  ateltate,  spindte-sliaped, 
coimt-ttive-tiseuo  cells  {Fig.  2-10).  According  to  Stengel,  thu  vaseulai 
Bupply  is  poor,  and  the  blood-vesscla  arc  only  partially  derclopcd.  7Acg- 
ler,  howt-VKr,  stateii  that  the  tissue  is  translucent,  and  the  blood-vcssols 
are  plainly  visible  when  they  are  filled  with  blood. 

The  Roft  rectal  polypi  of  children  arc  prnctically  myxomata.  Hulke 
(Med.  Times  and  Gaz.,  vol.  ii,  p.  10(ifi)  has  recorded  a  case  of  myxoma  in 
which  the  tumor  suri-ouuded  the  rectum  and  onus,  almost  oecluding 
thii  canal.  It  wr»  entirely  oiiLside  of  the  gut,  however,  and  occupied 
the  pcrinicum  and  ischio-rcctal  fossas. 

Adenoma. — The  term  adenoma  as  applied  to  the  reetnm  is  orclinarily 
considered  stynonymniis  with  poh-jiuj'.  The  fact  that  n  large  nuralM>r  of 
rectal  po]yj)i  are  of  the  adenomatous  variety,  and  that  even  multiple 
adenomaH  assume  the  polypoid  shape,  has  led  many  to  consider  these 
two  conditions  identical,  but  this  is  not  the  fact.  Almost  every  tumor 
of  the  rectum  may  become  polypoid,  but  this  has  nothing  to  do  with  its 
pathologiful  nnture.  It  is  only  one  variety  of  polymorphism  to  which 
neoplnsniB  art-  subject  in  a  moi-able  and  loose  tissue.  All  polypi  are 
Dot  adenomas,  neither  are  all  adenomas  polypi. 


t"i(,.  aiO.— Wnoiii  ^StuiiBcl  I. 
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Thp  earliest  descriptinns  of  mlenomitu  of  iKe  rectum  date  back  to 
the  sixteenth  century.  Lcautuud,  I^ange,  Schmucker,  Felizet,  and  Bran- 
ca descrilwil  them  io  1*60;  the  first  Bccurate  dewription  wan  givcu  by 
Stollz  in  1S41,  who  aftcrwanl  piihlishcd  a  most  interesting  article  »Q 
the  rectal  polypi  of  children  (Uas.  med.  de  dtrasburg,  1859,  p.  157,  and 
18G0,  p.  7). 

In  r(3C!aiit  ypars  Bttll,  Bardciih fiior,  C'ripjis,  Kclsey,  Lnschkn,  Tan- 
diani,  Wi'ichsi.'ll)a.ura,  Daitoii,  aiid  others  have  mode  earofiil  pathological 
Rxaiiiinatioiift  and  studies  of  these  conditions.  QuL^nu  and  UurlnwDD 
have  gone  sery  <:arefull)'  into  the  eubject,  and  to  thost-  Lntert-sted  in 
the  minute  pathology  their  work  will  be  of  exceeding  intercat.  It  is  too 
detailed  and  technical,  however,  for  tlie  general  practitioner,  who  must 
depend  linally  upon  the  pathologist  to  decide  upon  the  hJslological  no* 
ture  of  ueoplaams. 

Adenomag  develop  from  the  mucoue  and  subtnueouB  coet  of  the  rec- 
tum. Qufnu  and  Harlmnnn  stnlo  that  they  do  not  extend  below  the 
mugctilaris  mucosa;  Crippg,  on  the  contrary,  holds  that  they  involve  th« 
entire  thickness  of  the  nmcous  membrane  and  submucoea.  At  any  rate 
all  the  elements  compoaing  tht^c  layere,  Ihe  epithelial,  the  tubular,  the 
fibrous,  and  tlic  glandular  cungtituent:^,  are  found  in  tliem. 

The  tumora  may  occur  Bingly  or  multiple.  In  children  there  ore 
ordinarily  only  one  or  two,  and  these  are  of  n  distinctly  polypoid  form 
V'ith  j>0(licle8  of  considerable  length.  In  adults,  however,  they  are  gener- 
ally multiple,  and  the  pedicles  are  not  so  marked. 

Histologically,  the  single  tumors  found  in  cliilclren  consist  of  a 
greater  amount  of  connective  or  fibrous  tissue  in  proportion  to  the 
glandular  and  epithelial  structures.  In  the  multiple  tumors,  found 
chieily  in  ailults,  the  pn)poi'tion  is  reversed,  and  there  is  an  cxceM  of 
the  epithelial  and  glandular  elements  in  proportion  to  the  connective- 
tissue  stroma.  On  this  account  adenomas  of  the  multiple  variety  ap- 
proach more  closely  the  epithelitimatous  or  cylindrical  carninomatoua 
type  than  do  tlie  single  adenomas  of  childhood. 

Simple  Adenomas. — They  occur  most  frequently  in  children  from 
one  to  twelve  years  of  age.  although  they  are  ncrasionally  seen  in  ndiilta. 
The  tumors  vary  in  eise  from  a  email  cherry  to  that  of  a  lien'e  egg, 
or  even  larger;  there  may  be  only  one  or  there  may  be  three  or  four. 
Between  this  number  and  tiiultiple  ndimoma  there  i«  no  middle  ground. 

Cases  have  been  reported  by  Kaemm,  Ball,  and  olhyrs  in  which  a 
single  adenoma  reaped  enorraous  size  nnd  weighed  as  much  as  4 
pounds.  Ou6nu  and  llarlmann,  in  an  examination  of  l.*!  cast-s,  observed 
none  of  tbem  larger  than  an  onlinnry  nut.  In  the  author's  experience 
one  single  adenoma  as  large  as  a  hen's  egg  has  been  seen;  the  rest  of 
them  varied  in  eire  from  a  small  pea  to  that  of  en  Engliah  walnut. 
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In  a  case  of  inultijile  adeooiua,  however,  one  of  the  growths  al»s»lutfly 
filled  up  the  caliber  of  the  gut.  In  Ihc  single  yariely,  in  which  Uie  poly- 
poid fomj  is  marked,  the  pcdielc*  may  measure  from  1  to  1  or  5  inchea 
in  length;  in  1  case, after  ligatiag  it  3  inehcts  above  the  anus,  the  pediclt: 
could  be  felt  dangling  down  in  the  rwMum  from  above.  Although  do 
accurate  measuremeul  was  iiiado,  it  was  apparently  5  or  fi  inehcs  Inng. 
The  size  of  the  jiedide  varies  with  the  age  and  siie  of  the  tumor. 
Where  the  latter  has  exi.'ited  for  a  long  lime,  and  has  been  graduall^r 
dragged  upon  and  stretche<l,  the  peilirUr  becomes  much  attenuated.  Or- 
dinarily it  may  be  saiA  to  be  about  the  fiize  of  a  round  shoestring,  or  iu 
proportion  to  tlie  tumor,  about  i  of  its  diameter.  The  tumors  appear 
to  the  naked  eye  as  spherieal  knobs  upon  the  end  of  the  stems.  They 
are  oval  in  form,  bright  red.  and  resemble  very  much  a  large  red  rasp- 
berry. The  mufims  membmnc  covering  the  stem  or  pedicle  is  normal 
with  the  eseoption  that  the  tubules  arc  deoreAScd  and  the  opithvlium 
itt  somewhat  atrophied.  Within  the  [wdicle  the-  fibrous  wre  or  center 
parses  in  Umgitudinal  layert>  through  its  tiRitiies  until  it  reaches  the 
tumor,  at  which  point  ihvsu  fiber*  branch  out,  fnmiing  a  sort  of  nrlxv 
reticent  growth.  Thepe  branches  form  the  center  or  base  of  the  lohes 
compofing  the  tumor.  According  to  the  obnervations  of  tjuonu  and 
Hurtmimii.  tliix  flbrcus  stalk  and  Itrnticht-s  appear  to  grow  from  Ihc 
sujita  between  tliu  Licberkiihii  (olUclee,  and  not  to  proceed  from  the 
snbraueosa.  From  the  fact  that  we  very  rarely  find  muscular  fibers 
in  the  stalks,  it  wouhl  stem  (hat  these  obaer^-atiuns  are  correct,  but 
Cripixi  does  not  accept  them,  lie  biilievcfl  that  they  gruw  from  the 
suhmucosa.  The  blood-vessels  proceed  directly  from  the  submucosn, 
ami  i^ftn  111*  traecd  downwiird  into  this  tissue,  Krom  each  of  the  fibrona 
fltalkfl  which  branch  off  tn  form  the  lobideR,  fine  branches  pnss  rmtwaMl, 
forming  a  sort  of  reticulum  upon  which  the  epithelial  cells  that  prac- 
tically compose  the  lUHior  rest. 

The  epithelium  covering  tbeae  stalks  is  always  of  the  eoUimnar 
variety,  and  composed  of  goblet  and  cylindrical  cells,  the  nuclei  of  which 
are  ordinarily  near  the  biise.  Tlie  epithelium  is  arranged  in  a  single 
layer  more  or  lees  closely  putked  together,  and.  Eccording  to  Crippe 
(ff).  cit.,  p.  SHS),  is  always  continuous  with  tlie  epithelium  covering 
the  stalk,  and  through  Ibis  with  that  lining  the  intestinal  eanal.  Tho 
firmness  and  vascularity  of  the  tnmnr  will  depend  upon  the  amount 
of  fibrous  li«siic  in  the  stalk  and  the  length  of  its  mmiflcations.  Where 
the  fibrous  tissue  is  small  and  Ibe  raniilicationfl  very  long,  the  tunioT 
will  be  soft.  vfl.«c»lar,  anil  hired  very  easily. 

Altcrutious  in  the  Tolntiic,  diameter,  and  shape  of  the  tubules  occur 
owing  to  intlairinialory  pi-oeestcs  and  pressure.  Thtifv  nwircal  normal 
will  be  found  at  the  pedicle,  and  grndmdiy  increasing  alterations  will 
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be  more  and  niori'  iimrkud  as  one  [)roc-fi<<ls  toward  the  periphery  of 
tlie  tumor.  Variations  in  form  and  huiylil,  l\w  predominance  of  mueip- 
aroue  celU  and  degeneratiou  of  the  prutoplnsni  and  nuclei,  characterize 
tlie  clianses  in  thu  cjiillu'liuin  «f  thi'sc  growths.  Iii  some  cnws  the 
outliue:^  of  Ibi'  ctlls  an:  not  at  all  visible,  they  are  Bimply  rpcogniaed 
by  numerous  miclci  surrounded  by  an  indistinct  protoplai^tn  (Qucnu 
and  Harlniann,  vol.  ii,  p.  Si). 

The  liurfnee  epitlielium  in  frequtnlly  absent,  owing  to  the  friotiun 
of  the  fiecal  ma^se^  and  the  rubbing  up  and  down  ul  the  tumor  against 
the  rectal  wall.  In  the  depri'ssione  and  near  the  atlath[iifnt  of  the 
pedicle,  the  normal  epithelium  of  the  rectum  is  ordinarily  found.  The 
coiineetive  tissue  of  the  tumor  itself  presents  a  fihrillary  appearance 
composed  ol  young  ccllf.  and  rceembling  very  much  the  chorion  of  the 
muociua  inemhrane.  It  varies  f»roally  in  quantity.  In  some  it  is  very 
marked  and  gives  the  tnninr  a  firm,  hiird  feeling;  in  others  the  glandular 
ai.'ini  and  Inhule?  are  relatively  Inrge,  and  give  it  a  soft,  cystic  ap- 
pearance. 

These  tumors  may  undergo  secondary  degenerative  changes,  such  as 
hyaline,  myxomatous,  or  cystic  degeneration,  under  which  circuniatancea 
they  w(ruld  he  called  cylindroma,  adenu-iiiyxuma,  and  eysttideuuma. 

While  adenomas  are  ordinarily  considered  benign  growths,  they  are 
Batd  in  some  eaRe.i,  even  in  iheir  pure  form,  to  give  rise  to  metni^tasiii. 
Thi'V  have  no  effect  u|M)n  the  general  health  in  themselves,  althnugh 
this  may  he  influenced  through  their  local  irrilation  and  interferencM 
with  the  normal  fiinitionB.  or  through  uteerntion  and  ha-UHirrhugc. 

i^i/mplitms. — Simple  adenomas  nearly  aUuy«  usi>unie  a  polypoid 
form,  and  the  nymptom*  are  identical  with  those  of  other  polypi,  except 
that  they  bleed  more  easily.  The  ini|>ortant  j>ointR  are,  that  in  adults 
whorp  ono  is  found  many  others  arc  likely  to  exist,  luid  after  removal 
they  are  likely  to  reeur. 

Treatment. — The  treatment  of  this  type  of  tumor  is  very  bimpte. 
They  may  be  twisded,  tied,  crushed,  or  noured  ofr.  It  ia  not  uecessary 
that  the  p^'diclc  ahould  be  caught  close  to  tile  wall  of  the  gut.  Any 
remaining  atump  will  atrophy  and  dii^appear  if  all  the  adenoid  tissue 
is  removed.  If  the  growth  is  sessile  or  attached  by  a  broad  pedicle, 
it  shnnlil  be  removed  by  u-irle  incision  through  Ihe  nuieour<  meinbnine 
down  to  the  mui^cutar  wall,  and  the  edges  of  the  wound  ahuuld  he 
sutured  together  by  catgut. 

The  possibility  of  invagination  of  the  peritonirum  into  the  pedicle 
should  always  he  remembered,  and  on  this  aerourit,  if  Ihe  tumor  is  high 
enough  for  this  to  occur,  it  should  be  lied  off  with  a  strong  silk  ligature. 

Mulliplt  Aitrnomaltj. — In  adults,  and  oceaeionally  in  children,  the 
rectum,  sigmoid,  and  the  entire  c<di>n  nuty  be  the  seat  of  multiple  ado- 
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nomata.  The  symptoras,  couree,  and  pathology  of  thia  condition  differ 
in  many  respects  frnm  thcwe  of  simple  adenomata,  and  justify  a  diatinct 
considtralion.  Virchow  (Die  krankliafton  Geechwiilete,  1863,  Bd.  i.  S. 
£43-211)  lia^  dcecribod  it  under  two  titles:  "  Polypi  ot  tlie  large  intes- 
tine" and  ■*  polypoid  coliltB,"  In  thvae  papers  he  does  not  itc^m  to 
have  roi'ogiiiiL'd  the  rt-'ctuui  as  a  Beat  of  the  disease.  Cripps  epeaki>  of 
it  as  dueeniiiiattd  polypi  of  the  rectum,  but  douu  not  connect  it  with 
the  signioid  or  colon. 

There  have  been  very  uunicrous  report*  of  eases  of  tlutf  type,  espe- 
cially during  the  last  few  years  (Whitehead,  Cripps,  Geri-lvr,  Kclwjy,^ 
Ball,  White,  etc.)     Wc  arc  indebted  to  Qufinn  and  Landel  (Kenic  di 
chinargio,  1899,  torn,  xix,  pp.  465-'I94)  for  the  most  exhaustive  review 
of  the  subject,  and  an  excellent  pathological  report  of  2  enseg  occurring 
tn  their  own  practice.     In  their  pa-per  43  ca^es  ve  collected,  most  of 
which  have  been  observed  since  1881;  previous  to  their  studies,  aurgeoc 
generally  uousidercd  these  tumors  as  ideiititul  with  simple  adenoma  or' 
polypus  of  the  rectum.     They  have  poinU-d  out,  liowever,  not  only  m 
difTcrcnee  in  the  ftffcs  at  whieh  the  two  conditions  occur,  but  also  cer-| 
tain  histologieal  and  pathological  variations  between  the  simple  and 
multiple  growths  that  render  this  view  of  identity  untenable. 

Etiok'tiji. — A  certiiin  nuuiber  of  surgeons  and  palhologisU  seem  to 
believe  that  multiple  adeuomata  originate  in  the  simple  type;  tliert-  is 
no  cane  reported,  however,  in  which  a  single  or  simple  adenoma,  recog- 
nized during  rhildhood,  has  e%er  developed  into  the  multiple  varicly  in 
after  years.  In  all  the  cases  observed  su  fur,  not  one  has  biien  n!port«d 
in  whidi  a  single  it;olatcd  tumor  was  found  in  the  beginning  and  fol- 
lowed by  the  development  of  numerous  others  aftenvard.  Wherever  a 
clear  and  dintinet  history  is  furuii^hcd,  there  haji  heeu  observed  in  the 
beginning  numerous  neoplasms  similar  in  size  and  stage  of  development. 
There  is  therefore  no  gniund  to  believe  that  the  single  or  simple 
adenomata  of  children  arc  predisposing  causes  of  multiple  adenomata 
in  adult  life. 

Aye. — While  there  are  a  few  casen  of  the  multiple  lype  reported  in 
children,  it  is  especially  a  disease  of  adult  life.  Of  the  42  cases  col- 
lected by  the  authors  mentioned,  over  HO  per  cent  of  them  wer«  between 
twenty  and  thirty-five  years  of  age;  4  cnses  necurred  bplow  sisteen,  and 
8  above  forty-live  years  of  age.  The  author  has  olwerved  6  cases,  3  in 
his  own  and  3  in  the  practice  of  colleagues,  all  of  which  were  between 
twenty  and  forty  years  of  age;  it  seenw,  therefore,  to  be  a  dhwase  of 
middle  life. 

SfX. — There  appears  to  be  a  slight  preponderance  in  favor  of  the 
female  sex.  In  the  author's  cases,  2  were  in  women  and  1  in  a  man;  in 
thoac  seen  through  the  courtesy  of  Drs.  Gor^tcr,  Ijidinski,  and  Thomp- 
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Bon,  all  were  in  women.  There  is  no  rciuon,  however,  to  belicvo  that 
eex  cicrciscs  any  etiolojricnl  influence. 

The  exnct  cause  of  adenoma  is  not  well  known.  They  consist  in  an 
infained  hyperplasia  of  the  nornial  glftuds  of  the  rwlum.  Wht?Uier  Ihia 
inflamnjation  may  occur  in  u(ero  \ias  nol  yvl  hfuu  dt'terniiiii!!!;  but  in 
view  of  the  fact  that  tl<ey  are  aometiiiiea  observed  very  early  in  lif«,  it 
would  sccui  that  such  wa-s  iKitwiblc, 

Ili'i'udity  lias  aoinu  influmft',  as  was  pointed  out  by  Bsmarch,  but 
in£ammatioii  or  irritation  is  generally  accepted  as  the  chief  cause.  The 
action  of  cortnin  pamsiifs,  "such  as  distoma  ha>niatobium.  and  microbic 
infection  of  thu  gluntliilar  tissues,  have  also  been  accused  of  having  an 
etiological  influence.  Francis  Hubtr,  of  New  York,  has  recently  made 
an  elaborate  study  of  this  subject,  and  shows  that  a  lar^e  nnmber  of 
children  siifferiiig  from  iKtstnasal  adenoids  also  suffer  from  rectal 
polypi.  JIl-  arf^uiv)  thai  they  all  l>(>Iong  lo  that  class  of  casea  in  which 
th«re  are  lymphoid  byix-rtrophies  and  "  other  manifeetationa  of  the 
coLstitutio  lyniphatieus,  status  lymphaticus." 

In  children  there  is  no  doubt  that  there  is  some  ground  for  auch 
belief,  but,  so  far  as  adults  arc  coiioerned,  thi>re  is  no  prn«f  that  adcniiids 
of  till?  intt'stiuiil  ninal  aro  iu  any  way  related  to  Ihosc  of  the  mspiratory 
apparatus.  Wliile  the  growths  in  the  rectnni  and  in  the  nares  resemble 
each  oilier  soniewliat,  this  n'M'tnlplancc  docs  not  iimonnt  lo  an  identity 
by  any  means.  The  faet  that  rectal  adenoiils  are  so  frequently  trans- 
formed into  carcinoma,  and  this  Iram^fonnation  is  rarely  if  ever  seen 
in  the  postnasal  growths,  would  lead  one  to  conclude  that  there  was 
a  very  distinct  difference  between  them. 

Huber'a  argument  is  interetiling,  but  it  will  require  n  rery  much 
larjrer  series  of  cases  In  prove  that  all  adenoids  of  the  rectum  are  the 
result  of  general  lyinphRtic  liyperlrophy. 

Distrihutiort  of  the  Gnm-fhs. — The  condition  i»  said  by  some  lo  be  an 
affection  of  the  colon  and  not  of  the  rectum;  yet,  as  a  matter  of  fact,  they 
are  rare  in  the  intestinal  canal  unlosis  the  rectum  and  pelvic  colon  are 
also  involved.  In  (he  majority  of  cases  they  are  as  numerous  and  large 
in  these  portinna  of  the  tract  as  elsiiwhere.  In  .W  case,st.  adenoitiatJl 
existed  in  the  reeiiim  in  at  least  -IS;  they  were  confined  to  this  portion 
in  1.5;  in  II  they  were  only  in  the  rectum  and  signmid;  in  13  (Qu6nii  and 
liandel)  they  occupied  all  nf  the  colon;  in  3  the  entire  intestine  and 
utoniacb,  and  In  2  the  colon  only.  From  these  figures  it  would  seem 
that  the  rectum  is  (he  portion  of  the  intestinal  canal  most  frequently 
affected. 

Fink  stales  that  they  begin  in  the  nictum  and  gradually  multiply 
upwanl;  they  arc  wmetimcs  gnniped  in  certain  regions,  and  seem  to 
be  restricted  to  these;  in  some  cases  aggregations  exist  in  the  rectum  or 
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in  the  riKmoit)  atirl  ta  tlic  tranKTomc  colon,  with  three  leogtfas  of  per- 
fectly hfsllhy  muoniH  iiit'iiibrane  bt'tween  ttiem. 

The  sites  at  wliicli  Ihcy  most  frv<jui.nily  cutur  in  great  ibimdancc 
ATL-  tliottu  at  which  the  fii'cal  nin^  U  uccustotnitl  tt>  be  arrv^ted.  This  fact 
givea  color  to  ihB  thuor)'  that  Ihey  are  ilue  lo  irritation  or  infcc-tion  of 

i\w  glaoils  b;  the 
material. 

Con  f firm  alion. — The 
tumors  vary  exceeding- 
ly  in    eizv,    form,   and 
appoflnmco.    Thoy  mayi 
\i&  t^irtootb,  round,  and 
shiny.    Of    roufrh    and 
nart-like,  resemblinjc  a 
nis|ibt?rry    f  Rg.     S4 1 ); 
tliuy  may  he  spherical, 
pUmgaled,  or  even  cy- 
liiiilricai  in  their  shape, 
sometimes     resembling 
the    tail     of    a     Urge 
luiiiliricoid  worm  (Fig, 
'^1'^),    and    their    size 
varies  from  that  of  a 
hentpsced    to    a   good- 
eizcd    egg.      Id    some 
ca«t^8    the    pedicles    of 
the     ditTercnt     tumors 
may     he    oonf  liiont> 
forming     one     general 
*tem   from    which    sev- 
eral  tiiiiiors  shoot   out 
like  grapes  in  a  bunch. 
The   author  eav   a 
case  oC  this  kiiid  some 
years  ngo,  in  which  tho 
mass   of   ndenoids  was 
aa  large  oa  one's  fiat,  and  the  peJicli?  as  lar;^  around  as  the  wrist, 
though  soft  ami  without  imluralioH.     It  was  altaelied  abuiii  Zj  inches 
above  the  amil  margin,  and  Ihe  rtia.w  vena  so  Inrge  thai  he  was  unable 
to  introduce  his  finger  far  enough  to  detennine  whether  then-  were 
any  other  adenomas  abore  it  or  not.    Tlie  jiatlvnt  was  a  timid  aoul, 
and,  refiisiuf,'  nn  npi-rntinn,  disappeared  from  the  clinic. 

Tlie  tumors  may  also  occui"  in  llie  papillary  form  in  which  the  villi 
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are  very  miieh  exaggernted,  bulb-shapod,  and  rosemble  the  HO-called 
villous  tumor. 

Color. — The  color  of  the  growths  di.-pL>nds  very  largely  upon  the 
stage  and  the  iiarl  of  the  iiilestiiK.*  in  wliich  ihoy  are  seen.  If  they  are 
lijose  in  tin;  rectum  and  of  (^umpttiiiLivL-ly  yuung  growth,  they  appear 
bright-red,  yellowish,  or  sometimes,  owing  lo  their  being  cowled  with 
niueua,  a  sort  of  rotidish  gr»y.  If  tlvoy  are  old  and  infla.niod  they  aa- 
siime  a  dnrk.  purplish -red  eolor,  find  one  frequently  sees  poiutti  of  alira- 
sion  or  ulceration  upon  their  surfaces. 

When  they  are  protruded  from  the  anus,  owiug  1"  the  torsinn  or 
strangulation  of  their  Wood-vesseU  liy  liie  sjiliinctris,  tht-y  wpptar  ihirlt, 
pnrpliah-red,  or  even  hiack.  uppruui-hiiiK  Ihe  Ktage  of  gangrenr. 

Cwmlfuce. — The  Uimors  tJit  in  selves  mny  be  soft  or  Iifird,  aeconling 
to  the  amount  of  connective-tissue  stroma  and  the  cxtvnl  to  uliich  ear- 
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cinnnmlouD  tranRformation  ban  taken  place.  The  harder  the  tumor,  as 
a  rule,  the  more  likely  U  it  to  have  undergone  euch  transformntiou; 
but  nccaiiiniiHUy  this  is  not  true,  beenitRc  the^e  little  grnwthR  may  un- 
dergo cystic  degeneration.  In  which  the  malignant  traneformation  e»- 
fiwmes  tlie  type  of  colloid  cancer;  they  may  also  be  very  firm  from  inftam- 
malory  or  fibroid  ehanges.  Transformation  can  not  therefore  be  predj- 
catL-d  upon  ii-inHittteuee  alone. 

7V  /*erf(V(«.— Tliia  ia  formed  by  mueons  nieinbra.nc,  fibrous  and 
«nbmiicou«  tiiwue.  and  blood -veswU.  The  medium-!?! zed  tumors  have 
longer  and  nan-ower  pedicles  than  the  small  or  large  ones.  Tlie  very 
gmall  tumors  ore  genc^raUy  sewtile,  while  the  largo  ones  are  attached  bjr 
tlilck,  sliort  ])0(]ie!e9  which  render  tliein  almast  M>.    Tlie  pediolea  are 
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npTer  so  long  in  the  niultiplc  tu  in  the  simple  variety.    Wlien 
fommlion  Iiils  occ-uiTed  tlicy  become  dense,  hartl,  and  short. 

Cmtditiott  of  the  Mucimn  Mruibrane. — There  is  always  more  or  leSS 
proolitid  or  t-oHti*  aloujc  with  iJiia  touditioa.  Authors  differ  with  re- 
Ifard  U>  th{'  iiuturc  of  this  vhan^*  in  the  mucous  membrane.  Dniaos  aaj* 
(hat  th<>  murouit  menibcano  is  reddouttd  and  thickened,  while  Hsuser 
Klalt')!  that  it  is  injoctod  uud  atruphi(.>d.  Qti^nu  and  Harlniann  erplaio 
Uila  by  Raying  tlmt  iu  thf  va^u  of  thv  fonnt^r  it  was  a  simple  unilegeD- 
t-riitcd  ndonoiiiu,  whcrwia  in  tlur  lattor  tlicy  were  all  case*  in  which 
carcinitiiiaUiiiH  trutiHrnrtimtioii  had  taken  plncr. 

TliL>  pa(liulu);i<ral  cxaminationti  of  Qu^nu  and  [jondel  show  that  in 
thi;  wlml'*  <'xtciit  of  the  colon,  and  far  away  from  the  carcinoma,  there 
was  nil  atrophy  witli  a  partial  destruction  of  the  glands  of  the  mucous 
membrane  and  infiltratiori  of  the  ponneotive  tissue.  The  capillaries 
were  ililftled  and  tlio  gliindiilnr  i-pithelium  had  almost  ilisapjieaml. 
8truii|(i'  lo  say,  tlu'^t-  li-nioiu  were  less  aeccntiiated  in  the  neighborhood 
of  the  jiolypL  theiiisi-lTfs. 

Ill  llic  oTWL's  which  the  author  has  examined  personally,  there  hai 
alway«  appcan-d  clinical  evidences  of  hypertrophic  proctitis,  with  an 
inrrnaHe  of  the  ftecrettotis  and  general  congestion  of  the  macous  mem- 
hrani'.  rmil  he  tmd  read  the  report  of  the  authors  above  mentioned, 
he  had  iiup|K«i'rl  lliis  c-atarrhnl  ennditinn  was  due  to  the  irritation  of 
the  mueotiH  inumbrHni'  by  the  ncopla^mR;  but,  accepting  their  report  as 
true,  one  must  conclude  thiit  the  changes  are  of  a  trophic  nature  rather 
tliun  due  to  any  mechanical  irritation. 

Symploins. — Thr  symplonis  of  multiple  adenoma  of  the  rectum  may 
be  stated  in  four  wontB:  diarrlia-a,  hiemorrliage,  pain,  and  exhiiiislion. 
The  cUarrlioea,  which  is  at  first  alight,  ia  always  annoying  by  its  fre- 
<|uen['y,  tenesmus,  and  griping  pains.  It  is  not  ordinarily  associated 
with  fcvi'r  OP  coiiHtilutiftnjil  derangemen U,  but  it  is  nncontrollable  by 
any  remedy  jihort  of  complete  narcosis. 

('ainpliur,  tannic  acid,  opium  in  moderate  doses,  and  all  the  astrlu- 
gent  medicinps  are  absolutely  powerless  to  control  this  condition. 

The  stools  are  small,  soft,  and  always  contain  nmcu*,  with  more  or 
lesH  frci«h  or  deconi|)OMi-d  lilocd.  In  Uic  latter  cane  the  color  is  black 
and  tlie  odor  very  disgusting. 

The  hn'morrhn^es  are  at  lirst  very  slight,  occasionally  there  is  only 
a  tinge  of  blood  to  the  mueue,  but  ns  the  disease  progresses  these  be- 
cnnio  more  marked,  and  the  atuold  may  be  composed  almost  entirely 
of  blood  ami  mucus.  Ocra*ioiially  mucus  alone  is  discharged,  slightly 
ting<-(l  with  hluod. 

The  amount  of  pain  which  the  patients  suffer  depends  upon  the 
location,  number,  and  eize  of  the  adenomata.     Where  they  arc  dis- 
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tributcd  throughout  thp  colon,  tencsniiis,  boaring-down  pain,  and  dij^est- 
ivp  (hstiirlianfipa  arc  pnniiTinn.  Wliere  tliL-y  art-  largt'Iv  cunlint'tl  to  the 
rectimi  aii(3  sigrnoid,  the  pntient«  do  not  BiilTur  very  mucli.  VVlieii  the 
tumors  prow  to  be  so  larpi-  that  tliev  olwlruct  the  |»as.>taj;;e  of  tecjil 
masses,  tlioii  lliu  ]iain  bfatiiics  more  sltltl-.  This  Jm  iiot  only  due  to  the 
inLH'lumienl  ubelnivtion,  but  aomutimes  to  Ihc  carcinomatous  Rhnnge 
M-hi(.-h  takes  place  in  these  ncopUuuut!,  and  the  cotifiequent  fibrouK  naiTOW- 
ing  of  (ho  caliber  of  th«  f^\it. 

Prolapse  of  the  rectum  i»  oofa«ionally  a«JSOt'iatcd  with  these  growths, 
and,  M'hen  dragged  down  and  etranpulitted.  fuay  be  thu  eourte  of  a  jjpoat 
deal  of  pain.,  and  even  u  faltil  luxii'mia.  Thu  consUnt  diarrhiPM,,  low  of 
tleep,  loftg  of  blood,  coutinuuus  pain,  and  irrvguUritieH  of  di;fe»tinn  in- 
evitably rt'sult  ill  niurkL'd  unn-inia  and  gimenil  dthilily.  AVitli  this 
dt'Vtrlops  the-  tliaractcriKtic  cHihcxia  of  the  malignant  neoplasm  when 
the  tumors  undergo  oarcinornatoiis  trangformAtion;  and  death  la  tlie 
ultimate  result  of  the  djftcsse  when  radical  operation  is  not  practiced. 

Dutifnosis. — The  diagnosis  of  niultipK?  atloiioma  deponds  upon  the 
eubjeetive  eyiiiploins,  together  with  the  looal  manifeMationg  of  the  di9> 
eUlie.  There  is  no  ocrnsion  for  n  patient  with  a  protracted  anil  in- 
veterate diarrho'a  to  be  treated  for  months  and  ihen  swldi-nly  told  tliat 
he  has  a  neoplasm  in  his  rectum. 

The  nioficm  treatiiient  of  diarrhtea.  whi^n  it  persists  longer  than  a 
day  or  tn'o,  demands  a  local  cxaniinatioo  of  the  rei;luiii  and  di^mold 
fleruK.  Under  siich  circumstances  adenoids  will  be  seen  or  felt  and 
the  diagnofiis  lEiade.  Where  there  are  more  than  one  or  tun  in  the  rec- 
tum, aiwocialed  with  teneimius  and  griping  pains,  diarrhiT^a  und  hiemoF- 
rliagea,  it  may  ordinarily  be  assumed  that  there  are  others  higher  up. 
By  the  use  of  the  pneumatic  sigmoidoscope  these  may  be  seen  up  \o 
the  extent  of  the  sigmoid  flexure. 

Palpation  of  the  colon  will  sometimes  reveal  a  thickening,  but  it 
is  impossible  to  dclerminc  by  this  means  the  height  to  which  the 
growths  extend.  It  is  important  to  determine  this  faot,  however,  and 
in  these  coses  one  need  not  hesitate  tn  idTise  immediale  loparotomy  for 
examination  of  the  colon  throughout  its  extent,  so  as  to  deteniiiiie  the 
limilations  of  the  disease. 

Whether  or  not  the  tumors  have  undergone  malignant  transforma- 
tion can  be  told  by  the  induration,  which  is  apparent  to  the  touch  when 
the  tuinur  is  within  reach,  by  the  odor  of  llie  discharges,  or  by  the  gran- 
ular, ulcerative  condition  seen  through  the  proctoecopc.  The  micro- 
scopic examination  of  a  section  of  a  tumor  is  the  most  reliable  evidence 
of  such  dogcnerBlion.  Unfortunately  the  fact  that  one  or  two  of  these 
tumors  does  not  show  any  malignant  transformnlion,  prores  nothing 
with  regard  to  the  others.     It  has  been  shown  by  Ilaiiscr  and  Qufna 
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Hnil  ]_j)nde1  thfit  n  porft'ctly  lieni^n  nrlcnomn  niny  be  a\mf>»t  oontijipi' 
dus  witli  oiii*  wliicli  has  uruitTgoiie  iiiiiikod  cpilhelioinatous  Irmitifuriiiii* 
lion,  A  poeitive  negative  opinion,  tlitrefore.  with  regnrd  to  malig- 
nancy can  noxr  be  given  in  lln'se  nisps.  The  rhance*  nrp  tlial  in  nl>out 
3  out  of  1  ca^e.  oC  wultiplv  adcuoma  nialignaiicy  ocvnrs  in  ttom^  of  the 
growtlis  sooner  or  later. 

In  nn  ctitniinfftion  wilh  the  fingtir  nnp  inwy  f««l  n  varii>ty  of  jfrowtJia 
ranging  fnim  n  sninll  ppfl-liki?  prnluberanc«  to  n  Wfll-clcvtOopt'd  tumor. 
TIh'  fact  that  the  giowtlis  liave  nr  h:ivp  not  pedifU-s  can  not  materially 
infiiu'iice  the  diagniN«is.  In  their  earlier  stages  thry  are  comparatiFely 
soft,  hut,  being  inRanied.  or  having  undergone  malignant  transforma- 
tion, tliey  become  hard,  so  that  the  sense  of  touch,  so  far  as  these  cliArai.-- 
teristica  are  concerned,  is  not  reliable. 

Whore  the  tiimorji  ari>  largo,  or  the  oanceroiis  di»gen<>mt!on  han  i^onc 
on  to  Biich  an  extent  as  tn  enuRe  a  contracture  of  the  cnJilwr  of'tbo  gwl, 
out'  will  lirul  striclnre  or  rectal  ocplnsion. 

Whitehead  (i./i.  rit.)  lays  stresji  npoii  the  thickened.  wniMge-lilce  feel 
of  1hc  sigmoid  flexure  in  these  conditions.  The  anlhor  has  nol  bocu 
able  to  observe  this  in  multiple  adenoTtmla.  but  has  seer  it  a  number  of 
tiuies  in  ti'ue  carcinoma  of  tlic  sigmoid  iinu^ociuled  willi  them. 

Itottcr  has  employed  exploratory  laparotomy  as  a  means  of  dingnoeis; 
and  SklifiLiow^ki  and  Mlienthal  have  made  artificial  ani  in  order  to 
detemiine  the  upper  liiiiitu  of  tlie  growlh^J.  From  LilionthHl's  pose  it 
s.peni8  that  where  siteh  s  course  is  followed,  the  nrlificinl  ami«  shouM 
be  made  in  the  right  inguinal  region  instead  of  the  left,  inasmuch  as 
the  growths,  if  they  extend  beyond  the  sigmoid  flexure,  are  likely  to  go 
WL'II  into  the  asccmling  and  transverse  colon. 

J'alliohijif. — The  tuinoi-H  are  seati-d.  as  a  rule,  upon  the  Bumniit  of  the 
mucous  folds,  raroly  growing  from  the  grooves  between  them. 

Marr^srapif  A ppmritnees. — Those  have  been  descrihod  in  tho  auction 
on  eonformatinn.  Qui^-nu  and  I^ndel  state  that  thoy  sometime*  ap|M?ar 
as  deformed,  hyperlrojiiiied  uuieous  folds. 

WTiere  they  have  undergone  myxomatoua  changes  they  appear  eloatic 
and  gelatinous  to  the  touch. 

The  color  varies  fruni  a  dark  purpIish-rcd  lo  u  yirllowish-gTay,  but 
these  charactcKstice  can  not  be  observed  in  poet-iiiorLcm,  palhologiciU 
speeimcnii. 

Aficrosfiipie  ExamitieHnn. — Mioroaoopic  ox&niinatton  ehows  those 
growths  to  ho  eom|K)Hed  of  hyportrophiL>d  glandtt  and  eunncctive  tissue 
covered  with  cylindrical  epithelium. 

iticToirajik  /Hmmituttion  hy  I..  lUttimann.  —  "Tho  tiimor  iFifi.  243*  i«conip«*wl 
of  a  mjrxomatoua  conQtctirc  tiMUc  containiDf;  a  largo  uumbcr  of  Irtnpli  d^rpiiKcIci 
miit  ni'wlj  rorinw]  glands  of  vsrying  sizLii.     These  glands  are  pnrtly  of  the  tubular 
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and  purfly  of  the  Rcinoits  rarictf,  lined  b;  cuboidal  and  coIuidhat  epithclia, 
arrHrgi-ii  iiiontly  in  a  single  layer,  tlioiigli  in  t»oni»  places  stratlHed.  Tlie  blood* 
vcit»ol4  ]ir<.'  fuuud  ill  naiM  niioiticra  only." 

Id  ttorae  uf  the  §pecimeDs  examined  the  glunds  were  very  much  elotignttd,  mid 
ttteir  luiueii  groMy  eaUrged.  Bouietitnes  iboy  w«re  tmiiHformc-d  iuto  txtuai 
cystic  cavlti«)i. 


m 


Qiienu  and  TTnrfmiiiin  Mnto  that  tljo  pnnneotiTp  tiasup  is  of  the  loose, 
fibrillary  variety,  iuliltrated  with  lymphatic  cells.  It  contaiiw  KUiooth, 
muecular  fibers, 
and  18  rick  in 
blooil-vessols  n-hich 
extend  to  the  pcr^ 

iphpry  of  the  poly- 
pus. Tills  seem- 
ing iltsHgreemeDt 
with  n>j;a.r(l  to  the 
vasculai"  sujtply  of 
these  growths  is 
(lepcndi'iil  upon 
the  actual  tumor 
examined.  Some  of 
tlieiii  [iflVK  II  large 
niunher  of  bloud- 
vessels,  while 
others  are  very 
acttiitily  KUpplied. 
tn  LitiuiiLhars  cose 
(Fig,  2-IS)  the  pol- 
y\i8  aro  said  to  have 
booD  composed  of 
,liypiTtro|)liicd  soli- 
tary foUic-Ica,  but 
thtit  appeurs  to  be 
UDir]ue. 

M  alio  na  nt 
Transformaiion.  — 
The  hfiiign  epithe- 
liul  liiinors  uf  the 

rectum  derive  an  immense  importance  from  their  great  tendency  to 
tnmsformiilitm  iofo  eylindrical  cnrcinonin.  In  two  of  the  cases  observed 
by  tha  writer  this  cliHiig«  had  ulrcady  occurred  at  the  time  of  tlie 
oxamiDation.  In  the  other  the  lumors  were  removed  from  the  rectum, 
and  three  moaths  later  the  patient  returned  with  a  marked  adeno>car^ 


a 


H 
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Fio.  MX.— Lrwpiio-AnsiroWA.    (Mwni(fl»d  WO  dlBinetmL) 

n H,  liypOTtrr>|>liii'i1.  iipwly  liimiod  kI'II''*;  Cf'.cvtinclivc  tlH*UO 
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cindirm  nt  Iht-  Kite  nf  one  of  the  largpjit  grovtiis.     In  the  -13  canes  col- 
lerteJ  tiy  (Ju^nu  and  Ijandd  (op.  cU.),  20  of  them  either  Jiiut  ut  the 
time,  or  developed  nfterwanl,  true  cyUndrical  carciooina.     While  raony 
of  the  growths  cotitaiued  typit-al  mienoniatous  tiaaue,  at  the  name  time 
they  prewntcd  on  increase  in  the  epitliohaJ  structures  with  the  irregular 
diAposilion  tliorcof  ijliarai'teristie  of  eareinnma.     UatiBer.  Banleulivuer^ 
WulfT,  and  BickersU'tt  havu  noted  these  ehanges  in  multiplo  adenomata 
seat liTeil  throttgliout  Lh<'  iiiti'Ktiiie  and  complicated  by  catreinotiuitaiu 
ntiuplasiiu.     It  is  »n  cstKblidhcd  facL  that  a  very  Urge  percvntiitrv  of 
the  rasps  of  miiUi|dr  iidcnnnia,  if  It-ft  uloiic,  will  in  time  develop  maliit- 
nant  tranarnrmiLtinn  tit  onme  point  or  other.     The  (uet  that  a  micro- 
Boopic  section  of  a  tumor  of  this  type  dhows  a  benign  atructure  la  aome- 
liaies  most  dL-ccptive,  for  one  may  very  easily  obtain  the  specimen  from 
a  benign  growth,  whereas  the  adjarrnt  tumor  haa  undergone  mali^unt 
transformatmn.    Kvcn  in  tlie  snme  growth  ont-  may  find  parts  of  ii  ppr- 
feetly  benign,  while  other  partR  havtt  undergone  (fpitheliumalous  tr«Q!i- 
formation.     WullT  Btstes  that  only  the  mulliplu  varii-ty  of  adrnoniata 
undergo  this  Iransformatioti.     This  agri'ira  entirely  with  the  writer's 
experience.    There  are  no  authenticated  cases  on  record  where  a  single 
pedunculated,  adenoid  polypus  has  recurred  in  the  form  of  a  carcinoma. 

This  predisposition  to  malignant  change  along  with  the  diarrhcca, 
hipmorrhngc::,  and  cxhatiHting  mucous  discharges  makes  thia  lyfMi  of 
neop!aj!in  one  of  the  most  Bprioiis  with  which  we  huTC  to  deal.  The 
difTiculty  of  entirely  erndicatinp  the  growths  when  scattered  throughout 
the  course  of  the  rectum,  sigmoid,  and  colon  lenders  anything  short  of 
the  most  mdicul  and  extensive  operations  worae  than  useless.  The 
prognosis  in  nil  these  ciiftea  is  therefore  exceedingly  gmxe. 

I'reatmeiil. — The  treatment  of  multiple  ndenoma  is  very  unsatisfac- 
tory. Diets  of  all  kinds  have  been  tried  without  any  particularly  good 
effect  upon  the  diarrhosa  and  the  diechnrgos;  in  T.,ilicnthftl'8  ca«j  the 
meat  diet  seemt^d  to  have  a  very  bad  elTeet:  in  the  author's  ea^^es  chopped  _ 
meat  and  meat  broths,  together  with  a  Binall  amount  of  starchy  food, 
gave  the  patiunts  more  cumfurl  than  any  other;  the  milk  diet  has 
not  bL'cu  satisfiictory,  as  a  nite;  in  some  casea  cerealfl  with  egg  albu- 
men rL'duce  the  number  of  stools. 

Medicines  are  utterly  unable  to  control  the  svmploms,  villi  the 
exception  of  opium,  which,  if  given  in  large  enough  doses,  quiets  the 
pain  and  cuutml»i  1h(>  diarrhceal  muvements  lu  a  certain  extent.  Ergot 
and  liiiclure  of  cinnamon,  together  with  fluid  extract  of  hydrastis,  have 
a  henetictal  effect  u[ion  the  hemorrhages,  but  even  Ibis  ia  only  tem- 
porary. 

Czemy  (Qu^nn  and  Hartmann.  vol.  ii.  p.  7(5)  stated  that  the  com- 
bituitinn  of  opium  and  tannic  acid,  together  with  injections  of  salicyl- 
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afed  oil,  gave  a  temporary  amelioration;  the  same  is  Ihe  case  witli  other 
astringent  irrigations. 

Surgical  procedures  have  proved  but  slig]itl.v  more  Hucceaefiil;  only 
temporary  Iwnefits  have  been  derived  from  the  removal  of  tlu'  adenomata 
from  the  rct-tum.  In  a  case  peen  with  Dr.  Ladioski,  from  time  to  time 
for  over  two  years,  the  jfrowths  were  snared  off  from  the  surface  of  the 
howel.  giving  ennRidertiblo  relief  to  the  diarrh*ea.  pnin,  ami  hiemor- 
rliages;  witiiin  two  or  three  months,  however,  new  oaea  developed,  and 
other  operations  became  neceaaary. 

The  operations  wliifh  liavc  bt-t-n  iKlviswl  comfist  in  the  removal  of 
the  tumors  (rum  the  iuteatiue  oa  high  up  tis  can  bu  rcachud  by  litniturc, 
cauterization,  and  radical  rejection.  It  is  important  before  uudcrtakiug 
any  of  the  proceduroa  to  determine  if  possible  the  existence  of  malignant 
degeneration.  If  auolt  a  condition  exinta,  no  operation  short  of  radical 
removal  of  the  affected  area  should  be  undertaken. 

When  the  lumnns  are  confined  to  the  rccliim  aud  sigmoid,  they  may 
be  removed  through  the  cylirdrical  procto.scope  and  with  a  wire  souro 
quite  oa  efTectually  as  by  the  more  senoua  operations.  Gerster  in  3 
cancfi  did  posterior  proctotomy,  laying  the  rectum  open  as  high  up  as 
tlie  fourth  sacral  vertebra,  and  leaving  it  thus  open  while  from  time 
to  time  he  etherized  the  patient,  and  either  snared  or  burned  o£F  the 
inimprouB  luniors;  be  sletcsi  in  a  private  letter  to  Ihe  author  that  in  bolh 
of  these  cases  he  Riiceeeded  in  obtaining  a  cure  by  perwistently  repeat- 
ing  the  operation,  and  believe*  this  is  the  only  meanii  of  doing  so. 
Malignant  transformatinn  did  not  occur  in  either  instance. 

fluyon  performed  a  like  operation,  removing  30  to  40  ttimors  by 
Itgating  the  pedicles;  his  patient,  however,  died  from  vomiting  and 
diarrhcpa  shoi-tly  afterward.  Hichet  by  the  use  of  a  rectal  speculum 
removed  between  80  and  100  polypi  by  seizing  them  with  forceps  and 
twistinp  thoir  pedicles.  Consideraljlc  hirmorrhage  followed,  which  was 
clieekcd  by  the  injection  of  iec-water,  nnd  later  by  the  application  of 
the  actual  cautery  to  the  stumps.  A  few  months  afterward  the  diar- 
rhoDa  and  hseuiorrha^  returned,  and  the  patient  was  found  to  hare 
developed  other  polypi  in  the  fii-ld  of  operation.  The  diffitnlty  of  apply- 
ing the  cautery  to  the  8(ump«  through  a  speculum  will  be  apparent  to 
alt.  Whitehead,  by  applying  his  method  of  operation  for  hicmor- 
rhoidii,  succeeded  in  removing  along  with  the  mucous  mcmbrHnc  of 
the  rectum  a  considerable  numlwr  of  adenomata.  The  relief,  how- 
ever, was  only  partial  and  temporary.  Fochier  (Lyon  mftdicale,  1874) 
divided  the  mucous  membrane  of  the  rectum  into  five  portions,  die- 
Bected  up  the  sections,  and  tigated  them  at  the  top.  thus  removing 
most  of  the  growtliB.  Witbiu  a  year  he  had  to  intervene  a  number 
of  times,  adopting  the  methods  which  Kolsey,  Smith,  and  Whitehead 
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iiMTt  mcK  nctntlj  ■dTiNd,  Tn^  niRtUiiie  and  Cflatcrization  uf  t]i« 
lomora. 

Tlmiiia*  Smith  (St.  BartlwbMBcv's  Bo^ital  Rtport,  J887)  opL-mUit 
in  thi)^  luanner  tivv  limes  vitliia  the  vpaeo  of  »s  mnnj  yoarv  to  control 
the  hit-moiTfaa^e*  in  one  at  thcer  cmm;  Ihc  {talivnt  finally  died  from 
peritooiliis  havittjir  drivlofipd  a  rancer  of  tlie  sigmoid  flexun>. 

In  Ladinski'e  ca»p.  opentiuiu  br  «xci^on  and  cautvrizatioa  bad  been 
tried  before  he  biVND  thr  method  uf  snariog  off  the  tumora.  Ihiring 
the  lw<j  vfare  vbich  he  obBCTrrd  thi-  palirnt.  he  reiiiuri-t1  at  difTurent 
sittiu^  bftwM-n  40  mad  50  tumors  from  the  rectum  uud  si^rmoid  Hexure. 
The  patient  it  etill  alive  aad  the  tumore  have  cot  a]>pareiitly  uuderfcone 
malijTiant  transforaiatioo. 

Ijlia)thal'«  ease  is  perhaps  th«  most  remarkable  of  all  those  rcportixj ; 
A  young  womau  tveoty-ooe  rears  of  age  had  for  ytrars  sufrt>rt>d  from 
diarrhipa,  hn-morrhagea.  and  the  ]iassage  uf  foul  mucus;  Kho  linallv  be- 
came so  weak  and  omrmic  that  left  ingilinal  colostomy  tras  done  to  give 
tile  pelTJc  colon  am)  irctum  rest.    At  this  operation  it  was  seen  that 
the  murous  im-mhrane  of  the  colon  vas  covered  with  ^mall  |iolypoid 
growths  extending  above  the  inguinal  anus.    Xotwilhstanding  this  fact. 
slie   was   much  benefited,   the  ha-murrhages  ceased,  and   the   ai*tificial 
anus  was  elosod.    It  was  only  a  Khort  lime,  howerer,  hefort-  all  her  old 
aymptoms  returnefl,  and  it  became  necessar}'  to  do  something  for  Iter 
relief.    On  December  30,  1$99>  be  perfonm^  a  right  inguinal  colotoiny, 
and  found  the  colon  at  this  height  covered  with  large  and  small  papillo- 
madikc  escre^cences,  which  the  pathologist.  Dr.  Mandlrlmiim.  described 
aa  hypertiophied  solitary  follicles.     Tlio  patient's  lia-niorrhages  almost 
entirely  ceawd.  although  the  viinible  mucous  meinbram'  st'oiiied  lo  be  un- 
chnngRtl.    The  girl's  impatience  with  the  artificial  auus  and  tliu  fact 
that  nil  her  xymptoms  were  almost  siire  to  reluru  if  the  same  wore 
closed,  deteniiinpil  the  surgeon  to  exclude  the  faieal  current  from  the 
entire  colon.    This  ojK-rutiou  he  did  mi  Miireb  <»,  1900,  making  an  eud- 
to-end  union  between  the  ileum  and  the  lower  portion  of  the  sigmoid 
flexum.    Prom  this  time  on  the  patic^nt's  general  condition  waa  clearly 
improved,  although  she  continued  to  have  from  0  to  1.5  stools  a  day. 

The  artificial  anus  upon  the  right  side  waa  left  open  in  order  to  give 
vent  lo  ihe  seereliuiis  of  the  dist>a^ed  colon.  The  patient's  insistence 
Upon  having  the  artificial  opening  chweil,  ami  willingness  to  aiMume  all 
risks  coiineeled  with  the  (ipnratioii,  led  liim  to  attempt  the  removal  of 
the  entint  rohin,  whiL-h  he  did  on  dune  15,  tfll'H).  .Aft^ir  varioiia  coin- 
pticatitmK  of  a  mnBt  inteivsting  nature,  and  nesocinled  with  the  nio»t 
wonderful  recuperative  power,  the  patient  recovered  from  this  moHt 
remarkable  and  skilful  operation. 

The  case  was  prcisenteil  at  the  Xew  York  Academy  of  Metltcine, 
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Tanuary  14,  1!)01,  pi^rfectly  well,  witli  ihc  exceptinn  of  ft  small  sinus  in 
tlie  right  iliar  regioti,  which,  atcnnling  ti>  Lihenthal's  report,  entirely 
closed  by  April  IClh.  81ie  was  having  then  two  movementu  4  day; 
ihe  stowls  were  orilinarily  ■soniiftoUd.  but  goiiiolhnes  well  formed.  The 
appeurjinee  (Kig.  2\'i),  ihe  histological  lindingf?,  iind  the  res\iU«  in  this 
erne  nro  unique. 

KcUey  slates,  after  havinp  o|K>ratp<l  nine  times  npon  one  patient  by 
raelage  and  tearing  away  of  t]>e  growths,  tliat  Iho  only  iiielliod  whicli 
ofTere  any  prospect  of  a  cure  is  a  radical  excision  of  the  alTected  area. 

Where  the  tumors  are  liinilod  to  the  rcctuiii  or  to  any  Hinf^le  portion 
of  the  cuton,  this  niay  be  aceomplislied,  and  cvcu  as  iu  the  caac  of 
Lilienthnl,  the  u-Uolo  or^an  may  be  removed,  but  it  i»  a  desperate  resort. 
\V)i(?ro  ninlignniit  transformation  has  tak^-n  place,  this  method  certainly 
ofTers  the  only  hope.  It  Is  iiselesg,  however,  to  attempt  to  reiiiovo  one 
fiectioo  of  the  ^t,  even  if  it  contain  a  well-nmrked  carcinoma,  and 
leave  a  greater  or  less  area  above  it  affoctod  hy  the  iidt.'noinala.  HHio 
diarrha-a,  lui'iiion'UagvB,  and  disclmrgt  from  Ihcae  will  almost  ^urL■ly  pre- 
vent the  union  of  the  sclents,  and  evi-n  if  this  should  lake  place  the 
recurrence  of  tlio  epitlielionia  in  tliom  is  almost  inevilnblc.  If  the 
epitbeliomatous  change  hofl  taken  place  in  the  rectum  or  sigmoid  flcxur*, 
an  artificial  anus  may  bo  made  upon  the  kft  aide  and  all  of  the  gut 
below  tliis  portion  reniovL'd  aflur  tlio  nu*thod  of  Weir  or  Qti^nu.  By 
such  means  the  dangers  of  non-union  betweeu  the  mo  ends  of  Uio  gut 
may  be  averted,  and  carcinomatous  trausformatioa  in  the  pari*  above 
be  indefinitely  deferred. 

As  a  imllioiive  mcuiis>  cither  an  artificial  anus  upon  Uic  right  aide 
may  be  umdc,  tliu«  relieving  the  colon  from  the  irril&tiua  of  iho  fiecal 
passages,  or,  what  is  better  still,  the  fa>eal  current  may  be  diverted 
through  anaslumosis  between  tlie  ileum  and  the  rectum,  as  was  done 
by  Lilienthal,  Rotter,  and  Ilollniann.  In  Uie  latter  2  cases  the  affeetcd 
area  was  not  removed,  aud  both  patit-nLs  died — one  from  "  caclii'xitt  " 
and  the  other  from  peritonitis,  tiui-uu  luid  Iturtniann  were  more  suc- 
cesHful  in  a  like  cme  in  which  tlicy  made  on  ana^ftomosis  between,  the 
ileum  and  (he  Inst  loop  of  the  signioiil  flexure.  Thiw  putietit  wits  greatly 
improved  in  health  at  the  lim<  of  the  report.  The  operation,  however, 
docs  not  aim  at  a  cure,  and  can  only  result  in  an  amelioration  of  the 
jjatient's  symptoms.  In  IJlientlmrs  case  the  tumors  showed  no  afrujdiy 
or  decrease  after  the  fiecal  current  had  been  diverted;  it  may  obviate 
the  carcinomatous  transformation  by  the  prevention  of  irritation  from 
the  fa'cal  passages.  Whi-n  siicb  an  operation  is  untlertidten,  the  anasto- 
mosis should  be  made  in  the  lower  loop  «f  the  sigmoid  Hexiire  after 
the  rectum  haa  been  practically  cleared  of  the  atlenomata.  Wlien  the 
disease  is  limited  to  the  rectiinij  Gerstor'a  method  appears  to  offer  tJje 
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bust  chance  for  cure;  ulberwUe  uxcisiuri  or  outero-atiMtoiuofiis  should 
be  done. 

Villriiis  Tumor :  Papilloma. — Under  tin;  titic  "  tIIIouh  tumor,"  Quaia 
and  AllinghaTu  huvc  dcBrribeil  a  nrnpla^in  conni^ting'  of  a  "  lobulaled, 
spongy  mass  with  long,  villcus-likc  groups  studding  its  surface/*  The 
wnit-  gpnurtlis  have  been  describee]  by  different  authors  under  different 
niimca:  Titandular  Pa|>il)oinuH  (Oossclin),  Villuiia  Caucer  (KokitaiiBk}'), 
PiLpilLoruB  (Virchnw),  and  Papilbtiy  Tumors  (Fcirsler).  They  are  mid 
to  rcRpmblo  vpry  much  the  tumwrn  of  the  wiiiio  name  found  in  the 
bladder,  although  ihe  ends  of  the  villi  are  gt>nerally  nion;  blunt  or  club- 
shaped  (Plate  V.  Fig.  ?).  They  arise  from  the  superficial  surface  of  the 
mucous  membrane  of  the  inteetine,  and  are  attached  by  a  broad  base 
rather  than  by  a  pedicle;  they  may  occ&eiionally  become  pedunculated, 
the  broad,  Hat  attHchment  to  the  mncou>t  membrane  being  <lragged  out 
to  the  extent  of  2  or  3  inches.  AlUngham  ntAten  that  ihia  pedicle  is 
iippnretit  rather  than  real;  that  the  tumors  grow  from  the  wirfaee  of 
the  gut,  and  by  their  weight  drag  the  folds  of  the  bowel  doirn  and  give 
ris*'  to  the  appearance  of  a  pedicle.  They  ordinarily  prow  well  up 
n'ithin  the  bowel,  and  more  frequently  from  the  posterior  wall,  but 
they  liave  been  M^cn  both  on  the  anterior  and  lateral  walls  of  the  gut. 
When  they  arise  from  that  portion  of  the  intestine  covered  by  pcri- 
tonii'um  and  become  elongated  or  dragged  down,  it  is  posi>iblc  for  them 
to  drag  along  with  tliem  a  (old  of  this  membrane,  ihiis  fornuug  a  aort 
of  cut-de-mc  in  the  wall  of  the  gut  (AUinghaio,  op.  cit.,  1896,  p.  465). 
This  fact  appears  to  be  iiicouHistent  with  the  view  taken  by  this  author 
with  regard  to  the  origin  of  the  growth  upon  the  superficial  surface  of 
the  mucous  membrane;  if  the  stibraucosa  and  mu«rular  wall  of  the  in- 
testine are  not  involvird  in  the  growth,  it  is  difficult  to  understand 
how  it  can  drag  down  a  (old  or  cul-dt-sof  of  the  peritouKuni.  Tlic 
precaution,  however,  wliieh  he  suggests  with  regard  to  the  po^uibility 
of  ojiening  the  peritoneal  poueli  by  cutting  olT  one  of  these  Lunioni  is 
well  worth  rvracmbering. 

These  luuiors  arc  oxcccJingly  rare;  AlUngham  has  col1eete«l  in  all 
30  ram»,  1 7  being  in  bin  own  practice;  Qu^nu  and  Ijandel  have  addml 
7  cases  to  thin  number,  4  of  which  they  have  observeil  pensoually.  and 
have  described  minutely  (Revue  de  gyn^.  ct  de  chinir.  abilotn..  Febni- 
try,  189!})  under  the  name  of  villoua  tumors  or  $upcrticial  vcgetatiug 
epitheliorims  iiT  the  rectum,  ft  is  to  IhcRe  authors  that  we  ire  to- 
dnbtivl  for  a  pathological  study  of  these  neoplogma. 

They  make  a  Terj-  clear  distinction  between  these  Tegetatinjf.  super- 
ficial growihs  and  lho«e  cases  of  secondary  vegetations  which  develop 
at  a  late  period  upon  the  surface  of  true  cancers.  The  cut  (Fig.  214) 
ja  an  excellent  illit«tratioD  of  the  appearance  of  these  growths,  and  gii 
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a  dear  idi^a  of  llic  distim^tiou  between  thpin  and  tin'  cylindricjil  epi- 
theliuiiia  as  it  first  ilovelops  in  tlie  rectum.  Jn  one  casw  tliov  obaorvcd 
a  vilkuii  luinur  coiojili- 
catcd  by  iuIjitcuIous  iil- 
crrations  liflow,  ii  colloid 
cancer  above,  to^thd 
with  a  recto-vaginal  fis- 
tula, and  ill  wliieh  an 
ablation  of  the  reetuin 
wan  made  and  a  cure  re- 
sulted. 

The  macroscopic  iip- 
praranc<',  aa  flt'srnbpd  by 
these  aul  hors,  differs  very 
little  frwni  that  giy^n  by 
Altinfiham  and  Qiiain. 
The  tumors  are  rod  in 
apppariiiiee,  soft  and  vel- 
vety to  the  touch,  snd 
rary  in  size  from  that 
of  a  pea  to  a  small  egg, 
although  they  arc  not 
ordinarily  spherical  but 
plaque  •  like;  the}-  arc 
compciseil  of  large  numbers  of  villi  or  papilltr.  free  at  their  surfiiees  but 
conjoined  at  the  base,  thus  forming  a  sort  of  lohiilated  lumor. 

The  French  authors  state  that  in  each  lobe  the  papilla;  group  thera- 
sehTS  anew  in  order  to  constitute  lobules  of  a  second  or  third  order; 
that  if  the  tumor  1k-  plunged  into  water  th«  different  Ii>bijlc-s  and  papil- 
la; float,  aud  Uicir  diviaiims  and  subdivisions  arc  eaaily  pyrceptihlo. 

These  tumors  may  become  very  large;  Ailinglinm  stnti<s  tbiit  one  of 
those  wliieh  ho  observed  was  lis  large  a^  a  fn-tnl  hvnd,  «n<l  Cripps  has 
reported  one  as  large  as  his  flst.  Ordinnrily,  however,  they  do  not 
exceed  that  of  an  EugliKh  walnut.  Hauser.  quoted  by  Qul^nu  and  Harl- 
mann,  st^itcs  that  these  neoplaams  are  M'ated  excluaively  in  tlie  niucoua 
membrane  or  in  the  supcrlicial  layein  of  the  submucosa;  that  they  aro 
formed  of  a  jn-eater  or  lees  number  of  cxurcecent'cjt,  red.  aud  of  a  modiil- 
lary  consislenee.  The  French  authors,  however,  state  that  Ibcy  have 
never  fouml  tlie  tumor  to  go  deeper  ttian  the  museularis  mucosa.  While 
Ilauser  stnles  that  the  tunioi-s  are  onlinnrily  pedunculated,  the  Freueh 
writers  and  Allingham  claim  that  they  are  more  frequently  «es«i!e.  and 
that  tlie  viUosities  which  constitute  the  tumor  are  directly  implanted 
upon  the  wall  of  the  intestine  and  uuitoi  at  Uieir  boac.     They  say: 


Fn*.  2*4.— Vii.i.cii:«  TirwiiK  [«lx)voi  isii  ('» LinuKictl.  ilFI- 
THiuoMA  (below).    LQu^niand  llurtnunn.) 
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"Tlie  iirtft  {■oHsictfua-  uf  these  tumors,  thi-ir  sujicrficial  relation  to  th« 
intrattiiinl  iniirnsa,  and  llii-ir  peculiar  papiilarv  istruiiure  conatilute,  fmm. 

a  luacroecopic  point  of  riew,  the 
fundamental  chametcrs  which  per- 
mit us  to  distinjniish  them  from 
all  DtluT  tumors. *" 

Tlu'  schematic  cut,  taken  from 
Quenu  and  Il»rtiiiaDu  (Kig.   2-15), 

^~^  ^^^^         rt'prtwcnts  tin;  peilum-ulati-ti    furra 

tS^^^^^  — ^^D^  **^  thee*  growths.     ITic  pedicle  is 

^^5^  ^^F^  composeil  of  conncctivo  tissue,  email 

^^<^  vesat'lfl,  eraooth  muscular  fibers,  to- 

^^^      ,  grthcr  with  sonio  migrator;  cells  ^^ 

^L  '[  antl  young  connnclivo-tiKsue  cells.  ^H 


Fiol  MB.—SnimtAno  Ii.Li'tmATnx  or 


It  18  surrnuncl4'(l  hy  a  Ruptrficiiil  fold 
consi.'*tiTig  of  interstitial  ti.«suc  en- 
closing tubcB  of  glanrlular  appear- 
ance; the  surface  of  the  tumor  is 
eovorod  with  cylindrical  epitlieliuni;  the  interstitial  |jortion  ia  comiHwecl 
of  tlbrouB  liasui'  of  iii-w  growth,  couHtituting  a  sort  of  reticulum,  aod 
conUiiuiug  a  largo  uuuiber  of  niij^nitury  cells  and  youn^  connectivo- 
ttMUC  CL'IU,  togL'tlicr  with  iiuinvniuH  small  vessels  (Fig.  2-lfi),  Accord- 
iDff  to  llcitziniuiu,  the  structure  of  these  g^rowihs  is  at  fotlnwii: 

"The  tiimor  cousiHts  nf  a  delirate  connect ive-tifisue  strom.i  rich  in 
ItlooLl-vcpseld  ami  iti(iltrHt<jtl  with  jwrlly  round  ami  partly  spindle-shaped 
lymph  or  inflammatory  corpuscles.  The  surface  is  nuirkcdly  |>apillnry 
in  nalurc,  and  iIh-  cpitlieliH!  covering  consists  of  either  a  single  lajer 
of  eoliimnar  or  eoiiipara lively  thin  layer  «f  stralifiud  cubtiidal  coils." 

Quenu  and  liandcl  stati;  that  in  the  conntH'tive  tissue  then-  arc  in- 
cluiled  a  large  nuniher  nf  epithelial  tul»e«  estending  tn  ihe  extremities 
of  the  papiltifonii  prthlongations.  These  tubes  arc  more  or  leas  raminctl 
and  irregular,  and  one  recognijiee  in  them  some  small  cystic  cavities 
lined  with  epithelium. 

The  alterations  of  the  epithelium,  according  to  them,  present  cliarac- 
tcristica  resembling  both  the  adpnoma  and  the  cylindrical  epilhelic^ma. 
Thfv  note  a  gradtinl  change  of  the  epithelium  in  going  from  the  haae 
toward  the  periphery  of  the  lobules,  fi-oin  an  arleaomntous  type  to  a 
cylindrical  epilhcliomatous  type,  and  also  a  predominance  in  a  welU 
esiabliMliod  tumor  of  the  epillieliomatuus  type  of  these  cells.  Thia 
changi'  in  type  consists  in  u  gradual  decrcuac  in  the  mucous  cupulea  and 
an  incri'iwe  in  the  granulation  of  the  protoplaani,  together  vritli  otlier 
more  rtbscurc  changes,  such  as  an  increase  in  the  reaction  to  coloring 
agents,  in  richncee  of  chvomatine,  etc. 
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Tlieir  eonclusions.  after  those  extensive  etudics,  is  exprRssed  in  tho 
fi>IIu«iiig  summary:  "The  villoiiB  tumors  are,  from  a  histological  point 
(if  vii'W,  cylindrical  epitheliomas  presenting  a  remarkable  tendcucy  to 
mniiilain  in  a  greater  or  leas  degree  the  primitive  charaeters  ot  the 
elrmfHls  from  whicb  lliey  are  derived.  Tliis  teudeucy  iiianifestn  it«clf 
in  tho  interstitial  tissue,  of  which  the  primitive  struclurc  \s  not  sensibly 
modifled,  and  in  the  epithelial  tissue  which  embraces  a  mixture  of  tho 
epitht^HoiBiatuiig  and  glandular  elements,  more  or  Ic;^  nonnal,  with  nu- 
morwus  funiis  in  transition  between  these  two  types." 

Eliohr/i)  ami  Drvehpment. — The  etiology  of  theay  ;,''rowtIi8  is  not  UE- 
derstooil.  So  far  as  iigc  is  comvnicd,  it  appears  tu  be  oHb  of  adult  and 
advaiirfd  life.  In  1(J  cnwefl,  13  were  fuund  in  pnticu<K  abnvc  the  iigi;  of 
forty  years,     [n  3  coafs  it  was  found  below  the  age  of  tiiirty  years. 


Fid.  ma.— PAPTU.uii;k  o*  Bicniii.    (Hacniltad  SOO  JlanMlon.) 

PP.mptllaiCOTond  l>r onltimnnr and  partly cnhnliln I  rpithdta ;  Tr.mnneclIveUHUBtallltnUtl 
with  Ij-Jiipli  uul  lulIiiijiiiiBturT  cut puscliM ;  fi,  I>1ixk1.v«wo1(. 

There  teems  to  be  no  predominance  in  either  sex;  fl  have  been  observed 
in  men  and  S  in  women  (Qu^nu  and  Tfartmann,  op.  eil.,  p.  10?). 

As  to  the  prerioua  conditions  cauflinp  the  development  of  thes« 
tumors,  little  can  be  SAid.  ConKlipation  is  the  only  habitnal  condition. 
The  lo«8  of  blood  and  the  exialence  of  hiemorrhoids  ha«  been  stated  by 
Allinphani  to  have  existed  in  a  number  of  patients,  but  no  eonncction 
can  be  tnu^ed  between  these  an<I  the  prnduetion  of  the  growths.  Some 
Clues.  ©TOD  though  the  tumors  have  been  discovere*!  late  in  life,  give 
the  hi»torjr  of  bavijig  had  a  loss  of  blood  for  many  years,  and  the  patients. 
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siippoeiag  they  siilT<;rp<l  from  onlinary  internal  bitmorrhoids,  garc  the 
matter  little  concern.  Inattmuch  an  thu  lia^inorrhoidul  dcvetopmcnt  waa 
not  marked  in  any  of  these  in«tancos,  it  eccms  fair  to  presume  that  tlie 
blood  carae  from  the  tumors  which  had  existed  for  much  longer  periods 
than  was  fiupposed.  No  gurms  or  baeleria  have  been  discovorod  in  the 
growlhn,  alllimigli  upon  iho  sitrfuw  and  ju  the  lat'itoae  nmneroua  leuco- 
cytes have  het>n  found,  tojji^ther  with  colon  bacilli  and  the  Tarious  bac- 
teria of  the  intestinal  canal. 

Symptoms. — The  first  and  mojtt  prominent  symptom  connected  with 
thia  type  of  the  growth  ie  the  fretjuent  and  abundant  discharge  of  a 
peculiar  gluey  mucus  resembling  the  white  of  an  egg,  but  staining  the 
linen  faintly  ycUow. 

While  ihpro  is  a  condition  of  coetivenesa.  there  is  a  frequent  desire 
to  defecate,  which  rcsnlta  only  in  the  passapo  of  mucoiiii  diwharge. 
AUlngham  states  that  ihie  discharge  18  simply  an  excessive  secretion 
of  the  normal  mucous  membrane  of  the  rectum  due  to  the  proliferation 
of  the  villi  and  mucus-])roducing  cells.  He  considers  it  the  most  im- 
portant symptom  of  the  dinL'asc.  The  mucus  Mcupcs  involuntarily  at 
times,  and  it  ie  impossible  in  many  caa^s  fur  the  pativaLs  to  keep  their 
clothing  clean. 

This  loss  of  mucus  is  weakening  and  debilitating,  and  shows  itself 
in  the  pallor  and  loss  of  flesh  in  the  patient,  just  as  excessive  purulent 
discharges  do. 

Htemorrhagcs  from  these  growths  are  very  varmble.  Occasionally 
tlu'j-  come  on  only  once  in  long  periods  of  Lime,  in  others  there  is  a 
coustuit  uoxing,  and  the  uuieous  diKchargv  Im  tinged  with  blood.  Or- 
dinarily the  blood  is  fresh,  and  may  continue  to  drip  and  ooze  for  some 
time  aft*r  stool.  At  other  times  it  is  clotted,  or  black  and  decomposed. 
XjBTge  hamLorrhagos  may  oceur  from  those  growths,  exaanguiuatiog  tlie 
patient,  and  bringing  on  extreme  aoa^iuia  or  syncope. 

In  one  ease  described  by  Cripps  {op.  cit.,  p.  301),  the  patient  onlj 
noticed  that  slie  had  a  free,  watery  diKchargc  from  the  bowel,  together 
with  u  sensation  of  the  bowel's  not  being  completely  n-lieved.  Careful 
examination,  however,  proved  this  discharge  to  be  a  very  thin  mucus, 
which  rapidly  decreased  when  the  patient  waa  kept  in  the  recumbent 
posture.  The  discharge  came  from  a  large  Tillous  polyp  attached  almut 
3J  inchee  from  the  anus. 

Constipation  has  been  mentioned  as  a  typical  symptom  or  prodrome 
of  the  condition.  In  the  cases  reported  Ihere  seems  to  be  no  Hxed 
rule  concerning  I  his,  many  of  them  sufFcring  from  constipation  and 
others  from  diarrhcwi.  In  tlip  ca*e  referred  to  Ihe  author  by  Dr.  Teague, 
of  North  Carolina,  dianlupa,  tenesmus,  and  recurrent  ha!Hiorrhage8 
were  the  important  symptoms,  together  with  &  cachexia  iadioatJag  ma- 
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lignant  disease.  This  case  is  apparently  well  four  yeara  after  thp  re- 
moval of  tbe  tumors.  Two  other  cases,  in  which  coDstipalion  was  marked, 
died  from  carcinoma  after  the  papilloiuata  were  removed. 

QuC-nu  and  Allingbam  state  that  tUi:  dtaccnt  or  protru»ioD  o£  the 
tiimor  when  the  bowels  move,  or  even  at  other  tiroes,  is  one  of  th*  prom- 
inent symptoms;  but  in  examining  tho  roported  cases,  it  is  found  that 
this  does  not  lake  place  in  anything  like  the  majority  of  them.  The 
growths  develop  usually  at  a  t'omid(*rahle  height  from  the  aniui,  the 
pedicles  are  not  long,  and  therefore  protruHion  must  be  an  exception 
rather  than  the  rule.  The  authors  quoted  state  when  this  occurs  it  is 
difficult  to  replace,  and  that  it  is  during  such  a  protrusion  that  the  ex- 
aggerated htpmorrhages  occur.  In  one  ca«e  reported  by  Allingham,  a 
hemorrhage  producing  a  syncope  occurr^^d  under  these  conditione,  but 
immediately  ceased  when  the  tumor  was  reduced. 

Pain  Is  not  at  all  a  ppoiiiinftut  symptom.  The  patient's  chief  com- 
plaint is  coneeming  thp  hirmorrhage  and  mucous  disoharges,  together 
with  a  feeling  of  incomplete  action  of  iIil-  bowels,  a  fulneae  of  the 
pelvis,  and  weight  or  aching  In  the  sacral  region. 

Tho  constitutional  «yirifitunia  are  dcptudcut  upon  tlieiit  dischargea 
and  ha;morrhag«s,  together  with  tUv  irregular  action  of  llm  huwcln;  they 
coasixt  in  &  has  of  flesh  and  appetite,  digcalivc  doningoiiiL-uts,  pallor, 
antcmia,  and  sometimes  actual  syncope  after  the  haemorrhages  or  diar- 
rhctai  attacks. 

Mechanical  intcrft^rencv  with  the  passages  may  result  in  fteeal  impac- 
tion, inducing  tenesmus,  flatulence,  swelling  of  the  ubdoui^u,  and  all 
the  aymploms  due  to  obstruction,  but  such  accidents  arc  eiccedingly 
rare. 

To  the  touch  the  lumnra  preficnt  a  fioft,  slimy,  iTJvft-like  feel,  slight- 
ly clastic,  and  particularly  wanting  in  that  solidity  which  charaelcriies 
adenoma.  The  end  of  the  finger  can  be  insinuated  Ix'twoen  the  lobules, 
and  a  villuuH-Uke  fool  can  be  miidt.'  out. 

If  the  tumnr  has  been  dragged  down  anil  JIh  altachtneut  to  the  wall 
of  the  gut  can  be  reached,  a  bruml,  flat  f<»ld  may  be  made  out.  The 
surface  of  (his  pedicle  diffrrs  from  that  of  the  tumor  Itself  in  that 
it  is  soft,  smooth,  and  has  none  of  the  villous-IIkc  cliaractcristica  of 
the  tumor. 

A  point  to  which  Quenu  and  Ijindel  call  particular  attention  in 
regard  to  Iheae  pedicles  is  that,  even  at  the  jMiiut  of  their  insertion  into 
the  rectal  wall,  there  is  Hhiuilutely  no  induration,  and  the  mucDUs  mem- 
brane prvservtw  its  &u[ipli^nL>«i  and  uuniial  constituency.  It  in  this  one 
point  which  distinguishcK  these  growths  ctiniciilly  from  cylindrical  epi* 
thelioma.  and  givrs  them  any  right  to  be  classed  among  the  benign  neo- 
plasms of  the  rectum. 
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Through  tlii-  kiu'cuIuiii  ihey  »jipvar  as  hright  or  dark-ivJ  inaitiillatM 
masses,  granular  in  ni)]iparance,  and  coraposL-tl  of  luhuk-s  svpariitetl  bjr 
deep  sulci.  In  soiiif  nis.-siheir  surface  appears  us  a  sort  of  shaggy  c^flloreS' 
cence,  reeeoibling  more  or  leas  closely  the  villmis  poljpi  of  the  bladder, 
but  ordinarily  tlie  brandips  have  club-shaped  cxtrcmitiw  (Fig,  317). 

Diagnosis. — Papilloma  or  villous  tumor  may  be  confounded  with 
mucous  pnlypi,  myxoninta  or  iilinmiattt  uf  tha  pecluni.  The  distinction 
between  thcni  and  niueous  polypi  lies  ehielly  in  llie  fact  that  the  latter 
are  found  almost  entirely  in  children,  while  papillomata  are  nearly  al- 
ways seen  in  elderly  people;  the  pedicles  of  the  former  are  much  smaller 

than  those  of  the  latter, 
while  tJie  discharge  of 
mucut!  ami  blood  from  pa- 
pillomata h  much  greater 
than  that  from  the  poly- 
pi. The  oonsiMcncc  of 
papiUonia  is  much  less 
marked  than  that  of  fibro- 
mn,  while  its  peduncula- 
tion  is  also  less  marked. 
['apilluuiuta  and  multiple 
iHli-nomata,  while  they 
both  occur  in  elderly  peo- 
ple, may  be  dii^tingtiished 
hy  the  fact  that  the  ade- 
iiuiiiata  arc  firmer  to  the 
tuuih,  Hiid  uiuirh  more  nu* 
merous  SB  a  rule.  Thod 
vurfaci!  of  the  papilloma 
vt  more  irregular  and  lobulated;  and,  while  there  in  a  persistent  gluey 
mucous  discharge  in  these  cases,  there  is  never  that  uncontrollable  diar- 
rhum,  with  mnco-punilort  dejections,  such  as  is  eoen  in  multiple  adeno- 
mata. 

The  disttnetioii  hctwreii  these  tumors  and  the  vegetating  form  of 
carcinnniH  lies  in  the  fact  that  there  is  no  induration  at  the  point  of 
their  iiiiplantatioD  in  the  mucous  meinhrane,  aud  they  are  much  less 
frinblc  than  the  carcinoma. 

JIacroaeopiciilly  and  microscopically  Ihcy  rcscmhln  very  rlnselv  the 
adcno-earciiionias  of  tlic  rectum.  AllinKham  has  rRported  their  reeur- 
renco  after  removol  in  the  shape  of  carcinoma,  and  Quenu  and  Landel 
claim  to  have  obeoi'vcd  the  Imnstonnation  of  one  of  these  tumors  inti> 
a  malignant  neoplosu  without  any  ijiirgic^  interference  hsTiu^^  taken 
place. 


yiB,  MT.— VitLW»  I'utT*  or  TUB  KKonra  (Bnll). 


BENIGN  TUMOES  OP  THE  RECTUM 


745 


The  following  histological  report  of  a  caao  which  gave  every  ctinica] 
(ippf'jirance  of  being  l)enign  papilloma  is  corroborative  of  thp  theory  of 
Hnrtmatiu  nn<i  <;iieiiu,  that  these  jrniwths  are  lranar(»rnii?iJ  into  tnaligimnt 
neo])l»Binn,  and  nnthing  short  of  cnnijilete  mmoval  and  micnxieopical 
examination  of  the  entire  field  can  eliminate  the  possibility  of  Riich  a 
change  in  any  given  cuav. 

The  niacroacopic  appearance  of  this  gi-owth  ia  well  delineated  in 
I'lttte  YII.  Through  the  ep«ciihim  the  tumors  gave  every  appearance 
of  bt'ing  benign.  The  constriction  and  induration  of  the  gut  above 
the  bfun;  of  llie  tuinors,  however,  leil  to  a  clinical  diagnosis  of  papil> 
lonm  and  carcinoma  adjaeeiit  to  each  other.  Mieroseopi^n  i^snmiiiatioa, 
howt'ver,  Khouf^d  that  the  supposed  pajiilloma  had  undergone  malignant 
transformation. 

MUicloyiml  Hfforl  hy  T/ouit  n«iUman-n. — "  Tho  pc^unculAt«il  j^owths  in  the 
low(>r  purliou  of  thQ  tuiuar  were  found  to  cunsixt  in  muny  jilaceH  of  connective 
tlmiit.-,  pnrtl;  f!I>rL>UH,  [larlly  inyxomntoiic  in  ch&rnctcr,  Qlled  to  s  varyiug  degree 
wiiti  lytnpli  and  iriftuiiim:itor;  rurpiiscleH,  geiitrrHily  (julte  aliutidaiii  aiid  conreely 
granular.  Biv-iidc*  tltcsc  groupo,  individuul,  largo,  im-jj^ur,  coanwly  gr&Duliir 
iniiltiniidi'iir  (.■iiittidiii  ain  found. 

"I'biR  blcod-VbSselH  axe  rjuitc  Abundknt.  In  nniiRiber  of  sections,  n  few  Ufjitv, 
irrt-giilur,  convoluU-d  glands  ore  prcwnd.  Ibc  originnl  iHyrre  of  polylicdral  nuclcnttMl 
foriD(ilioL«  flllinff  the  tdlilMire  to  a  grt-nt**  or  Ip**  degree. 

"  The  diQ^notis  of  these  growths  is  adenoid  cancer,  chaa^^ng  to  medullwy,  in 
all  probability  originally  benign. 

"Bpecimona  from  above  tbcae  tmnoraahow  counccttvi^  tiiwui!  grcjitty  tnTtllrutt^d 
wilh  inedulUry  corpusclea,  wliil«  ia  the  upjwr  portiouy  there  are  numcroua  irreg- 
tilnr,  ciiam^ly  gninular,  miiUItiurlftir  ^pithcliti  of  vnrimin  nir.i:*  u-mingid  in  nests 
and  iraels  aa  well  «k  Irregularly  scattered,  mid  a  large  niirnlHT  of  iiitlnminiklory 
corpmcles  crowded  with  niiero -organ wmti.  Tb«  connective  tinHiic  here  is  generally 
scanlj. 

"  The  di&ifDOHia  of  thU  portion  of  the  tumor  ia  Dacdullary  ranrcr  in  a  ntat«  of 
uJeeTstion  and  of  a,  very  malignant  tjjMt." 

Thifl  tumor  was  seen  three  month*  previous  to  operation,  and  there 
were  no  clinical  evidences  of  malignant  transformation  at  Unit  lime. 

Trenfmrni. — These  tumors,  while  exceedingly  rare,  deuiuiid  wluii 
once  diognuimd  a  radical  and  prompt  removal.  Tlie  possibility  of  tht^ir 
tmasfomiati on  into  malignant  neoplasms,  the  certainty  of  thoir  gradual 
inen-ase  in  wize,  and  thp  debilitjititig  effect  of  the  niueous  aniJ  hienior- 
rtingic  dinchargcs  from  them,  together  with  their  mechnnieal  obatruc- 
tion  to  the  nonnal  action  of  the  bowels,  and  the  reflex  irritations  which 
they  produce,  rt-nder  such  a  course  mandatory. 

The  fact  tliat  the  tumors  may  souictiiiiea  be  spontaneously  lorn  from 
Ihoiraltoohmenta  and  cuat  olT  (Alliiighaiii)  bIiohK!  never  be  relied  upon, 
or  even  mentioned,  to  excite;  an  illusory  hope  in  the  mind  of  the  paticot. 

Itodical  eui^ical  intci-fcrcnce  is  the  only  rational  means  of  dealing 
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witli  (fucli  growths.  Auy  tompnmiining  or  pallintive  treatment,  Biich  as 
cauterizing  with  chemical  cuutcmnta,  or  «run  the  actual  cautery,  will 
only  result  iu  temporary  bsnclit  and  eventual  Injury  to  the  patieot. 
n4.-<'0^i2iu^  the  fact,  as  Etatcd  by  AUinghum  and  corroborated  by  Crlpps 
ftiid  Qii^iiu  aud  liandel,  that  theiic  tumors  may  drag  dowu  into  their 
pedicU*!)  or  hasea  little  pouehes  of  the  pentonKuni,  one  should  be  very 
cBJcful  in  their  removal  that  a  method  is  employed  which  will  absolutely 
prevent  the  opening  of  Buch  a,  cul-dt-sae. 

Where  the  pedicle  is  of  nioderate  aize  it  may  be  encircled  by  a  strong 
ligature  and  thus  tied;  the  constriction  of  the  ligature  closing  the  peri- 
toneal  aae,  if  such  should  exist,  will  cause  adlicitioQ  between  Ha  w&Us, 
and  lhu«  prevent  an  opening  being  moxlc  after  the  tumor  is  cut  off. 
This  method  of  applying  the  ligature,  however,  is  somewhat  dangcrou*, 
owing  to  the  fact  that  it  may  slip  off  in  a  short  time  after  it  is  applied, 
and  thus  allow  the  iieritoneal  cavity  to  open,  or  permit  ecrioud  h^mor- 
rliagf.  In  order  lo  avoid  thiK,  Qu^nu  and  Flartuiann  have  adviMMl  that 
the  pedicle  be  trantifixcd  and  ilien  tied  ujmju  either  side.  This  is  a 
wine  precaution,  and  would  be  perfectly  acceptable  were  it  not  for  tho 
fact  that  the  ncwlle  passing  through  the  nninnifl  membrane  raiwt  also 
p«aa  tlirough  the  peritoneal  sac  and  thus  niay  carry  infection  into  that 
cavity.  Moreover,  the  threads  passing  through  the  pedicle  and  tliroogfa. 
the  Mc,  if  Bucli  hv  included  in  the  pedicle,  act  as  a  sort  of  wieV  for  the 
lii-st  few  hours;  and  if  there  be  septic  material  in  the  rectum  will  carry 
it  into  the  peritoneal  cavity,  and  may  thus  ftcl  up  a  peritonitis. 

It  seems  belter,  therefore,  where  the  tumor  is  of  smalt  size  lo  tic  the 
pedicle  tightly  by  the  ligature  and  leave  the  tumor  i»  situ  until  it 
sloughs  Hvray;  by  this  procedure  there  is  little  danger  of  the  ligature 
clipping  olT. 

Where  the  pedicle  Is  broad  and  largo,  ind  the  tumor  is  obstractiog' 
the  lumen  of  the  gut,  (his  method  is  not  altogether  satisfnrtory.  It 
is  important  in  such  cases  that  tlie  tumor  be  removed  at  once.  One 
should  therefore  lake  every  antiseptic  precaiilion  and  apply  the  Itans- 
fixion  method,  taking  the  chances  of  infection  m»  mentioned  above.  In* 
sicud  of  inking  the  ligature  through  the  center  of  the  pcilieic,  it  may 
be  in^sed  through  llic  mucous  meuibranc  at  each  border,  and  tied  Ut  a 
mattress  suture.  C>ne  might  also  apply  hysterectomy  forcepa  to  tlM 
stiimp  in  such  cases,  le-aving  Ih^^in  on  for  two  or  tlirco  ilays. 

Where  the  tumor  has  no  pedicle,  and  its  ba^e  is  aa  large  as  its  ex- 
tremity, it  should  be  excised^  and  the  edges  of  the  wound  sutured,  to* 
gether  with  calgiit  sutures. 

Iu  the  cflJK  described  by  Cripps  {op.  dl.,  p.  303)  the  pedicle  w«»' 
very  broad,     lie  tnuu<lixed  and  tieil  it  at  i<«Teral  points  in  onlcr  to 
perfectly  control  the  bn-'morrlioge,  toklug  the  chancea  of  iofeeliu^  the 
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peritoneal  ptmch  by  the  needle  and  the  wick-like  action  of  tl\e  ligature. 
Ad  lliL'HL'  growlKs  artf  uut  mullipli',  reaeeLioa  of  the  gtit  is  rarely  it  ever 
eallt'il  fur  Liitu]  t I'D nfif urinal iun  us  obsorvfMl, 

Cystoma. — This  general  Iprni,  indicating  cystic  neoplasms,  enihrftc-es, 
wi  far  as  tht-  rectum  is  c«ncenie<l,  all  lliosc  tumnrs  which  have  undergone 
cystic  degeneration,  as  well  t\»  dermoiiU  njid  hydatiila. 

ItfifiTence  hu«  been  made  to  the  cystic  degeneration  of  adenomas, 
fibroma*,  and  othier  neoplasms  of  the  rectum;  in  all  of  lliese  L-aeos  llie 
cytt  is  of  secondary  consideration,  the  true  hiBtoIogical  nature  of  the 
tumor  being  pre«i'rved  inuri?  or  leBS  in  the  waIIh  of  the  cyst  and  the 
solid  pciriions  of  the  growth. 

Siviph  Cyxis. — These  growths  are  very  rare  in  the  rectum.  Pridoaux 
(London  Lancet,  August  !ft,  ISSv^i)  has  recorded  a  vcr_v  interesting  case. 
A  woman  who  had  BulTered  from  a  very  ilifficiilt  labor  complained  of  in- 
tense pain  in  the  pelvic  region;  her  abdomen  became  distended  and 
tvmpanitio,  and  she  cxhibiteJ  all  the  signs  of  intestinal  obstruction; 
she  deacribed  herself  as  unable  to  pass  gaa  on  account  of  something 
Olosing  up  the  rectum. 

Digital  examination  of  this  organ  eticitcd  a  tumor  almost  as  largo  as 
a  foetal  hi.'ad  resling  low  down  in  (he  ampulla  of  the  rectum.  It  was 
Boft  and  elastic,  and  gave  the  iraprest^ion  of  an  intusituscepled  intratine. 
"  Tlie  tumor  was  not  covered  by  mucous  membraQe,  ita  surface  being 
rough  uud  much  injected." 

It  was  dragged  down  and  out  of  the  anus,  and  was  found  to  be  at- 
tached hy  a  pedicle  fi  inehes  in  lenglh,  which  was  tiod  in  two  [ilttc<i*  and 
cut  off.  The  tumor  itself  contained  hntf  a  pint  of  nllni]ninmi8  Huid,  and 
its  walls  measured  from  i  to  ^  of  an  inch  in  thickness.  Xo  pathological 
exaitiination  wa«  made  to  determine  the  histological  nature  of  the 
growlli.  The  extLrnal  covering  having  been  di^^cribcd  as  difTerent  from 
miKToua  membrane,  one  would  have  expected  to  find  evidences  of  a  der- 
moid cytd,  hill  from  the  description  one  can  only  conclude  that  it  was 
a  liiniplo  cyst  in  which  the  eharactori«tio  elements  of  the  mucous  mem- 
brane had  been  (te^troyed  by  proeaurc  or  distention.  Cripps  describeB 
two  other  cases  of  s  similar  nature.  The  henijm  nature  and  extreme 
rarity  of  this  type  of  lumor  render  a  prolonged  discussion  superfluous. 

Dermoid  Cyst, — Here  one  must  clearly  distinguish  between  tnie 
dennoids  of  the  rectum  and  those  which  develop  in  its  walls,  the  recto- 
vaginal wi'pluin  or  the  n-tro-roctal  wpacc.  Huch  tumoi-s  are  not  at  all 
infrequent  in  thee«  regions,  but  true  dermoids  of  the  rectum  arc  ex- 
tremely rare. 

Tliose  which  originals*  outside  of  the  rectum  may  break  through  into 
it  by  ulceration  or  rupture,  and  thus  protrude  in  a  polj-poid-liko  man- 
ner into  the  gut,  giving  the  impreasion  of  a  growth  originating  within 
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the  organ.  Such  a  caae  liae  been  relaled  by  Janline  (fllasgow  Med., 
1893,  p.  50):  A  little  nir'  ifT*'*'  ten  years  suffiTL-J  fmiu  a  liiftchurgo  uf 
blood  and  pus  with  lior  stool*,  and  iJurinjr  defecation  there  protruded 
fntm  tuT  arms  a  iiintw  of  tufted  hair  mntted  together.  A  oiin-fiil  exuiii- 
iiiatiun  vi  this  child'«  rfctuni  ehowi^  a  ronl  in  the  wall  trilh  iik-t-'rated 
ed^^i^ii,  tliruu^li  wlik-li  the  diseliargL'  oantv  and  the  tiunur  protruduO.  It 
was  elearlv  a  nmw  u(  a  dL*riiioid  i7«t  urigiuatiiig  outdid*"  of  Uie  ruttal 
wall  that  wait  forced  through  by  Mti'ftiiiiiiK  aud  ubdoiuiual  pri:dwiirp. 

Port  (TranHaetious  «r  the  I'ath.  Sou.  of  l^udon,  1880,  p.  307)  relntes 
the  cone  of  a  girl  a^ed  sixteen,  from  whom  lie  removed  a  tumor  apjiar- 
ently  originating  in  the  rectum.  It  M'a«  composed  of  ^kin  c<>vere<]  with 
hair  aiu!  aebiifooun  foUiclea;  its  eentral  inass  wag  ehielly  eotnpotteJ  of 
fat  and  fibrous  tiasut-,  and  withhi  Itie  oeutral  cavity  lliere  n-as  found 
a  wi'll-d['velo]»cd  tooth  growing  ni*ar  the  pf-'diclu,  Tliere  wer«>  aluu  em- 
bedflpd  in  liiis  tumor  two  masiiL-K  of  bimy  Hubstaitee.  one  hard  urnl  th« 
othirr  of  ft  spongy  eonsistenee.  While  the  patient  is  said  to  have  ei- 
pprienwd  the  pmtrusion  of  a  tuft  of  hair  frei|uently  when  at  stool, 
no  account  is  ^ivrn  of  such  a  tuft  being  found  upon  ilie  eurfocc  of  the 
tumor  after  it  was  removed. 

Bazcl  (Tjinpi^nbfek's  Arehiv,  Bd.  xvit,  S.  442)  related  the  case  of  a 
woman  who  suffered  from  a  protrusion  of  hair  from  tlie  anus  whun 
at  stool.  He  removed  fi-om  lier  reetum  a  tumor  the  size  of  an  onuig«, 
which  waa  attached  by  a  pediele  to  the  posterior  wall  of  the  rectam 
about  2j|  iiieht's  above  the  anus.  Upon  an  caiuiiinution  of  the  tumor 
it  was  found  to  bn  compoued  of  a  Bort  of  dermoid  covering  from  which 
were  seen  (Rowing  long  tufts  of  hair,  and  at  one  place  a  email  tooth. 
Inside  there  was  a  dietlnct  development  of  brain  eubstanee  surrounded 
by  a  sort  of  bony  eapeule,  together  with  librous  and  fatty  cells. 

Barlter  (Med.  Pi-ess  and  Circ,  1873,  p.  iJUS)  deseribed  a  tumor  of 
the  rectum  coits[jOM'd  of  bone,  sebaceous  inaiter.  and  small  hair«,  Thia 
wua  in  all  probability  a  dermoid  cyat,  but  the  deaeriptiou  is  so  imperfect 
that  one  can  not  tell  whether  it  origiimted  within  the  rectal  wuJl  or 
outside  of  it 

Glutton  (Transactions  of  the  Path.  Soe.  of  London,  1886,  p.  5S8) 
has  reported  a  case  of  a  girl  nine  years  of  age,  who  sutTercd  extremely 
with  constipation,  icucsnms,  and  tlie  presentation  of  a  tumor  at  iho  anus 
whuuever  the  bowels  moved.  She  also  eomplained  at  Umes  of  fever  luid 
loss  of  blood.  An  exainination  of  the  abdomen  showed  a  distinct  tcn- 
deniesa  over  the  sigmoid  lU'xurc,  alid  iilso  the  cxisleuee  of  a  tumor  in 
that  region.  After  a  short  time  the  sphinctci-s  were  diluted,  and  tho 
tumor  wa£  accn  to  come  down  well  into  the  rectum  within  reach.  Ad 
examination  elicited  the  fact  that  this  tumor  was  attached  by  a  doubU 
pedicle  which  originated  about  the  juncture  of  the  reelnm  and  sigmoid 
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flexure.  A  ligature  was  pUeed  upon  oarh  of  the  pcdiclpB  as  high  up  as 
the  fitigpre  i'ould  peaoh,  and  tlie  Iiiiiiur  was  reiiii)V(!il.  An  oxnrnitiRtiuti 
of  til*  jjtrowth  fihowed  it  to  be  a  typical  tlermoid  cyst,  coveretl  with  truB 
kIclii  tiHsiif  mid  liairit.  uml  coutaiiiing  nil  the  elements  iisually  fotiud 
iu  lln'SL-  {cnnvliiM. 

(iaiit  has  also  ropurtt'd  a  case  of  this  kind.  No  (.>xplai]utitiii  )iu« 
yet  been  offered  of  the  louthod  of  dcvt'lopmunt  of  tli(>sv  lumoi's  within 
the  rectum.  While  those  posterior  to  tlic  rectum  bavi>  boon  eaid  to 
originate  in  the  remnantii  of  the  nfurentcrie  eiuial,  it  scorns  impossible 
for  those  developing  in  the  upper  rogiuiie  of  the  rootum  to  have  so 
origiuated- 

Golding-Bird  (Ijaucet,  1894,  vol.  U,  p.  1488)  removed  a  tumor 
frnm  the  wnlls  of  the  rectum  by  incising  the  nuicous  membrane  over 
the  growth  and  ligating  tho  pfdiclt'.  An  examination  of  the  tumor 
showed  it  to  be  cystic,  filled  with  a  clay-like  fluid,  and  cnutnining  all 
the  stnictural  elementfl  found  in  the  wall  of  the  large  intestine.  The 
author  considered  it  without  dnulit  a  dermoid  cyst  original  in^  in  the 
walls  of  the  rectum.  Huntt  (Med.  HepoBilory,  1831,  p.  79)  relates  ttie 
case  of  A  little  girl,  twelve  years  of  age,  who  had  become  weak,  nnaimie, 
Rnd  her  nhdomen  swollen  and  tympanitie.  One  day  she  felt  Bomelhing 
give  way  in  the  left  side,  and  immediately  thereafter  she  passed  a  con- 
siderable ijufintity  of  hlnody  water  by  the  rectum.  This  was  followed 
in  a  few  days  by  a  discharge  of  pus,  blood,  atul  mucus.  Some  four 
■weeks  later  a  spherical  tumor  presented  itself  at  the  anus,  partially 
protruding.  Ab  its  preseuee  caused  the  patient  iiiui]h  pain  and  an  uu- 
controUable  desire  to  defecate,  an  iniineiliate  removal  hceiiiTie  ueceRsary. 
A  ligature  was  placed  as  high  up  as  posHJble,  and  the  greater  part  of  the 
tumor  was  rut  away.  The  rest  of  it  eventiially  sloughed  off,  and  the 
child  niaile  a  giind  recovery.  The  growth  Vras  eovered  with  hair  and 
&  sort  of  dermal  tissue,  and  in  its  center  there  were  foand  two  teeth, 
together  with  fibrous  and  fatly  tissue. 

Van  Duyse  (Bull,  of  Anat.  Royal  of  Belgium,  BniBBola,  1896,  p.  583) 
has  reported  a  eaae  of  a  woman  tliirty-lwo  years  of  age  w)io  {uissed  spoD- 
tnneousty  from  lier  reelnm  during  labor  a  tumor  which,  on  I'xaHiinaliim, 
proved  to  be  a  dermoid  cyst  partially  encephaloid,  Jinil  rotitaining  a 
rudimentary  eye.  The  patient  developed  no  unusual  symptoms,  and 
made  a  perfect  recovery.  No  examinalion  was  made  with  regard  to  the 
source  of  the  tumor,  or  whether  it  originated  in  the  rectum  or  within 
the  reeto-vaginal  sieptum.  The  description  given  leads  one  to  believe 
thiLt  it  originated  in  the  wall  of  the  gut  or  entirely  outside  of  the 
rectum  proper. 

Tn  the  summer  of  1899^  Pmf.  A.  R.  Hobinson  showed  the  writer  a 
tumor  the  eize  of  a  fcetal  head  which  hod  been  passed  from  the  reo 
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turn  of  a  patient  during  labor.  The  tumor  liail  evidently  bivn  torn 
from  its  capsule  or  attachment  within  the  pdris,  had  broken  tlirough 
tJie  rectal  wnll,  ami  liad  been  forced  out  through  the  anus  in  advoneu 
of  the  ehiUrs  lieaJ.  Its  pedicle  was  tied  and  cut  off  by  the  midwife. 
It  proved  to  be  a  dermoid  cyst.  He  vob  unable  to  induce  this  woumu 
to  enter  the  hospital  and  have  proper  treatment,  notw ith.-ilandin^  there 
was  a  rupture  in  the  wall  of  the  gut  large  enough  to  inlnwluee  si^a-ral 
fingers  through  it;  she  entered  another  hospital.  w«»  treated  for  puer- 
peral peritottitiB,  and  recovered. 

From  these  experieuces  one  muett  admit  that,  while  true  dermoid 
cysta  within  the  rectuin  arc;  exceedingly  rare,  one  not  infrequeDtly  linds 
tuinor*  of  tliid  type  ta  tJic  veih  of  the  gut  or  attached  to  their  outer 
BUrface.  These  null*  may  be  rupturw)  by  rarious  processen.  efipe(!ially 
daring  labor,  and  the  tumor  be  brought  down  wilhia  tlie  gut  or  de- 
livered through  the  anus. 

Tlie  L'tiologieal  factor  iu  them  all  is  similar  to  that  of  deniioid  eystfl 
cliicwhere  ill  the  hudy.  They  are  nearly  always  found  in  the  feuuile  6ci. 
It  is  perfectly  clear  that  they  arc  con^'uilai  from  the  number  of  WAes 
found  in  young  children.  That  they  are  not  di«covcred  until  later  in 
life  IB  due  to  the  fact  that  some  patients  arc  not  susceptible  to  reflex 
irritability,  or  the  tumor  remaino  of  small  sise  and  occasions  no  ineon- 
venlence  until  it  oilers  an  obstruction  to  Uie  fwtal  bead  or  to  a  large, 
hard  stool. 

JCztriurrrhl  Dermoids. — Dermoid  cynts  may  occur  junt  outside  of 
and  attached  to  the  rectal  wall  either  in  the  perina?um  or  in  the  retro- 
rectal 3pace.  Calbet  (Tliesis,  PariB,  1893)  stated  that  these  tumors  were 
comparatively  frenjuent.  The  writer  has  removetl  from  the  retro-rectal 
Bpacc  a  tumor  about  the  size  of  a  pigeon's  egg  which  bulged  out  into  the 
Tectum  and  led  him  to  belicre  that  it  waa  in  the  reetJil  wall.  It  was 
removed  through  the  rectum  by  dilating  the  upliinctpr  and  then  making 
a  longitudinal  incision  through  the  wall  of  Uie  gut.  The  tumor  was 
found  to  be  situated  in  the  cellular  substance  posterior  to  the  reetam, 
and  attached  to  the  rectal  nnll,  but  not  in  it.  It  contained  a  loek  of 
hair.  8omc  sebaceous  nuiterial.  and  a  moAei  of  partially  developed  bone. 

In  another  operation  upon  a  similar  tumor  eituated  juitt  heneath  tb« 
peritoniTTim  in  the  rccio-Tiiginal  seeptum,  the  woman  had  complained 
very  much  of  irritation  and  pain  when  fipcal  paaeages  were  hard,  and 
had  a  distinct  hypertrophic  proctitis,  which  was  tlie  cause  of  m  Aggra- 
vated pruritus.  An  examination  of  the  rectum  showed  this  little  tumor 
about  the  size  of  a  «mall  olive  situated  H  inches  above  the  margin  of 
the  anuH.  Thi-re  waa  also  an  adhesion  of  the  uterus  to  the  rectum,  and 
obstruction  to  the  fii-cal  poiougcB  bad  been  noliced  for  a  hmg  time. 
The  vofriaal  eul-dtsac  wu  op«iie<l,  th«  adhctioiu  were  broken  throu^. 
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the  atenie  was  lifteJ  up  with  guuzc  packing,  the  peritoua-um  was 
strii)])C(]  upward,  aud  the  litlU  tiiiiior,  wliich  liud  a  cJtKlincit  pedicle,  was 
cmieicfttcd  and  the  pcJiclc  twisted  off.  It  was  composed  of  a  dense, 
liUrous  c-apsulo  enclosing  a  soft,  yellowish,  eomifluid  substance,  together 
with  throe  pieces  of  bone  and  a  paHially  devutoped  *j'e-toolh. 

Mainii'l  (Si'iio  on  Tiiinore)  refc'i-a  to  'i  L-anes  uE  deniioU)  cysts  which 
were  ailualtd  Li-twueu  t\w  peritoua^uni  and  the  levator  aui  muscle. 

Kiinif;  reiKiiii.'d  the  uuie  of  a  «iip|»uratiiig  tyst  found  eiicloHpd  in  thin 
aatiii'  loeulilj.  Ord  (Mud.  Chir.  'I'l-unsacl ions,  vol.  xlii,  p.  1)  found  in 
the  pflvis  of  a  man  twenty-ei^ht  years  of  nge  8  deniioid  cyst  weighing 
14^  pounds;  hut  he  does  Dot  state  whether  this  was  withia  the  peritoneal 
cavity  or  extra-peritoneal. 

Page  (Brit.  Med,  Jour.,  IfiilO,  vol.  i,  p.  -106)  removed  a  dermoid  cyat 
nreighing  3  pounds  from  the  hollow  of  the  saerum  in  a  woman  tliirty- 
eight  years  of  age.  Thcie  eysts  may  also  develop  outside  of  the  anmi, 
as  in  the  case  of  Diiret  related  by  Foumeaus  (Jowr.  des  Srcs,  ni6d.  de  Lille, 
3893,  p.  346).  The  pntient  in  this  case  was  thirty  years  of  age.  and  had 
carried  this  cyst  at  the  margin  of  the  anus  BUppostdly  from  birth.  The 
tumor  vr&s  of  a  dark-red  color,  which  extended  down  cveu  into  the  ped- 
icle hy  whieh  it  was  altiich<'d.  Its  surface  wa^  richly  vascular,  and  cov- 
ered with  a  thin,  smooth  skin  enntlniious  with  the  »kin  of  the  anno.  The 
tumor  waB  removed  hy  incising  the  skin  around  the  pedicle,  dragging 
down  upon  the  latter  and  cutting  it  off,  the  edges  of  the  skin  being  su- 
tured together.  Diiret  was  under  the  impresj^ion  that  this  tumor  was 
a  melicerous  cyat.  Microscopic  examination  showed  that  it  wa«  one  of 
the  rare  types  of  dei-moids, 

Trtalmrnt. — These  tumors  should  be  removed  cither  by  ligature  or 
dJHitei^titin  under  the  most  rigid  anti^epsi'i.  t'RUteri7.atioQ,  curettflge,  and 
local  trealmont  tire  woriJc  than  useless  in  such  en»e-». 

Postanal  Dimplei. — Along  with  dermoid  cysts  one  may  consider 
"  postanal  dimples  "  which,  according  to  histologisls.  are  due  to  similar 
imperfections  in  the  development  of  the  embryo.  They  occur  chiclly  in 
the  region  of  the  sacruui,  coccyx,  and  posterior  margin  of  the  anus,  and 
are  said  to  be  caused  by  imperfect  union  between  the  two  lateral  halves 
of  the  fff-tal  body. 

They  occur  as  slight,  fiseure-liko  (Kig.  247a),  or  cyUndrical  deprc«- 
sions  (Fig.  24Tii)  in  the  skin,  varying  in  depth  from  several  inches  to  a 
mere  depression  upon  the  surface.  They  are  lined  with  true  epithelium, 
and  conljiin  sebaceoum  glands  and  h;iir  fo!Ii<4eji. 

A  distinction  should  be  made  between  these  and  the  sinuses  which 

occur  in  the  wicro-coecygenl  region  aa  a.  result  of  olwtructcd  sebaceous 

follicles.     In  the  latter  hairs  frequently  accumulate,  being  broken  off 

from  the  surface  of  the  body,  and  working  their  way  inward  through 
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friction  of  the  clothing;  but  tlicec  can  be  easily  drawn  out,  and  do  not 
ihov  any  routs.  In  cflngeoital  dimples  the  lialre  grow  down  within  the 
xinii-s,  nnd  uhfo  pulled  out  aut  only  give  jmiji,  but  have  distinct  roots 
at  lh<'  I'lui. 

Those  little  dimples  from  irritAtion,  lack  of  clcnnlincss,  or  other 
cauanmajr  become  closed  at  the  surface  and  present  the  sppearaoce  of 
nuU  <gf8t8.  When  prfssure  is  exerted  upon  them  under  such  circum- 
atancee,  sebaceous  material  and  epithelial  debris  may  be  squeezed  out. 


Via.  UTd.— Conotmv*!.  Povtamal  Fiuhkr.  Vio.  U'l-—Co9omtnTU,  PoatAKAt.  DivruL 

(Markoo  and  Hahitj,  Am.  Jour.  H«L  Sc,  Mkjr,  IMS.) 

and  sometimes  even  j)ua  appears,  produced  hy  iriflaniTiiatlon  anrl  infec- 
tion, giving  the  impR-ssiou  tlitit  one  bus  to  iIi-'hI  with  an  external  blind 
fistula. 

Oecjuionally  where  suppuration  takes  place  it  may  burrow  clo\«-oward, 
coining  close  to_  the  anus  or  even  entering  the  rectum.  W.  Travis 
Gibb  related  a  eaae  of  this  kind  in  wliicli  the  fistula  e!ctende<l  from  the 
middle  of  the  posterior  surface  of  the  coccyx  dowinvnrd  nnd  forwiinl, 
ending  near  the  rectum  between  the.  external  and  internal  sphinetcrs. 
A  leek  of  hair  extended  diiioKt  through  the  tract.  Wtien  this  vta  pnlKKl 
out  the  fistula  Appeared  to  be  of  the  nrdimir)-  external  blind  variety,  nith 
the  exccptitm  that  the  cxti'rnn.1  end  woe  infolded  and  lined  nith  the 
normal  ekin.  It  was  laid  open,  curetted,  and  healed,  leaving  a  small 
depression  in  the  akin. 

Trecilment. — If  a  dimple  ia  deep  and  Irritating,  it  may  lie  well  to 
dissect  it  out  and  suture  the  edges  of  the  wound  together.  If,  however, 
it  is  simply  a  depression  and  not  irritJiting,  it  is  better  to  leave  it  alouo, 
and  impress  upon  the  patient  the  necessity  of  keeping  the  pnrts  clean 
trithout  any  undue  irritation.  Squeezing  and  digging  at  them  i»  harui- 
ful,  and  should  he  avoided. 

Occasionally  pulling  the  hairs  out  and  cauterizing  the  tract  vtth 


nitrate  of  silver  will  result  in  their  oblitcmfiorij  but  if  a  small  piece 
of  adhesive  plnster  is  ivoni  ovtr  Itie  opeiiing,  tlie  (iiniplt;  will  bo  kept 
clean  ami  rarnly  give  any  ineonvenifnee. 

Stcro-CMcygeal  Tomora. — t'ei-tain  sHoral  arid  gaero-coe€_vfrt?al  growtlis 
devi'Ioji  ufHiii  t!ur  HiilL'cior  surfuLi-  of  the  biutuih  or  coL-L-ys.  iiml  iiuiy  In; 
miKtukvii  Fur  tumors  of  Ihv  rectum,  or  majr  originate  outmiie  at  tlieac 
bones  and  extend  iii^'arJ,  au<1  tliu«  ticcm  to  be  connective]  with  the  gal. 

In  discueiiia^'  thorn  it  may  bo  well  to  refer  to  Sutton's  theory  of 
embryologieal  formaliou  of  tumors  in  this  regioD.  He  saya:  "In  the 
uarly  embrvo  ihu  eoutral  euiial,  spinal  eoni,  anil  aliinenlary  eanal  are 
euutinuouti  arimuil  the  t-ainlal  estreinily  of  the  iiotorlitinl.  The  pOHsagu 
which  unite*  them  is  known  an  the  neiirenteric  eanal.  When  the 
proctodiruin  invaginuteti  to  fnmi  a  part  of  the  cloacal  chamlier  it  meets 
the  gilt  at  a  point  anme  tliRtance  anterior  to  the  spot  whore  the  neuren- 
teric  cau&l  opcna  into  it.  Hence  there  is  for  the  time  a  segment  of  the 
intestine  extending  behind  the  anus.  an<1  termed,  in  consequence,  the 
postanal  gut.  Aftorward  this  itection  (]iKappcar.t,  leiiviug  inerety  u  Iraoe 
of  its  existfMice  in  a  gmnll  etmrtnre  at  the  tip  of  the  coecyx,  known 
as  the  coecygeal  gland  or  glanrl  of  J^iischka." 

The  embryonic  tii^sHe  thus  left  is  a  fertile  source  of  tumors  of  the 
eongeuital  cystic  variety.  In  this  region,  therefore,  we  may  meet  screral 
dUTerent  forms:  deniioid  eyslB  or  fietal  inclusions;  tumors  of  the  coccyg- 
eal gland  ari-fiiig  from  the  remaing  of  tlie  )}astanal  gut;  and  tumors  of 
the  neurentcric  canal. 

Cnlbet,  Brauno.  Mnlk,  and  Tancfli  have  made  dpeeifll  studiesi  of  these 
cases,  and  their  results  are  extremely  intereeting.  Calbet  reports  111 
caaes  and  Molk  1 1 5. 

The  most  ((vinmon  point  of  origin  is  upon  the  anterior  eurfflce  of  the 
coiM^yx  and  »aL'rtiiii.  The  next  most  common  point  i»  upon  the  posterior 
surface  of  the  sacrum.  The  neoplasms  found  here  an:  various,  consisting 
of  niiied  tumors,  lipomatu,  rtrconiata  in  different  forms,  corcinomatft, 
dermoid  cysts,  (ibroids,  and  simple  cysts.  The  most  common  type  of  ll.*" 
tumors  seems  to  be  a  sarcomatous  degeneration  of  the  fibrous  tis«iie. 
They  are  largely  found  in  children,  and  are  nearly  all  congenital.  >rnny 
in  wliieh  the  gronllis  have  been  found  were  gtill-boru,  and  niliers  dieil 
soon  after  birth.  In  Calbet's  statistics  ^0  per  cent  died  before  the  end 
of  the  seeond  year. 

In  83  olj^eiTatiuns  by  this  author  the  tumors  were  composed  of 
feetal  tisane;  there  were  50  dealh»  and  ii  eure«  or  amclioratioiu.  As 
result*  of  operative  treatment.  Molk  collected  31  case*  with  11  recov- 
eriee,  and  Calbet  5.3  case-s  with  37  recoveries,  a  total  of  84,  with  33  duatha, 
or  a  mortality  of  39.3  per  cent.  From  thoso  statistics  one  can  not  but 
conclude  tliat  the  prognoeig  of  such  tumors  is  very  grave,  and  much 
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more  so  because  one  includes  among'  tlu-iie  those  distressing  caaes  of 
i;|)iiiu  bilidii  ot-curriDf^  in  tiit-  uuteriur  wall  of  the  aacnim.  aad  pruduciut; 
vlitil  ii|)|>carK  tv  bv  II  tutiiur  of  llie  rvotuin. 

While  Mi^oam  is  tlic  ordinary  form  ol  malignant  tuiuurs  found  iu 
this  location,  it  is  not  the  only  one.  Klelchpr  and  Waring  (Tronsttc- 
tions  of  the  Ptilh,  Soe.  of  I/indnn.  1900)  relate  the  ease  of  n  child  oj^od 
Iwo  yeai-ti  who  wa.^  operated  on  for  the  removal  of  a  lunior  in  tho  coc*- 
cygvai  rt'gi&n,  which  had  been  present  from  hirth.  It  was  removed  by 
B  iicriui'iil  incision.  The  coccyx  was  excised,  owing  to  its  Rttachiiieot  tu 
or  iuvolvcnicnt  iu  the  tnnior,  and  tlie  patieat  made  a  ver^  good  recov- 
ery. An  fsaniinatioii  of  llie  growlli  sliowed  it  to  consist  of  two  port*: 
lOne  a  denize,  har<i,  semisolid  substance  and  the  othei*  soft  and  com* 
prcssible.  The  «»>fl  part  proved  to  be  an  adono-rnreinomn.  while  in 
thi»  ilenBc  part  there  were  nnniermiR  tubules  of  VHrions  sizes  lined  with 
caliunnar  ppilheiiuni,  with  a  considerable  quantity  of  vascnlar,  connect- 
ivK  tissue'.  Two  and  a  lialf  months  later  this  patient  returned  to  the 
hnflpital,  and  died  shortly  aftL-nvard.  The  autopsy  revealed  the  fact  that 
the  pelvis  was  filled  with  reeum-nt  masses  of  adeno-caix-inonm.  The 
writers  anfUiiu-  that  tho  origin  of  this  twiuor  was  in  the  postanal  gut. 
Thev  also  report  the  case  of  a  child  who  died  on  the  seventh  day  after 
an  operation  for  an  B(if'no-ev«loma  originaling  in  (he  neiircnteric  o«nn1. 

Spina  bifida  may  nUo  occur  in  this  region,  not  only  alone,  but  aa 
a.  (.■oinplication  of  other  tumors;  this  is  a  fact  which  is  not  ordinarily 
appreciated.  The  writer  came  very  near  mistaking  such  a  tumor  for 
an  ordinary  cyst  some  years  ago,  and  was  only  deterred  by  the  wisdom 
and  kind  advice  of  L.  Bmmclt  Holt,  who  had  seen  the  case  before^ 
and  warned  hirn  to  carefully  exclude  anterior  spina  bifida  before  undci*- 
taking  the  operation.  A  verT,-  earefiil  study  of  the  »«.«<>  <lenuin#trated 
that  Dr.  Holt  was  right  in  his  dingnosis.  The  proposed  opcmtion  would 
almost  surely  linve  proved  fiitiil. 

Treatment. — The  fact  that  most  of  these  tumors  are  malignant  in 
character  renders  the  prognoBis  very  unfavorable.  Excision  otfera  the 
only  hi)pp  of  cnre,  hut  it  should  never  be  underlakon  without  a  perfect 
knowlodge  on  the  part  of  the  patient,  or  the  purent*,  of  the  probable 
out('Ome.  The  operation  should  be  done  nnder  the  strictest  aseptic  pre- 
catitiomt  entirely  outside  of  the  rectum,  oven  if  the  ooeoyx  and  a  part 
of  the  wierum  have  to  be  removed  to  aoeompiish  it.  In  anterior  Hptiia 
bifida,  either  simple  or  complicated,  the  prognosis  is  so  grave  that  it 
is  doubtful  wbvther  any  operative  interference  is  justifiable. 

Angeioma. — This  type  of  tumor,  consisting  of  dihUed  venous  capiU 
lariea  bound  tot^etlier  with  conmctive-tissiic  bands,  occasionally  omira 
in  the  rectum,  forming  u  sort  of  nievoid  niaiis.  It  is  derived  from  the 
BubmucoBa,  and  is  ordinarily  congenital.    Barker  (Med.  and  Chir.  Tnina- 
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actitms,  I883-'84,  p.  229)  records  the  ca«J  of  a  man  fortj-five  years  of 
zgif  ivlin  <Iii:il  i)f  aiiu'inia,  tlio  rtnult  of  SKverc  rcelal  lia-morrliages.  Mi- 
croHcojHK  DsainiiitttioD  after  OviLtK  alujMx-d  lliul  tHe  tuiuor  from  wliich 
the  bleeding  occurroJ  was  au  iiiinustnkablo  nngcioina  or  nicTUs. 

Another  ease  of  llii^  kind  ie  reported  by  Mari^h  (Mod.  and  Surg.  Soc., 
1883).  A  little  girl  ten  yuara  of  agf  liad  eufTered  with  reetal  Iwnior- 
rhageg  for  eight  yeare;  an  exauiiuatiou  with  the  apeculiim  allowed  a 
na-vus  L'utirely  surrouuding  the  rcLtuni  «ud  u-tt-ciidiug  IJ  inch  above 
tho  uDus.  In  this  case  the  neopluAiii  wiis  tmiti^l  by  tht-  use  uf  Dupuj* 
tren'ti  esuteryj  which  gave  relief  but  did  not  cure  the  condition.  iluT' 
tin,  of  Cleveland,  hii  aUo  seen  a  case  of  this  type  in  an  adult. 

In  all  of  these  cases  the  history  of  the  disturbances  (lutes  baek  many 
jeai-»,  and  it  in  presumable  that  they  were  congenital. 

Trpiitment.—T\w  rarity  of  tliese  craven  renders  it  impossible  to  speak 
from  expi^rieuee  with  regard  In  thfir  trt-almeut.  It  Keenw  rKisonahle  to 
suppose,  however,  that  the  Whitehead  operation  would  effectually  re- 
move these  growths  if  low  down  in  the  rertinn;  if  high  up,  electrolysia 
would  probably  be  tlii;  safest  proredim?. 

Verruca. — Thcee  growths,  known  also  as  wart?,  vegetations,  condy- 
louiatB  and  papillomata,  are  found  frt'()uently  around  the  margin  of  the 
auuM,  («p('(?iaUy  iti  stout  individuals.  So  freii|ui?ntly  are  tlu-y  associated 
with  gcnitti-urJnary  nlTectiouii  that  they  are  frequently  eallud  venereal 
warts.  Aside  from  Ih*'  typir  known  as  condylomata  lata,  which  is  a 
variety  of  mucous  piitrh,  the  growlhs  are  in  no  wise  venereal  in  the 
strict  arnsc  of  the  word.  They  consist  of  a  simple  hypertrophy  of  the 
'  papillary  layer  of  the  skin.  This  hypertrophy  may  be  caused  by  any 
chafing  or  irritating  discharge.  It  d<'i>endB  essentially  upon  moisture, 
and  therefore  (he  condition  is  never  observed  in  people  who  are  strictly 
attentive  to  personal  eleanliness. 

The  growths  somelimes  develop  upon  the  sununilK  of  mixed  ha'mor- 
rhoida,  but  h«re  they  attain  only  a  nmall  size.  Around  tlie  margin  of 
the  anus  they  may  pn)w  to  enorriious  pniportions,  entirely  surrounding 
this  organ  and  extending  forward  over  the  pcrinjpum,  upon  the  vulva 
or  scrotum,  and  upward  into  the  inguinal  region  (Plate  V,  Fig.  1). 

Careful  research  haiii  failed  to  determine  any  gpeciRc  bacillua  or  para- 
aile  to  account  for  them.  Thi'y  liegin  as  small  warl-like  excreseGneea, 
and  develop  rapidly  in  proportion  to  the  amount  and  irritating  qualities 
of  the  dischargeit  which  bathe  them. 

The  eohir  varicH  from  pn!e  white  to  that  of  hnglit  red,  and  aome- 
timcK  the  condition  much  resembles  a  vegi'tal  ing  epithel  iomn.  The  dia- 
tinguishing  feature  between  theae  oondilions  is  the  abaence  of  any  in- 
duration in  the  deeper  tissues  at  the  bases  of  the  vegetations.  Some 
are  covered  witli  a  firm  epithelial  layer,  and  may  be  handled  with  im- 
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pimily  80  far  as  pain  anJ  bleethng  are  pom^eriiL'd.  In  otliere,  wiping 
or  Hcnnning  tlipin  will  result  in  quite  considerablu  and  obetinate 
bleeding. 

The  growths  are  not  painful,  as  a  nile,  but  whrn  tlit-ir  involTC  the 
muco-culaneous  margin  tlipy  nmj  result  in  siicli  dragging  upon  the 
mticouB  nicnibrane  as  to  produce  anal  fissure,  and  this  becomcii  ■  source 
of  grc>at  paiii. 

Treattnenl. ^-Thv  trcatmflnt  of  those  growths  may  be  operative  or 
non-oporative.  Certninly  the  most  radical  and  quick  method  of  eradice- 
tion  (.'onsislfi  in  clipping  them  off  at  their  bases  with  Rciivni's,  and  using 
hot  oomprussL'S  to  control  the  bleeding.  Tliis  method  is  always  efTectiial, 
and  18  without  any  particular  danger  if  thorough  antiseptic  irrigation 
is  t-mployt'd  during  the  opcraliun.  It  requires  general  anBestheeia,  how- 
ever, in  i;xtvn«ive  growths. 

The  non-uperative  trraluii'at  cousietis  in  chccklllfic  the  didcharKcs 
from  whatevcT  sources  Ihcy  may  conic,  in  keeping  the  parts  absolutely 
dry  by  the  application  of  euoh  powdera  as  oxide  of  zinc,  calamine,  starch, 
tannic  acid,  ealoinc-l,  etc.  The  luniors  may  bo  eanterized  from  time  to 
lime  with  chromic  or  nitric  acid,  or  better  etill  with  monochloracetic 
acid.  The  cfiief  point,  however,  in  the  treatment  eonsists  in  keeping  the 
parts  absolutely  dry,  and  this  is  cjwenlittl  after  operation  by  exciaion, 
an  thi:  vegclatiuns  will  undoubtedly  rtJour  unless  the  part*  are  protccttxl 
from  the  irrilnting  discharges  which  originally  enuscd  them. 

Fungus  of  the  Hectom. — Under  the  ntime  of  *'  fungus  recti  "  a  num- 
ber of  diilinetly  dilTerent  condition*  have  been  described;  come  of  them 
are  merely  Inflammatory  excrcecences,  some  tniv  papillomata,  and  otliera  * 
Byphililic  vegetations. 

Molli^rc  has  deserihcd  under  this  cIhmh  of  ca>M-»  a  form  which  he  dc- 
nonitnute)>  "  benign  fungus  of  tlie  rectum.''  It  ie  in  reality  only  a.  ma»s 
of  granulation  tissue  due  to  conglimt  irritation.  Ue  obeerved  it  always 
in  children  siilfering  from  prolapse  or  inflammation  of  the  rectum.  The 
fungus  was  nothing  more  or  less  than  on  hypertrophy  of  the  villi  or 
granulation  tissue  over  the  nleeratod  area*-.  ;Vrouud  the  anu^,  however, 
a  Imp  fungoid  growth  may  be  met  with.  This  consists  in  the  ray  fungus, 
technically  called  actinomycosis.  The  condition  is  estremely  rare,  lio- 
loi-e  (Ijyon  medical,  18!tS,  Jnly  10)  gives  a  clear  description  of  this  con- 
dition, and  states  that  it  is  the  only  caw  reiwrted  in  French  literature: 
A  man  fifty-six  years  of  age  had  suffered  twenty  years  previously  from 
an  istehio-rectal  abseciss  which  henied  rapidly.  Marked  induration  was 
obsptTcd  in  the  ischlo-reetal  tos$a.  and  ma^es  of  funjjoid  growth  sur- 
rounded the  anus,  thrfiugh  which  ran  many  fistulous  tracts.  The  rectum 
was  not  iifTucled,  nor  was  the  bladder  or  urethra,  the  condition  being 
perirectal  and  perinrclhral.    A  flaky,  ycllowjsh-whiic  discharge  exuded 
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fn>m  the  hum,  and  on  examin&tion  it  was  found  to  contain  tlic  eporcs 
of  actiaoiajreoBiB.  The  presence  of  these  peculiar- looking,  ydlowi&Ii- 
white  granut«e,  resembling  somev-liat  the  cryslala  of  iodoform  and 
conHtAting  of  n  i^^uter  of  line?  granular  nvitlrc,  jrcnerally  caleareoHs, 
grouped  alxiut  which  were  numerous  eliili  -Ii:l[h  i|  hoflies  eoniposed  of  a 
limiting  membrane  with  a  clear,  homogeneous,  refraotile  protoplasm, 
were  considered  pathognomonic  evidences  of  the  rav  fungus.  It  is 
spoken  of  l>y  dennatologiats  as  the  cause  of  pruritus  ani,  but  it  is  cer- 
tainly a  very  rare  cause  of  this  condition,  m  we  are  unable  to  lind  a 
flingic  cn^e  of  it  recorded  id  the  records  of  St.  Mark'e  Hospital,  and  none 
haH  ap))t>flred  at  our  clinic. 

Hydatida. — Thin  variety  of  tumors  docs  not  occur  within  the  rectum, 
but  a  ntinilier  of  ciiRCK  have  hvcn  reported  in  which  the  tumors  occurred 
in  Tlouglas'B  nil-ih'Stir,  in  the  niesorecluni.  and  in  the  recto*vaginal  step- 
tuni.  and  could  be  felt  through  the  rectal  wall.  In  some  instances  this 
wall  ha?  been  so  thinned  by  the  pressure  of  the  tumors  that  they  have 
ruptured  through  into  the  gut. 

About  4  per  cent  of  these  twuurs  occur  in  the  pelvis.  According 
to  JenBcn,  Madclung,  Freund,  aiid  Villard,  they  are  found  in  women, 
a-H  a  rule.  An  interesting  case  of  (his  type  has  been  recently  reported 
by  Bungs  (Annalu  nf  Surgery,  May,  1900);  the  tumors  scomod  to  involvo 
the  bladder  and  prostate,  hut  were  afterward  found  to  be  in  the  recto- 
vesical [much  and  crowding  the  pelvic  orgajis;  they  were  removed  by 
an  operation  through  the  abdomen,  and  the  patient  made  a  successful 
recovery. 

Diagnosia. — The  diagnosis  of  these  tumors  is  extremely  difficult. 
There  is  nothing  characlf'riatic  in  thfir  fee),  shape,  or  symptoma  to 
distinguish  them  from  other  tumors  found  in  the  same  location.  Or- 
dinarily the  diagnosis  is  only  made  after  or  during  an  operation  for  their 
removal.  The  hydatid  thrill  is  said  by  mme  to  be  of  a-ssistance  in 
distinguishing  them,  hut  when  the  tuuior  is  situated  in  the  pc^lvi^  it  is 
impo.-q<iblL-  lo  [iiultc  this  out.  Practically  the  diagnosis  can  only  be  made 
by  the  microscopic  examination  of  the  fluid.  If  the  tumor  is  within 
reach  this  may  be  obtained  throngh  an  nspirating  ni'erile,  undur  strict 
antiseptic  precautions,  the  presence  of  a  single  hydatid  hookk't  being 
pathognomonic  evidence  of  the  nature  of  the  growth.  Should  the  c!ysl 
rupture  into  the  rectum  the  booklet  may  be  found  in  the  firriil  tlcjecta. 

While  the  seat  of  these  tumors  is  usually  in  the  peritonea!  cavity, 
between  the  rectum  and  the  uterus,  or  the  rectum  and  bladder  in  males, 
thia  is  not  always  the  case,  llcyer.  quoted  by  Piechcldt  (Comraontatio 
de  Tumoribus  in  Pelvi,  Heidelberg,  1810),  piTformed  a  laparotomy  for 
a  tumor  of  the  pelvis  which  he  supposed  to  be  a  stcatoma,  hut  it  proved 
to  be  a  moss  of  hydatids  between  the  rectum  and  the  upper  va^^inal  wall. 
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Unforl uiiati-l^v  lii^  |)alk-Dt  died  furtv  liourit  later  from  (leritonUis.  Blot 
(Comptc  rL'uil.  de  lu  soc.  de  biul..  1859)  anil  itoux  (Jour,  dc  infeil.  dc 
S^dillot,  18SI^)  butli  riilate  cases  ia  which  the  kydatitU  were  fuun<l  in 
the  rvcto-voginal  Mi-ptum. 

Obr©  (Ti-ftnsactions  of  the  Path.  Soc,  1954)  reported  a  very  inter- 
esting fast'  in  which  rectal  obstruction  was  due  to  hydatid  cyets  in  the 
myaotvetum.  Madt-Iung  has  coUeeled  66  cases  of  ptilvic  hydatids..  5  of 
which  were  belwc'fii  tlm  vagina  and  the  reotum,  ami  T  in  the  connective 
tissue  about  the  rectunu  Although  thL-se  atses  are  rare,  thcj-  are  suffi- 
ciently well  authenticated  to  put  us  upon  our  guard  when  diagnosticat- 
ing tiunors  of  the  pelvis  involving  the  rectum.  They  arc  quite  im- 
portant, becau&e  they  are  more  dangerous  than  almost  any  other  form 
of  cyst  in  this  region. 

Treatmtnf. — The  resulls  of  operationA  have  not  been  very  eatisfac- 
tory.  The  majority  of  writers  believe,  where  the  diiignosi*  iji  once  made 
and  the  tumor  dopg  not  iteem  to  cause  much  nnnoj-aiiee  or  to  give  great 
pain,  that  thej'  had  better  be  left  alone.  If  it  should  be  necessary  to 
interfere  with  tbem,  however,  a  radical  and  complete  removal  of  the 
cyat  is  the  only  safe  method.  If  possible  they  should  be  removed  un- 
broken. 

The  injection  treatment,  whether  by  iwline,  carbolic  acid,  or  Mor- 
tou'B  fluid,  and  tapping,  are  not  only  inetfeetual,  but  uiny  cause  actual 
harm  by  allowing  the  fluid  of  the  tiunor  to  eseape  into  the  cellular 
tissues  or  into  the  peritonipuin,  which  accident  is  nearly  alwayH  fol- 
lowed liy  a  rapiif  fatality. 

Hypertrophied  Anal  PapillsB. — In  connection  with  the  benign  neo- 
plasms of  the  rectum  we  may  eiill  attention  to  certain  hypcrlropliies  of 
the  papilliB  about  the  margin  of  the  anus.  They  can  scarcely  be  termed 
neoplaemH,  being  only  excesisive  growths  of  normal  tissues.  They  con- 
nist  in  marked  hypertrophy  of  the  anni  papil1n>  normally  found  upon  the 
borders  of  the  semilunar  valves;  it  may  take  place  in  one  or  more  of 
them,  and  they  may  attain  considerable  size  and  length  (Fig.  248). 
VPhile  these  growths  are  said  to  be  highly  endowed  with  sensitive  nerve- 
ends,  they  rarely  produce  any  pain.  They  occasion,  however,  a  great 
deal  of  unea.'^inees  in  the  roetuiu,  spuem  and  hyperlruphy  of  the  sphinc- 
ter, and  consequently  constipation,  mwociated  sometimes  with  neuralgia 
of  the  rectum.  They  appear  like  little  white  fibrous  teats  or  wart*;  they 
can  be  seen  through  the  ppeculinn,  and  sometimes  by  dragging  down  on 
the  buttocks.    They  are  al«o  appreciable  to  the  toucli. 

A  marked  symptom  of  this  condition  is  the  feeling  of  incompleteness 
in  the  fa'cal  movements;  the  patient  is  never  perfectly  relit?vod  by  tlie 
name  until,  through  pressure  and  gradual  retraction,  the  papilla;  resume 
their  normal  position  and  the  desire  for  further  6tool  then  paMos  kwa,y. 
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The  mnoitnf  of  flistiirlmncr  and  Bnnojance  occnslonct!  hy  l!ie«e  little 
teats  can  hardly  be  tt|)[)rpriateil  by  tliose  who  hnvo  not  ubscnt-il  tlietn. 
Oreasioiially  tliey  grow  to  euch  an  extent  that  they  are  mwUiken  for 
polypi  of  the  rectum  or  connective- tissue  hii-morrlioids. 

The  treatment  «f  this  comlition  consists  in  the  nhaolute  removal  of 
tlie  papilla-.  This  may  be  tlflne  by  acissora  or  enishing  with  tho  hienior- 
rlioidal  clamp.    As  the  bleeding  is  very  slight  there  ie  no  noeessity  for 
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ligature  or  cautery.  If  there  is  much  hypertrophy  of  the  sphincter,  tMfl 
fthmilii  he  doiif  iiikIlt  f;pn<;ral  ana?fithvi<iji,  and  a  largo  Pi*nninfit«n  tube 
Khuniil  he  n'tiiUH-^i  in  the  anue  for  Buveral  (laj-«  in  nnl«r  l<i  uhtain  com- 
plete relaxation  of  the  miiitrln;  otherwise  the  pupillnj  may  be  removed 
by  the  use  of  rorainc  or  eiirainc,  ami  tbr  palinit  mi-d  not  be  ronfined 
to  bed.  While  there  ie  little  to  he  waid  with  n^ganl  to  ihc  pathology 
and  treaintent  of  this  condition,  it  is  one  of  the  most  fertile  sonrcee 
of  roctfti  neuroais. 
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In  our  genoral  <]ivision:?  of  neoplttsms  of  Iho  ret-tuin  they  were 
classified  a^  connective-ti««He,  epithelial,  nniwular,  and  irrt'gular 
gTow-ths.  Those  in  which  \\\v  cellular  elements  are  nomially  arranged 
and  fully  developed  liavL'  been  dfscribod  as  benign  Deoplasms^  and 
tho^  in  which  these  elcmentfi  am  irregidarly  arraui;ed.  growing  outride 
of  their  normal  sitea  and  impfrfectly  developed,  aa  malignant.  Car- 
cinoma »>f  the  Ppitlielial  and  sarcoma  of  Iho  connectivi^-t issue  type  pr 
tirall^'  rniiiprise  nil  the  mnlignnnt  tumors  of  tlic  pectuni.  That  douht-'' 
ful  variety  of  epithelial  growths,  villous  tumor,  might  prf)|ier]y  be  clsj«sed 
with  the  former  on  aci-oimt  of  its  extreme  tendency  to  carcinonmtoiis 
transformation,  if  indeed  it  has  uut  always  some  epithelioniatous  foci 
in  it;  but  its  exact  status  is  uut  ddiuitely  settk-d,  and  it  h&s  aeemed 
wi^e  lo  follow  in  the  tracks  of  tho  Urge  majority  of  writers  who  consider 
it  benign. 

CARCINOMA 

Vital  fttatistica  kIiow  an  alarming  increase  in  tho  prevnlenne  of  carci- 
noma throughout  the  civjii«od  world.  Williams  (Liverpool  Chirurg. 
Jour.,  Mi'^5,  p.  5G)  lun  shown  that  the  disease  has  increased  in  Eng- 
land and  Wales  from  1  in  £,646  in  population  in  1640  to  1  in  403  in 
I8il4.  Thtt  prnportion  nf  deathH  from  rnncer  to  thosfi  from  all  other 
cauites  in  1810  was  1  to  129,  and  in  I89t  it  had  inereased  to  1  in  23. 
In  the  city  of  New  Yfirk,  in  18^0,  the  death-rate  from  cancer  was 
1  to  1.1)70  in  population:  in  1900  it  had  inerea^d  to  1  in  l.:t94  (statistics 
compiled  for  the  aulliur  by  l)r,  Hojjcr  S.  Tracy).  Parke  (The  Practi- 
tioner, 1899,  p.  dT8),  in  diitcuaKing  this  rapid  tncrcoec  in  nulignant  dis- 
ease in  the  State  of  New  York,  saya:  "  If  for  the  next  ten  y«ar3  the 
rolfttivo  death-rates  are  mointainwl,  we  shall  find  thnt  ten  yeiips  from 
now — viz.,  1909 — thero  will  l>e  more  doathfi  in  New  York  State  from 
nanviT  than  from  consuniplion,  smallpox,  and  typhoid  fever  comhinml,** 
Thia  alarming  pruplieey  luw  pnietii-ally  come  true  in  the  adjoining  State, 
New  .Icraey,  llw  aulliorilies  uf  wlilch  have  recently  announced  that 
deaths  from  (^nccr  durinp  Ihc  year  1900  were  mon-  flian  those  from 
cither  tuberculosis  or  typhoid  luvcr.     Nt:wt!holnic  (The  Fiactitioncr, 
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1S93.  p.  Z70)  attempts  to  prove  that  this  increase  is  luore  upparcnt  t)ian 
real,  lie  practically  admits,  however,  tbat  modi-rn  inctliotla  of  examina- 
tioa  and  imiiroved  diagnostic  means  will  account  for  only  n  very  small 
proportion  of  the  increase.  It  is  im  iueoutt-fitabk  fact  lliat  the  disease 
is  becoming  more  and  more  prevalent,  and  bears  each  year  a  larger  and 
larger  proportion  to  the  general  mortality. 

Two  other  facts  which  arc  equally  as  dificoiiragirif;  appenp  to  be 
clearly  proved  by  the  statistics  upon  this  niibjecl.  rirnt,  the  increase 
18  most  noticeable  in  the  civilized  and  pnwperoiis  district*;  and,  epcond, 
the  dcaih-ratf  in  proporiiun  in  the  ciucs  olwi-rvcd  has  shown  no  material 
rcducliun.  Modern  science  has  developed  no  immunizing  or  preventive 
means  to  check  the  onward  march  of  this  most  fatal  malady.  Stat« 
and  national  health  boards  have  devised  all  sorts  of  quarantine  and 
olhLT  methods  for  the  control  of  typhoid  ferer,  tiiberculoHi!),  and  other 
contagious  dieeoiies,  but  no  praclieal  steps  have  been  taken  with  rt'gard 
to  cancer,  if  Wf  except  the  State  of  Now  York,  in  which  there  ha»  been 
recently  established  a  fund  for  the  study  and  development  of  methods 
for  its  cure. 

Soat  of  the  I?is«Me.— Carcinoma  may  develop  in  any  tissue  or  organ 
of  the  body  where  epithelial  cells  are  found.  Certain  locations,  such  as 
the  mammv^  the  utenu,  and  the  skin,  are  particularly  prone  to  be  at* 
tacked.  The  older  sUtistic-s  of  Williams  (The  l-aneet,  lyindon,  IRS1, 
vol.  i,  p.  931),  .Icesett  ((.■iincer  of  Ihc  .■Mimcnlarj  Trsct,  London,  188G, 
p.  238),  and  Leichtensiem  (CyelopBpdia  of  the  Practice  of  Medicine, 
ISi"?,  vol.  vii.  p.  6.15)  ghow  that  3  per  cent  of  all  cancers  occur  in  the 
reclum,  and  that  80  per  cent  of  all  those  found  in  the  intestine  are 
located  in  this  organ.  More  recent  slatistice,  however,  show  a  some- 
what higher  pereeiil«go  of  the  neoplasms  in  the  rectum.  Zemann 
(Bibliothok  d,  modicin.  Wis-iensehaften,  Rd.  iii,  H.  1  and  S,  S.  4!»)  found 
in  S1,GS4  ftHlopsies  tt  the  Vienna  rienernl  Hoapital  1,744  eanoew.  Of 
theae,  912  involved  the  digestive  tract,  9  of  which  were  in  the  small, 
and  ].ifi  in  llie  large,  intestine.  Of  the  Utter,  30  were  in  the  sigmoid 
flexure  and  81  in  the  rectum.  Heimaun  found  in  20.054  patients  who 
died  of  cancer  in  the  general  hospitals  of  Priisisia  that  10.537.  or  over 
50  piT  cent,  involved  the  gastro -intestinal  tract.  Of  theee,  Z.VIO  were  in 
the  intestine,  1 .301  being  confined  to  (he  rectum.  Combining  the  figures 
of  Heimann,  Zemann,  Krontcin  (Deutsch.  Zeitiich.  f.  Chir.,  11)00,  8.  53), 
and  De  Bovis  (Revue  de  ehinir.,  Paris,  1900,  tome  i,  p.  fi79),  wn  lind  that 
in  a  total  of  •t.'i.JtOS  eancera,  2,177,  or  4.8  per  cent,  occnrred  in  the  rectum. 
If  we  add  to  these  the  cases  occurring  in  the  sigmoid  flexure,  the  per- 
centage is  raised  to  fl.2  per  cent.  From  these  figures  one  must  conclude 
that  cancers  of  ihc  peetum  and  sigmoid  form  a  somewhat  larger  per- 
centage of  tlic  total  than  is  generally  admitted. 
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The  site  in  iIicsl-  orfti"'"  8t  wlufli  tlic  illst'iuio  oLx-urs  iimst  frv<]iinnfly 
is  soiin-'wliiil  (liiliculL  to  dctLTiniae,  For  tiie  purpuae  of  nlud^'mg  lliis 
feature  the  orguns  may  he  divaicit  into  four  portionti — the  anal,  the 
infraperifunral,  tho  supraperilorual,  and  the  aiirtnuidal.  Tho  anal  portion 
includes  all  that  purl  of  the  rui-tum  bdon-  the  iuluTiiul  tiphiUL-t<.-r;  the 
infni|)(^ritoui.>al  portiou  exteude  frvni  the  iat(>ruu]  Bphincrter  to  Uie  tip 
of  the  cDfi-yx,  and  is  nbout  i  iiiohus  in  extent;  tlie  Buprapi-rilononl  por- 
tion extends  from  the  lip  of  the  coreyx  to  the  recto-sigmoJdat  jnncture 
opposite  the  third  SBcral  verlehra;  and  the  sigmoidal  portion  from  this 
point  to  the  lower  end  of  the  descending  colon. 

In  A  collection  of  1,0^9  cases  of  cancer  in  thtse  organs,  the  die 
was  located  in  the  anas  and  rectum  901  times,  oad  in  the  ei^nnoi^ 
flexure  1S8  limes.  Of  thofii>  in  the  nnti3  and  rectum,  the  wat  of  th«| 
disease  has  been  quite  definitely  stated  in  Gfl2  case^.  'llie  anus  wagj 
chiefly  invoWed  in  6.7  per  cent,  the  infraporitoneal  portion  in  3G.3  per 
cent,  and  t1ie  giipraporitant>al  portion  in  67  per  cent.  In  many 
hoirever.  two  or  more  portions  of  the  gut  were  involved  id  the 
growth.  The  following  table,  compiled  from  Si  personal  oheervationB 
(87  carcinomas  and  5  sarconiiis)  shnura  the  i>n>i)«rtionale  fret|Uftncy  with 
which  different  portions  of  the  organs  arc  chic-fly  affected: 
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3ignii)iil»l  |Mirli«n 


S 

6 

16 

S 


tt  4  ptTrMiL 
IH  T       ■* 

1ft. «       •• 


In  all  but  7  cases  the  recto-siginoidal  juncture  wba  iuirolved  to  a 
greater  or  less  degree  in  the  diitease. 

Thc^  figures  are  practically  in  accord  with  those  uf  Qufnu  and 
Uartmann  (op.  cit,  toI.  li,  p.  130),  who  insist  upon  the  frc<itiL'ncy  vith 
which  eareinoma  involves  the  supraperitoneal  |M>rtion  of  the  rectum. 
This  fact  is  of  ^real  importance,  for  it  demonstrates  thut  a  ^-^ri'  large 
proportion  of  i'anr<}T«  of  the  rectum  can  not  be  extirpated  without  npca- 
ing  the  peritoneal  cHvity.  and  Uiat,  while  many  involve  the  lower  por- 
tion of  the  organ,  very  few  of  them  arc  conijned  to  it. 

Tlie  types  of  oeoplaflmH  found  in  Ihcw-  vurimis  sites  may  be  stated 
in  a  g<-nerol  way  as  follows:  The  squamous  or  parement  epithelioma  is 
found  in  tho  anal  piirtion;  a<lotio-uircinomA  and  medullary  cancer  are 
found  in  the  infraporitoneal  ami  in  Uie  lower  portion  of  tho  suprapcri- 
loncal  areas;  nit!<1ullaj'y  snd  ncirrhus  earcinomnH  are  diiefly  found  in 
the  supraperitoneal  portion  mid  in  the  si|riuoid  flexure.  The-s*  rules  am 
not  BhMilut<e,  however,  as  we  may  occaiuonally  fiml  cylindrirnl  epithelioma 
or  mcdullanr  cancer  in  the  anus,  and,  as  Qul'UU  and  llartnuum  state^ 
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Bfjuaiiinus  epithpliomi  may  bo  foimd  high  up  in  the  rectum  following 
prolangi'd  rhroiiic  [vroftitU. 

Ktiohtjtj. — The  cause  of  cancer  ie  one  of  the  most  inootpil  questions 
in  all  xur^kat  ijalhology.  After  eenturiM  of  diacuiwion  it  is  yet  iinsolvwl. 
Akl",  lii;ri'<!ilj,  uLvtipal i<»n,  climiitf,  lucuUty,  diet,  mcchiinical  and  cliem- 
iviil  irritauU,  animal  and  vc<;L'lublL-  puruKiti'm,  have  all  been  accused  of 
pruduciit^  Ihc-  dixeujii.-,  aiiJ  yet  pathologit^ts  have  not  been  able  to  settle 
upon  any  of  tlu-ui  as  the  oxcitinfi  factor.  Certain  of  them  aeeni  to  Iiavo 
a,  predisjiosing  inlluraoe,  but  no  one  can  positively  be  shown  to  produce 
tht!  di)>(?!U)e. 

Heeent  Ktatitilics  iseem  to  show  aubntaiiliHl  ground  for  belief  in  the 
parasitic  origin  of  tlie  diseaHe,  luid  yet  many  of  the  most  careful  and 
logical  olitwrvers  hold  that  the  obsiTvatinnfl  upon  which  this  theory  ie 
bued  are  open  to  so  niurh  criticism  that  nothing  has  yet  been  proved. 

lleredilij. — Tlia  inilucnce  of  heredity  in  the  production  of  cancer  is 
firmly  grounckd  in  the  popular  mind.  The  fact  that  the  disease  occur*  in 
the  jtame  family  mure  or  Itsss  frequently  lends  color  (o  this  belief.  In 
conipariaon  with  the  number  of  ca«c8  obiterv&d,  the  instanees  of  hered- 
itary taint  are  very  few;  espeeinUy  ib  this  true  if  the  compHTisnn  in 
rimfiried  to  the  direct  rplationship  between  parent  and  child.  Very 
often  the  evidence  of  heredity  is  based  upon  the  fact  that  fiome  di.stant 
relative,  euch  ne  an  aunt  or  a  cousin,  third  or  fourth  removed,  has  at 
some  time  in  the  paat  suffered  from  this  diseaite.  The  fai-t  that  the 
malady  is  one  of  middle  or  later  life  would  contraindicate  the  hered- 
itary influence,  for  it  Hcema  iiupoKsiblo  that  an  inherited  taint  aliould 
lie  dormant  for  forty,  lifly,  or  sixty  years  and  then  suddenly  becoinu 
active  at  a  time  when  all  the  vital  proceKses  are  in  a  nlate  of  decline. 

In  recent  year-s  a  nunilmr  of  cancers  have  been  seen  in  comparatively 
young  peo]de.  ami  nnioiig  these  herediiy  secmB  lo  be  t^omewhat  more 
clearly  established.  In  .1  ea«es  observed  by  the  author  under  tw«uly-fivo 
years  of  tmv.  i  of  tlu'iii  nayo  a  very  clear  history  of  direct  heredity  in  the 
fact  that  one  of  the  parents  in  3  co^b  had  died  from  cancer,  and  in 
the  fourth  a  prnndniother  and  brother  had  both  died  from  the  snme 
disease.  In  rho  finh  case  the  patient  lout  his  parent*  very  early  in  life, 
and  eoubl  tlierefore  give  no  inforniatian  as  to  the  cause  of  their  death 
or  his  ovn  hereditary  tendencie-s.  Qu6mi  and  Hartmanu  have  observed 
this  same  fart  with  regard  to  young  people.  Stierlin  established  hered- 
ity in  ia.5  per  cent  of  his  own  caaea,  and  lleuck  in  l.e  per  cent,  lleeog- 
niaing  the  fact,  however,  that  cancer  is  particularly  prone  to  develop 
in  certain  regions,  and  that  genenitiou  after  generation  of  the  Kame  fam- 
ily are  hcirn  and  retired  in  tlu'Be  ilistricts.  it  is  more  rational  to  a.ifiume 
that  the  cancer  ie  due  to  some  local  influence  connected  with  the  aoil 
or  water  tlutn  to  heredity. 
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Ajfe. — Age  has  alvaj-^  been  con«icltT«l  a  f)re<]i!ij>o«n)g  c&H!*e  to  cancer. 
It«  maxiimim  freqwency  is  betwteii  foHv  and  forty-five  years  in  all  sta- 
tistics, liMt  it  is  foimd  at  almost  every  age.  The  following  table,  com* 
piled  iram  iFirec  sources,  exliibita  Um  Tact  remarkably  well: 


Flii«i'i  esllMllon. 
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The  decreasing  frequency  of  the  r]i?ea»c  after  sixty  years  of  age  may 
be  attributed  to  the  comparatively  small  uumber  of  people  living  at 
IhU  age. 

With  the  increase  of  cancer,  however,  it  is  obtMrrved  more  and  more 
in  younfc  (leoplc.  In  the  %'itul  KtutiKtiu;  of  New  York  tity  for  the  vcor 
1900  ilicr*  were  reported  6  cancers  in  patients  bctwctn  five  and  ten 
years  of  age,  4  in  tho»u!  between  ten  and  tifteen,  6  in  those  bclwoeo  fif- 
teen and  twenty,  and  ao  in  those  between  twenty  and  twenty-fire.  The 
author  has  observed  within  the  past  two  years  7  case*  of  t-urciiionui 
of  the  rectum  and  :J  of  the  sigmmd  flexure  in  patients  under  thirty 
year*  of  age.  Schneuing  (Deutiiche  Sjeitschr.  f.  (*hirur,,  1885,  Bd.  xiii, 
and  Annals  of  Surgery.  1^5,  rol.  ii,  p.  ^3)  has  collected  13  c«»e8 
of  cancer  in  individuals  under  twenty  ye«ni  of  age.  Allingham  and 
Csemy  have  each  reported  casce  in  children  of  thirteen  yeari>.  May 
haji  reported  1  in  a  child  of  twelve  and  Oodin  I  in  a  child  of  tiftcOD. 

In  the  roMv  olHterved  in  children,  it  lias  ap|H>arHl  tu  he  not  bo  much 
a  qneiition  of  age  in  years  aji  age  in  tiiwues.  Where  there  ia  a  tendency 
to  e-ariy  retrograde  processes  in  the  animal  economy,  where  the  imlient 
matures  pre inatii rely,  oircinoma  is  likely  to  develop  early  in  life.  Tn 
all  the  cases  in  which  the  diseat^e  haa  been  obt<erved  by  the  author  below 
thirty  years  of  age.  there  have  been  evidences  of  premature  decay  in  the 
patient,  such  aa  gray  hair,  parched  and  wrinkled  skiu.  loos  of  eupplcncM 
in  the  joints,  and  olutinatc  constipation  with  dry,  hard  stools.  It  i»  a 
question,  therefore,  whether  the  modem  atreas  of  life  may  not  lend  to 
an  earlier  retrograde  movement  in  the  tlsmes  and  consequent  develof^ 
mcnt  of  carcinoma.  Certainly,  the  proportion  of  cancers  occurring  W- 
low  the  age  of  thirty-five  years  haa  greatly  increased,  and  this  wtaaa 
to  be  the  only  rational  explanation  of  it. 
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Sex. — While  e&nccr  in  gcuoral  U  incootestably  more  frectuont  la 
worawi  tliau  iii  iii^n,  lliat  in  tlio  rectum  is  uiidoulitfijly  more  frL-queot  in 
men.  Kroulciu,  Brauilt.  Stiorliu,  mitl  Quciiu  luiil  Iliirliriaiiu  found  tliat 
fiC  per  cc?rl  nf  caiu^LTrt  of  tlif  ntitum  uLxur  in  inuU-s,  In  Fiiiut's  sUitiHties 
fiii  per  crnt  wen?  found  in  tuiiles.  Williams  found  the  disL-usc  iu  130 
niatea  luid  I'iit  femaltfa,  hut  his  experience  is  cxceplioniil.  In  tho  cofics 
collected  by  tlie  author,  tJO  per  cent  wero  in  maW.  This  does  not  include 
cancera  of  the  aigtnoid  flexure,  of  wliieh  *iU  per  ecut  wvTtt  fonmi  in  men. 
No  salisfHftory  vxpliumtiuu  is  givcii  of  this  fncl.  Those  who  believe  in 
mechaiii<'al  and  c]H'mi<?al  irritantji  us  the  uxeilmg  cause  of  carcinoma 
attribute  IHl*  frcqurncy  of  the  (tisease  in  the  geni-'rative  organs  of  women 
to  the  fre<|iient  traumatism  to  which  thrse  parU  arc  subjeeted.  Tliia 
eamf!  tichool  clnims  that  the  preponderance  of  carcinoma  of  the  intestines 
in  men  is  due  to  coarser  diet,  more  rigorous  Ufe,  dlsgipation.  and  coa> 
slant  traumatism  to  which  the  iutestinet!  are  subjected  by  straining  at 
heavy  labor  and  alhletie  excrciHes, 

The  influence  of  ccntilijMttiiHi  and  the  resting  of  the  faecal  Diasa  at 
certain  portions  of  the  Jntetitinnl  canal  would  seem  to  have  come  iuJlu- 
cncc  in  the  proiUiction  nf  the  disease,  inasmuch  as  those  portions  of  tlie 
gilt  at  wliicli  thp  mass  is  arresleil  are  by  far  tSie  moHt  frLUimntiy  aircclcd. 
This  theory,  however,  meets  an  offset  in  the  fact  that  women  arc  pro- 
Tcrbially  more  constipated  than  men,  and  therefore  wc  wonhi  expect 
to  find  caneera  of  the  intestincit  more  frequently  in  this  sex,  wherea» 
the  opposite  is  aetually  fotmd. 

The  pamsitir  theory  of  disease  offers  a  more  aeeeptalile  explanation 
of  these  figures.  Men  I  rave)  very  much  more  widply  than  women.  They 
are  subject  to  the  influence  of  changing  cliniule,  soil,  and  waters,  and 
are  therefore  more  frequently  exposed  to  whatever  infections  or  con- 
tagious clementa  theae  may  po8»eB5.  If  this  tlieury  as  to  the  etiologj'  of 
cancer  is  proved,  it  «*ill  easily  explain  the  preponderance  of  intestinal 
cancer  in  the  male  sex;  at  the  same  time  it  nill  east  just  as  mueh  doubt 
upon  (he  cause  of  its  frequency  in  the  generative  orgaiiB  of  women. 
The  fact  that  men  suffer  more  frequently  than  women  from  eaucer  of 
the  rectum  is  established,  but  why  we  do  not  know. 

Ocf-tipalion. — Vocation  is  frequently  spoken  of  as  a  predisposing 
cause  to  cancer,  cliiumey-swecps  being  cited  as  marked  illustrations  of 
the  fact.  Experience  and  the  studies  of  Newaholme  (The  Praclitioncr, 
189&,  p.  370)  convince  us  that  ocoupation  haa,  if  any,  a  very  slight  eti- 
ological influence  in  the  disease. 

I'rtfious  Difrmts. — The  influence  nf  previous  diseases  of  the  intes- 
tinal canal  in  llie  production  of  carcinoma  seems  to  be  well  established. 
Volkmanii,  Queau  and  Hartmann.  and  Sticrlin  claim  that  IS  per  cent 
of  all  carcinomas  of  the  rectum  an;  preceded  by  baemorrlioids.    These 
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Gigtire*,  bow«rcr,  are  not  coormcing.  Tor  it  is  an  eeUblbhed  fact  that 
15  per  c<?iit  of  the  individiialii  siitT<*rin];  from  any  class  of  diiteaaeft  knowQ 
to  liiimnn  niiturc  nrp  iiifi'cIcO  with  piles.  ItysRiil^'i^'i  ''"litis,  and  ulcci^ 
ativc  iligon^^  nf  llip  intctdiniil  Piiniil  have  b^vn  fri'imt-nUy  knuwn  to 
precwJo  the  ileyelopraent  of  cancer.  Prolonged  irritation  of  the  rpi- 
tliL'Hnl  tisMitt'  in  th<?«i*  organx.  a»  in  the  lip  nr  throat,  nill  no  ilouht  chid- 
trihut*-'  to  thf  dfvulopment  of  the  diot'ose,  and  this  may  be  indure*!  by 
constipation  of  Ion?  etamling  or  the  lod^iwut  of  a  forciKii  body  at  8om« 
portion  of  the  canal.  While  it  lis  slated  faitht-r  on  that  con^ti|jatic«n 
ii  one  of  the  first  sj-niplonie  of  cancer,  moy  it  not  be  that  fani-cr  is  the 
last  ayiuplom  or  result  of  constipation?  Multiple  polypi,  adenoids,  and 
villous  luriiom  frpqm'ntly  pM'CwU?  tlic  tlevelopment  of  cancer,  antl  in 
one  initlaiicR  ihc  author  has  i^evn  the  neoplaoin  develop  in  a  syphilitic 
rectum.  Mucous  or  membranous  coUtia  is  frequently  a  precursor  of 
reclat  cancer,  and  thus  derives  a  greater  importiincc. 

ITifiTOLOoicAi.  Types. — There  are  tour  elementary  type*  of  cAnoer 
found  in  the  anus,  rectum,  and  sigmoid,  vis.,  epithcliomatous,  ade- 
noid, medullary,  and  scirrhous  carcinomas.  All  of  these  are  subject 
to  colloid,  niyxoniatnus,  niucous,  cystic,  and  ulecrativo  ehanj^i-a  which 
alter  their  clinical,  macroneopic,  and  hietologieal  featureii  to  sach  an 
extent  that  the  modified  neoplasms  are  often  dpscribed  as  distinct 
types.  These  subdirisloiis  only  serrc  to  confuse  the  reader,  ami  Ihc 
author  will  eonfine  hia  deacription^  to  the  simple  tjrpea  enumerfttt-d 
above. 

From  the  point  uf  view  of  mahgtiaucy,  cancers  found  in  these  parts 
may  be  mentioned  in  the  follovring  onier:  mcdulhir)-,  adenoid,  epitheli- 
onutoiis  anil  least  of  all  scirrlius. 

('arcinomus  are  all  composed  of  Iwo  etsential  elements,  the  epithelial 
cells  and  the  stroma,  the  latter  forming  series  of  alveoli  in  wtiich  the 
fonner  rest.  The  dilTerent  varieties  iin-  disiiufruiitliL-d  hy  the  character 
of  the  cells  and  amount  of  stroma.  The  eijiihetial  eclU  an-  nf  ilu*  enibry- 
onie  type,  and  of  everj*  shajM-  an<l  form — equumun«,  cylindrical,  oval, 
cnudntp,  round,  etc.  They  contain  sinijle  or  multiple  nuclei,  vr ith  prom- 
inent nutU-oli.  The  character  of  the  epithelium  je  ueually  that  fiinnd 
in  the  tissue  in  U'hieh  the  eareinoiua  devo1rt{><t;  the  shape  of  the  individual 
cell,  however,  is  governed  largely  by  the  pressure  to  which  it  ia  exposed 
in  the  alveolus. 

Cancer  begins  by  the  epithelial  relht  invading  the  liiinphatic  apocea, 
w'hit'li  they  distend  so  ait  to  form  alveoli,  but  do  not  attach  themselves 
to  the  fibroua  walU.  The  stroina  is  composed  of  the  fibrous  or  myxoma- 
tous tissue  of  Iheec  spaces  containing  more  or  less  of  the  histologic*! 
elements  of  lh<-  ]iaris  in  which  the  i^rowth  i*  found.  In  the  rectum  it 
frequently  contains  tubules,  follieles,  and  unstriped  museulor  tiben;  it 


rtaches  it?  highest  development  in  slowly  growing  tumors,  such  (u  ecir- 
rhus,  and  itD  low«Bt  in  the  fulminating  varioCy  of  mHtpla^ms,  such  as 
medullary  cancer.  The  alveoli,  which  connect  with  each  other,  are  the 
original  lymph  spaces  of  the  tiswue,  nnd  are  thprofore  freely  conneeted 
with  llie  jyinpliatics  of  the  parts.  This  fact  sccoiants  for  the  sprcuLl  of 
the  di^-ase  along  the  lymph  channels.  The  blood-vesseU  and  nerves 
ramify  in  tlic  stroma,  hut  they  do  not  enter  the  alveoli,  hence  the  dis- 
eBM!  »t.-l(loiii  foUuws  these  Iracls. 

Epithelioma  (Squamous  Jipitkelioma,  Skin  Cancer). — The  term  cpi- 
titelioino  is  often  sppliai  (o  all  typfs  of  e«ncor-  In  this  work,  howovor, 
ifc  will  be  limiled  to 
thc^  equaniouB  variety, 
whidi  (>i!tunf  chiefly 
at  Uie  muto-c-ula- 
neous  murgin  of  the 
anuB.  Histologically 
the  growth  is  charac- 
terized by  the  pres- 
t'tii^e  of  culmidnl  op 
flitl  epilhi'lial  cclUar- 
rnnged  in  concentric 
layers.  A  transverse 
BCctioD  of  these 
masses  exhibits  the 
so-called  epithelial 
pegs  OP  neats  (Fig. 
319).  When  the  ceii- 
Irnl  portinn  nf  the 
epithelia  uiidergn  fat- 
ty degeneration 
(neitzuiaiin)  or  hard- 
i^iiiiig  (<'opUn).  iimall, 
Rhining,  irregular 
maues  src  produced 
known  at^  the  cnnccr 
pearU.  These  pparls 
are  also  lipen  in  nthpr 
pdlliologicul  condi- 
tions, and  are  not 
tiiercfore  palhogno- 
monic.  The  epithelial  collfl  invadfl  the  lymph  siMces  from  tho  surface. 
The  stroma  i»  pompnrntively  slight,  and  is  composed  of  connective  tiiraue, 
partly  fibrous  and  partly  myxomatous,  in  the  specimen  shown.  It  con- 
ID 
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tftins  a  moderate  niiiiilier  of  blood-vesseU,  and  ia  mfi!lnitpd  tcith  inHam* 
niiilory  atrinistk'M, 

As  rliiiically  obsenr'ed,  f^pilhe^liMtiias  are  largi^ly  coulinml  lo  thi*  anal 
iimrgin.  llicv  begin  as  sliglil  iiiMliilar  elevations  in  the  nkin  or  ju*t 
beneath  the  epilbuliuiii,  over  which  the  skin  is  ni>t  morable.  Wben  fuUv 
dflveloped  the;  appear  us  irregular  wart-Hke  elerations  with  indurat«l 
buses.  The  ulcers  may  discharge  a  watery  or  ichorous  lluid;  they  have  a 
dicliuct  tendency  lo  i*eab  over,  and  each  time  the  scab  drops  off  the  ulcer 

incrFfl84?«  in  circum- 
ferenee.  Aroand  thv 
edges  of  th^  ulocrution 
distinct  nodules  are 
ohstTved,  The  ttmrse 
iif  thi'  ueo}ilaKm«  i«  to 
eurround  the  anuH  and 
extend  into  the  skin 
of  the  perineum  and 
sacrum  rather  than  up 
into  the  re<?tun).  The 
tisKuen  around  the  ul- 
cers are  olwaj's  indo- 
rated,  hut,  as  Coplin 
Bays,  "  thij>  indumlion 
dof«  Dot  limit  the  «k- 
tent  of  the  tumor." 
The  growth  and  «z- 
tcnuoD  of  iheau  nco* 
plasms  is  very  slow. 
St^uamoua  epiLhcllo* 
mas  are  somi-timea 
very  painrul,  at  others 
not  at  all  eo;  thty  oc- 
casionally bleed  slight- 
ly from  trauniaLism  or 
abraKion,  but  rarely  if 
ever  occaaton  aevfre 
bjeniorrhiiges;  thfj  an* 
difttingiiifibed  fmm  ro- 
dent ulccra  by  the  nodular,  elevated  baae  and  excessive  granulationt 
(Plate  VI.  Kig.  S). 

Aiiinoid  Cancer  (fiflintlriest  or  Cotvmnar  Epithrlioma:  yfaJiffnant 
Adenoma). — Tbia  is  the  most  frequent  variety  of  cancer  in  the  n>ctum 
projier.     It  comtista  of  tubular  cavities  of  irregular  form  arranged  in 
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manifold  convolutions,  and  lia^d  \>y  e-'jlindriirKl  or  columnar  epitliclium. 
The  tubules  are  separated  bj  u  Hbruux  or  myxomatous  slroma;  the  convo- 
lutions are  arranged  in  groups;  tlu-  tpithelia  are  similar  to  those  lining 
the  Lieberkiihn  follicles 
arrnnKed  at  right  angles 
to  the  stroma  and  poBNCKs 
no  basement  menihrnnc; 
they  are  short,  nucleated, 
and  in  many  places 
broken  up  into  medul- 
lary corijuselcs  which 
partly  or  completely  fill 
the  caliber  of  the  tubules 
(l-'ig.  aso).  The  Btroma 
is  infiltrated  with  these 
corpuscles,  and  contains 
coinparutively  few  blood- 
vcmcIb.  Tlie  more  rapid 
the  growth,  the  more 
atypical  is  the  glandular 
forniAtion  and  the  funall- 
er  aro  tlie  cells  and  lu- 
mina. 

Clinically  the«e 
growths  appear  as  soft, 
Bomct  iiiie^  gelatinous, 
clcvaled.  lobular  masses. 
Upon  squeezing  or  sec- 
tion they  exude  a  watery 
socretion — the  io-called 
cancer  juice  —  which, 
dropped  into  water, 
turiw  milky  white.  They  may  grow  very  rapidly  and  protrude  into  the 
rentiiui  to  Kuch  nn  cxlent  as  \o  obetnict  its  caliber;  they  arc  asaociatcd 
with  ab^)nd^nt  diw^harge  of  mucus,  and  often  bleed  very  freely. 

I-^rly  motftstnsis  i?  the  rule,  especially  in  tliB  liver,  and  the  secondary 
nodules  possess  the  characteristics  of  the  primari'  growths,  Tliey  aro 
dUlingiiisbed  from  simple  adenoma  by  the  irregular  arrangement  of  the 
cylindrical  cells  and  the  absence  of  a  basement  membrane,  but  the  fact 
that  simple  adi-nunia  may  undergo  transformation  into  adenoid  caiiL-cr, 
rcadcra  it  very  difficult  to  make  a  diagnosis  bt-tween  them.  Certain 
tumors  OD  the  border-land  Wtwcen  the  Ivo  often  exhibit  the  chai^ 
Bct«ristLC8  of  heni^  adenoma  in  one  portion  and  indubitable  cftrcinoma 


N 


N 


B 


Ftu.  Slfil.— U*i>i'i.i.AHT  Cahv«h.    (Ma(uifle«l4W 

iliamvUr*.) 

S N.  aetit  of  «Bn<xir  opIlhoUs;  0.  r»ninRUt  of  alind;  T, 

oonnwitk*  IImiup  cfowdcd  with  I  nil  am  mot  nry  forp'"^ 

clf«:  B,  blood- vcaiwl. 


no 


THE  ANUS.  RECrriTM.  AND  PBLVIC  COLON 


B 


in  anotlicr.  Smsll  secliwiiB  of  Bu<?h  growtlis  are  therefore  unreliable  in 
th(>  making  of  poiiitivi'  d itigiUMOi.  On  this  stcoual  it  w  always  L«tit  lo 
treiit  them  ii»  if  tlu-y  wen-  B'cll-dnvi'ltuKMl  can-iiionias. 

Medullary  Cnncer  {t^ofl  Vanetr,  hhicephaloid  Carcinoma). — ^This  is 
the  most  malignant  of  all  tyi>e6  of  rectal  carcinoma.  It  cousUt^  in  b 
aoft,  |»ulji-liki'  jirovtili  tharutlurized  by  larpe  and  irrt'jrular  cpitbelia. 
coarsely  granular  and  uiultiuucleali^d,  wttb  scanty  <ttmma.  tibrnus  in  iU 
character  ami  deusi'Iy  infiltratud  with  intlaininatory  cnrjiiL'Jolos.  The 
cpithi-lia  an^  arranged  in  an  irrt.'guliir  manner,  Bomctimt^  in  nests  (Fig. 
851);  the  alveoli  arr  large;  the  fltroma  is  often  pmbrj-onic  or  myxomatous 
in  character,  and  is  abundantly  supplied  with  blond -tcswIs.    Cliuieallr 

the  growth  occurs  in  the 
rectum  as  a  soft,  nodular 
ulcerating  mass,  seated  up- 
_  on  or  Kurroundivl  hy  dens« 
fibrouii  tiiuue.  It  bleeds 
eaiiily  upon  touch,  disdmrg- 
rs  abundant  pu»,  grow«  rap- 
"  idly,  ami  soon  involrea  the 
neL(;hboring  orgau^.  It  nr- 
dinarily  occars  earlier  in 
life  than  ^irrhug,  hut  it 
may  result  from  degenera- 
tion of  the  latter.  Olaiidu- 
lar  invoU'oment  is  earlier 
than  in  any  other  form  of 
titnccr,  althoufrh  remote 
metastatic  depottita  are  not 
so  frequent  u  in  adenoid 
cancer  owing  to  the  fact 
that  it  usually  killa  before 
these  take  place. 

Scirrhous    Canctr    {Fi- 
brous    ('arcitwma.      Hard 
Cancer,  Acinous  Cancer). — 
This  typo  oE  carcinoma  i« 
the     leaat     frequent     and 
slowest  growing  of  all  can- 
eere  of  the  rectum.     It  is 
composed  of  dense  Rbroue 
stroma  ard  epithelial  cells.    The  stroma  is  Boarmnged  as  to  forio  a  seriua 
of  alveoli  which  contain  the  epithelial  cells  (Fig.  25S).    The  alveoli  are 
email,  and  the  epithelial  cells  are  atropliied,  coinprcsacd,  or  degenerated. 
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Thcr«  are  fpw  Wood-TesBeJs  in  the  denser  |>ortit)ns  of  the  tisKUc, 
but  more  in  ihy  perijihtT)',  the  walls  of  which  arc  thickened  and 
more  or  luss  fibrous.  On 
Wiiig  cut,  (hie  tumor  pr<?- 
sciits  to  thi-  nuki'd  uye  the 
ujipt-'iiruiicf  of  B  bluifili- 
whttir  grtiitljr  iiissit,  coii'- 
taiQing    hcic    and    there 

jintohcs  of  fflttj  tissue,  Z'jtn\1^^^i^^^ — ^.V 
wlitL-h  are  mure  nunieruus 
near  the  cfuter  of  the  tu- 
trior.  If  the  cut  in  made 
through  Ihc  cctitiT  of  the 
growtli,  Ihr  ci'ntrnl  jmrt  of 
Ihf  «ut  (Surface  will  re- 
tract, causiuj;  a  cup-like 
dopr(>st;ioi),  eouutituliog  the 
Bo-eatled  cauuer  cup. 

Clinienlly  thpae  tittiior); 
appear  in  (hp  nhape  of  a 
gradiiiiily  contracting  stric- 
ture of  the  organ.  They 
cause  no  |>aiii,  very  Utile  .^XS-^"''^llttMM 
discharge,  and  no  hwmor-  '  f^^Si^^^ST 
rhii;;e!i  from  the  rvotum. 
(iradually  increasing  and 
iiitrai:tulile  coiistipalioi)  ih 
thv  salient  fi-alure.  Ca- 
chexia and  sepsis  are  prac- 
tieallv  aUi'iit,  and  unlvee 
the   tumor  i£  transfonncd 
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into  sunie  other  type,  the 

tinal  end  occurs  through  intestinal  obstruction  or  rupture  of  the  gat 

above  the  ^jwth. 

Scirrhuit  la  subject  to  hyaline,  mucoid,  colloid,  and  fatty  de^uera- 
tiona.  The  chief  change  to  which  it  is  prone  La  tranntoniialiou  into 
iiiidullary  carcinoma.  Melanosis  hae  been  obeervwl,  and  caloareoui!  in- 
filtration of  the  tnmor  is  not  infrequently  seen.  Coplin  ha*  de*cril>cd  a 
type  of  atrophic  Bciirhtia  itv  which  the  tibrous  titunie  predominates,  and 
the  epithelial  eella  are  therefore  pres-ted  upon  and  often  disappear  from 
many  areas  of  ihe  growth.  Under  such  circumstances  the  tnmor  growa 
sisaller  instead  of  Urger.  These  growths,  however,  hare  not  been  ob- 
serred  in  tlie  rectum. 
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Colhid  carcinoma  may  dsTelop  from  any  of  the  four  types  which 
hsTC  above  lU-ftcribiMl.    It  consists  in  a  degenerative  change  in  the  epi- 
thelial cells  nni  in  the  stroma  (Fig.  253).    When  the  substance  that  dis- 
tends the  alveoli  is  mnre  viiscid  than  gelatinous,  it  is  ealled  mucoifl  de- 
generalion.    It  is  wiid  that  the  colloid  <:hange  occurs  in  the  cell  itself, 
the  mucoid  in  the  intercellular  substance.    Chemically  these  two  coadi- 
tion&  may  be  di^tingtiieheil,  but  cUnically  they  c^n  not.     As  Coplin 
«ays:  "  Until  our  methods  of  differentiation  become  more  accurate  ood 
w«  kaow  more  of  the  evolution  of  mucoid  and  colloid  carcinoma,  it 
would  probably  be  best  to  eonnider  them  both  under  the  head  of  ^I- 
atinmj.i  or  gelatin i form  types  of  cancer.'" 

Symphms. — Tlic  gymptoms  of  cancer  in  these  organs  depend  upon 
the  stage  of  the  disea.^!?.  [he  type  of  neoplasm,  and  its  site  in  the  canal. 
In  »11  carcinomas  wliieli  du  not  result  from  the  transformation  of  other 
tumors  or  patliulugical  conditions,  there  is  a  latent  period  in  vhich  no 
symptoms  appear  that  ean  not  be  accounted  for  by  other  causes.  The 
locil  and  constitutionnl  maiiifestntions  at  this  period  do  not  in  any 
u'ist>  indicate  the  serious  nature  of  the  disease.  The  existence  of  nuieer 
is  therefore  oompstible  with  n  perfect  sidle  of  bciilth  for  eoiiriiderable 
periods  of  time.  Frequently  patients  with  well-developed  ctircinomaa 
of  the  rectum  nr  sigmoid  recall  that  for  long  periods  the}*  hare  noticed' 
vague,  indefinite  discomforts  in  the  regions  of  Ibe  sacnim  or  nroum!  tho 
pelvis,  with  increit^ing  cunstipution  or  a  tendency  to  diarrha^a  and  some 
slight  derangements  of  the  digestion,  none  of  which  were  severe  enough 
Lo  iittnict  anv  parlieular  ntlnnlion.  firadual  \nna  nf  strength,  tnereafeed 
[mill,  or  unusuiil  blet<iliiig  from  the  reetiim  indurcs  them  to  consult  a 
Hurgnon.  Ordinarily  the  disease  is  well  developed  before  this,  and  it  is 
absolutely  impossible  to  state  just  when  or  bow  it  began. 

The  fart  that  the  first  iiianifeslntions  of  carcinoma  may  be  a  vague        . 
discomfort  in  the  pelvis,  symptoms  of  intestinal  or  gastric  indigestioa^^^ 
constipation,  or  a  colicky  tenesmus,  with  or  without  the  passage  of  mucu*^^ 
find  HeckH  uf  blood,  pmpliHHizos  the  importance  of  early  local  exainina- 
tions  in  patients  with  such  symptoms.    It  is  not  suflicient  to  introduco 
thi'  fiHf^er  .■)  or  l  inches  into  (he  rertiim  and.  if  no  neoplasm  or  patholog- 
ical condition  is  nbsmved,  exonerate  the  rectum  and  the  sigmoid  from 
any  part  in  the  production  of  these  symptoms.     A  more  careful  and 
extensive  examination    is  necessary.     By    the  pneumatic  proctoscope 
and   specimen   forceps  (Fig.   351)    it   is   possible  lo   bring   into   view 
and  take  sections  from  every  portion  of  tlie  sigmoid  flexure  and  de- 
lermine  almost  in  the  earliest  stapes  of  this  disease  its  existence  and 
its  site.     Tho  auHior  lias  by  this  menns  diagnostientod  and  aftorward 
removed  5  carcinomns  of  the  sigmoid  flexure  in  which  frequent  digii&l 
examinations  and  abdominal  pal]>atiou  had  failed  to  detennine  any  path- 


I 


^ 


MALIGNANT  NKOPLASMS-CAKCLNOMi   AND  SAKCOSL\ 


73 


ological  condition  to  account  for  the  diarrhoea  and  constipation.  In  the 
early  stage,  where  tht?  carciuoma  is  williiu  reatli,  it  may  apjicar  &a  a 
small  placju«-like  <]e|)osil  boneatli  tlie  mucous  meinbnine  of  tlie  rectum, 
sliglilly  movaWp  upuu  the  muscular  wall,  and  df^creaaiug  tlie  8U[)])leneHs 
of  the  litisiies.  These  deposits  are  cliiofly  found  in  the  uuterior  and  pos- 
terior Be^ents  of  the  circumference,  although  Uicy  arc  oc[;a.«ionBlly 
seen  in  the  lateral  segments.    They  involve  only  a  small  portion  of  the 


circumference,  and  have  a  tendency  to  extend  in  all  Jircctioiis.  Such 
deposits  generally  indicate  the  development  of  adenoid  or  medullary 
cancer. 

In  other  cascB  the  first  app«arflnco  of  the  disease  is  in  the  shape  of 
little  papillary  t-xcrewonces  prntniding  into  the  rpotal  ealiijcr,  but  con- 
netteil  with  thi?  mucous  and  submucous  tissues  by  an  indurated  hast*. 
These  tumors  always  result  in  adenoid  cancer.  They  bleed  easily  from 
the  bfgiuning.  and  lan  be  clearly  buh-ii  thrijuj^h  llie  aiirnioidoscopL*.  In 
the  iimt  or  pla<)iie-Likc  form,  ocular  t-xaminaliuii  rcvcaU  only  a  slightly 
congested,  thickened,  and  smoother  condition  of  the  mucous  luerabranc 
ovt>r  I  be  depudit.  In  scirrhus  one  nhaervfis  in  an  early  examination  a  sort 
of  annular  deposit  in  the  submucosa  rpRembling  very  clns>p|y  a  fimple 
fibrous  stricture  of  the  gut.  It  is  almost  impoi^iible  to  diagnose  ear- 
einoma  of  this  type  in  the  latent  stage.  The  symptoms  are  those  of 
obstipation,  gradually  increasing,  with  or  without  bloody  or  mucous  dis- 
charges. The  history  of  the  case  may  be  of  diagnostic  importance,  for 
infliHiuiuitory  slrictures  are  nearly  always  preceded  fay  some  trnuinatism, 
ulceration,  nml  suppuration,  whereas  this  type  of  eareinoma  is  not  <>rdi- 
nariW  preceded  by  such  proecosca.  While  in  this  latimt  period  the  diag- 
nosis of  iTinligTuint  difseane  is  often  quite  uncertain,  wide  clinical  experi- 
ence and  careful  observation  over  certain  i)eri(ids  of  time  will  enable 
one  to  recognize  the  condition  before  it  arrives  nt  an  incurable  stage. 

In  the  active  or  proliferative  stage  the  symptoms  arc  more  marked. 
In  acirrhuit  or  annular  carcinoma,  which  is  chiefly  met  with  in  the  ujtpcr 
pactum  and  eigmoid,  gradually  increasing  constipation  is  the  typical 
Bymptom.  Theri'  may  be  colicky  pains  in  the  stomach  op  upper  porlionB 
of  the  inLi'stiiic,  ocliing  in  the  sacral  n-gion,  aiul  uceasionally  Ihen-  is  a 
aharp,  cutting  pain  at  the  seat  of  the  growth.  As  a  rule,  however,  pain 
is  not  a  prominent  feature  at  this  period  or  in  this  type  of  IIk'  disease. 
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A  Blight  miicouB  iliecliar^,  Ofcasionallv  tinged  with  flecks  of  hlood, 
appears  in  ihie  t^tago,  and  then-  may  b«  au  accumulatioD  of  gases  in  Lhc 
intcKtinc  causiiig  tympanites.  Aa  the  growth  increases  and  the  c&lit>«r 
of  the  gut  in  mor^  and  more  encrouehpd  upon,  obfltniction  to  the  foccnl 
pBSsagce  becomes  more  marked,  friction  is  more  Doticcable,  and  the 
amoiml  of  blood  in  the  discharges  becomes  more  abundant. 

At  this  time  a  certain  amount  of  procidentia  or  IntuaeuKception  of 
the  affected  intu  the  lower  ]>ortion  of  theguL  will  occur.  This  practically 
produces  a  procidentia  of  the  third  degree,  in  which  the  neopUsni  foniw 
the  lowctst  portion  of  (he  prolapse,  tind  around  it  there  exist*  a  cireuUr 
fiul-4*-tac  or  aniens  into  which  the  ting^r  or  bougie  will  slip  ingtea^l  of 
into  the  caliber  of  the  gut.  Exaiiiination  with  the  proctoscope  under 
these  circunistanceg  exhibits  a  mass  In  the  center  of  the  inteitlinnl  cahl>er 
rGsenibling  very  mueh  llie  eervijc  uteri.  T)ie  lumen  of  the  gut  at  the 
strictured  point  unually  appear*  aa  a  lateral  slit,  and  the  mucous  mem- 
brane mar  or  may  not  he  utceruted  according  to  the  vtage  of  the  dirtcase 
and  the  amount  of  Imuiiinliein  to  which  it  hii»  heeu  Buhjtrcted  h_v  the 
pOMage  of  hard  fa.-cal  material.  When  within  reach  such  a  growth  im- 
parts to  the  finger  the  senwition  of  n  dense,  inelastic,  nodular  ma«j!,  in 
the  center  of  whieii  thero  is  a  greater  or  leus  luuien.  With  the  linger 
of  one  hand  in  thu  rectum  and  the  other  pressing  don-n  upon  the 
ahdomeu,  such  growth*  may  sometiiuea  he  brought  within  roach,  whervu 
they  riui  not  he  felt  by  the  ordinar)-  methods  of  digital  examination. 

The  adenoid  or  medullaiy  cancer  prenenta  an  entirely  different  pic- 
ture in  thiit  Hccond  idage.  ConKtipalinn  may  or  may  not  be  one  of  ita 
fcAturea.  Exasperating,  frequent  ealU  to  defecate,  rebutting  in  the 
tiMSsage  of  ainall  amounts  of  gas  and  mueus,  with  or  without  blood,  an* 
the  prinuipal  symptoinB,  The  {wtient  iiuiy  have  to  attend  the  toilet 
lifteen  or  tnenly  tinieii  a  day  and  as  many  limes  at  uighl,  and  y«t  hare 
no  catiiifactory  inoreraent.  Ordimirily  this  tendency  to  diarrhtca  U 
qniew-cnt  during  the  night,  hut  the  patient  murt  repair  to  the  toilet 
imlI)l^<iiHt^ly  upon  rising  in  the  morning.  This  conntilutec  what  ia 
ordinarily  known  as  morning  diarrkaa,  and  it  is  one  of  the  most  char- 
acteristic features  of  malignant  disease  of  the  rectum  and  eigmotd. 
The  first  one  or  two  pafisages  after  the  patient  arinra  consist  in  nothing 
more  than  mncus,  blood,  and  pus;  after  this  the  patient  may  haTO  ■ 
rery  sat i.< factory  fieeal  moFement,  and  then  during  the  rest  of  the  day 
he  is  annoyed  by  the  teasing.  unRatisfaclorj'  ealls  to  stool.  The  ha-mor- 
rhagra  may  be  constant  and  alight,  or  periodical  and  exhausting;  the 
blood  is  sometimes  black  and  decomposed,  at  others  bright  red.  In  the 
first  inMance  it  generally  cornea  from  neoplasms  of  the  sigmoid  or  high 
up  in  the  rectum;  in  the  latter  from  thorn  in  the  ampulla  or  auh- 
pcritonMl  arna. 
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Pain  in  Ihc^c  cases  \s  uiarkc<I.  It  may  be  intcrniittunt  or  constant; 
dull,  va^c,  and  shooting  through  the  pelvis  or  down  the  extremities, 
or  it  may  be  eliarp,  stabbing,  or  burning.  It  i»  oflcn  inllucuced  by 
posturu.  Suiiit  cases  are  only  coniforEable  when  lying  down,  othi'rs  can 
not  sit  villi  any  uomfort,  and  still  others  are  mort"  free  (rom  pain  when 
slaudin;!;  up.  It  may  oulj  oteur  at  or  after  defecation,  but  in  certain 
caKi^a  this  function  seems  to  have  no  influence:  upon  it.  In  iiaspti  in 
wliii-h  the  sphinclci-s  on-  involved,  the  imiih  is  onlinarilj  ^njitnr  than 
where  the  cancer  it  higher  up.  In  these  instances  incontinence  of  fscrt 
h  conii-liiiK-t;  tiolfd,  uiviiig 
to  th(>  inliltratioD  of  tho 
muscle  and  its  consequent 
inabilit.v  to  eontracl. 

Const  i  lull  una  I  symp- 
toms, snch  as  loss  of  appe- 
tite and  weight,  nno-inia, 
rapid  heart  action,  aivd  in- 
creasing «allowne98  of  the 
skin,  begin  to  manifest 
themKelveB  at  this  period, 
and  local  exaniinalinn  px- 
hiljits  a  varit'ty  of  con- 
ditions. Sonietimcet  a 
smooth^  hard,  tobnlated 
matw  protrudeB  into  the 
rectum,  involving  thv  on- 
tire  eireumferenee  of  the 
gut,  and  almost  occduding 
its  caliber;  at  others  the 
ntaaa  la  equally  as  promi- 
nent, but  attached  lo  a 
liniiti'd  portion  of  the  cir- 
cumference. Sometimes  the 
finger  comes  in  contact  with  a  proliferating  caiiliflower-like  growth, 
slimy  to  the  touch,  and  between  the  lobes  uf  wliicli  it  eati  be  in- 
ainoated;  at  other  times  there  is  no  protrmion  into  the  gut,  but  a 
distinct  narrowing  of  its  caliber  by  an  indurated  deposit  extending 
around  the  gut  or  involving  only  a  portion  of  its  circumference,  in  thu 
center  of  which  i«  a  deep,  excavating  ulcer,  the  edges  of  which  are  sharp, 
hard,  and  scalloped  (Fig.  25.'>). 

In  the  medullary  type  the  aymptoras  are  more  severe,  the  pain  ia 
greater,  the  discharges  more  profuse,  the  loss  of  fle^h  and  strength  more 
rapid,  and  the  involTcment  of  neighboring  organs  ocean  at  earlier  pori- 
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ods.    Digital  examination  in  th«se  cases  reveals  a  dense  idccratcd  tnam,^ 
the  edges  of  whicfa  are  sharply  ilclinml  and  surround  a  deep  cratcr-IUcc 
L-avity.     Oec-aiionally  the  fingvr  coiiu-s  in  cuiitart  witJi  a  soft,  pulpy, 
bratii-like  mass,  mun>  or  less  isolated,  friable,  and  easily  breaking  down 
upon  prpstmre.    Finally,  one  obnenres  at  times  a  moist,  slimy,  soft  coo* 
dttion  of  the  mucoiiii  iiiembrani?,  acroinpanipd  by  a  fluctuation  in  the 
walls  of  the  giit,  together  irith  a  distinct  reduction  in  ita  caliber.    All 
of  th«ao  conditions  are  associated  with  a  fatid,  gan^enona,  diitgitet* 
ing  odop,  wliii-h  Allinphuin  litaU'a  i»  palliu;;riioin(jnie  ol  the  disease.    The 
prufluseupe  ri.'V(!als  ilie  ujiju-itraiiee  u[  lln?8e  L-unditions  in  a  remarkable 
luauuer,  and  in  oiteit  in  which  it  i»  inipoesilile  to  feel  tliem  with  thi* 
finger.    It  may  fitow  in  the  adenoid  variety  a  Kinootli,  lobuUted  tumor 
protruding  into  the  rectum,  covered  by  dark-red  congested  mucous  mem- 
brane vith  enlarged  veina  and  bathed  in  Ti»cid  mucus,  or  a  coudyloma- 
tous  growth,  grayish-white  in  ita  appearance,  secreting  a  muco-purulcnl 
fluid  and  bleeding  easily  upon  touch.     In  medullary  cancers  it  cxiubit* 
a  dense,  irregular,  ulcerated  mwis  protimdiiig  into  the  rectum,  or  a  de«Pt 
excavating  nicer,  with  sharp,  wcll-dcfmed  burderH  and  bright-rod  prolif- 
eraliiig  graiiuUlion,  or  dull,  grayish,  and  sloughing.     Finally,  in   tlie 
gelatiniform  or  colloid  types  one  ^een  »  grayish  or  bright-red  cedvnia- 
toim  mucone  me mbrane,  tohulaled  or  clcTated  at  points  by  nodules  under- 
neath, and  secreting  an  abundant  sanious  mucus. 

In  the  third  or  degeuerative  stage,  the  symptoms  are  all  more  iimrkud. 
Ttie  digestion  is  exceedingly  deranged,  the  anieiiua  becomes  cxccMive, 
tile  skin  is  pule,  dry,  imrchment-like  and  rovfrod  with  fine  silvery  ecalu. 
General  debility  progresaes,  and  Ihc  countenance  of  the  patient  exhibits 
an  anrions,  foreboding  appearance.  The  Iwniorrhages  become  more 
freiiuent  and  abundant,  the  diarrhcca  is  more  distressing,  and  the  fa>cal 
pa&tagea  le«s  satisfactory.  The  pains  are  more  acute  and  more  constant, 
the  nnit'ous  diechargcs  are  supplnnied  by  excessive  purulent  secretions, 
and  the  odor  from  the  parts  bet'omes  more  and  more  otTensivc.  On  the 
whole,  the  patient  presents  a  typical  picture  of  mild  septicirmia. 

With  these  nne  ohserves  in  this  stage  oilier  Byniptom-s  connected  with 
the  difrerent  organs  of  the  body,  such  as  the  gen ito-uri nary,  glandular, 
and  secretive  organs.  Anuria  and  dysuria  are  very  frequent  complica- 
tions, either  cnristanf  or  periodical.  The  total  suppression  of  urine  may 
occur  through  involveincnt  of  the  ureters  or  of  Ihe  kidneys  themselves. 
Irregularities  of  the  menstrual  fuDctioas  are  frequently  observed,  and 
hepotic  dt'ranpcments  arc  amon^  the  most  frequent  complications.  v\b- 
aolutc  obstruction  of  the  intestine  rarely  it  ever  oeeur.ii  from  earcinoina 
of  the  rectum  itself.  This  may  be  due  to  the  amplitude  of  the  ivctal 
ampulla,  to  the  marked  tendency  of  growths  to  ulcerate  in  this  portion, 
or,  finally,  to  the  fact  that  the  parts  are  most  directly  iofluenccil  by 
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enoinala.  In  tJic  writer's  opinion,  it  is  cliiollv  Juc  to  the  fact  that  thu 
typvs  of  faiiCLT  wliicli  occur  uiOBt  filial oiitly  in  tlif  rcclum  (atiflKHd 
and  medullary)  arc  soft  a&d  compressible  or  friable,  luid  they  dcgcn- 
crate  or  iilccnite  chiefly  upon  the  stirfaec,  thus  keeping  tlu'  caliber  of 
the  gilt  open.  He  hag  never  obsei-ved  a  ease  of  complete  obstnietion 
from  carcinoma  of  the  reeluni.  On  lUo  other  hand,  this  accidoot  is 
atwaya  iniiuinent  in  carcinoma  of  the  sigmoid  fiexure.  owing  to  the  fact 
tliat  thu  type  of  growth  whicli  occurs  iu  tliia  lucutiuii  is  uftt-n  scirrhus, 
which  does  not  ulcerate  or  degenerate  caoily,  but  constantly  and  per- 
sistently contrnct*  the  caliber  of  the  gut  in  wliidi  it  occui-s.  The  tAt- 
gtniction  even  here  is  not  usually  absolute,  but  due  to  the  impaction  of 
BOino  foreign  body  or  hard  fa'oal  ina«e  in  the  narrowed  caliber.  Abovo 
and  below  careinonm  in  tla'  iuti'^tini'  11il>  wall  of  thL'  gut  in  intlauit^d 
and  very  tliir,  OnliiiaiUy  marked  uk-c-rutioii  is  found  abovo  the 
stricture,  and  it  is  at  this  site  llial  rupture  or  pt-rf oration  takes  [}lace, 
if  at  all. 

v\»idc  from  the  reflex  dinturbuuL-fg  of  digestion  referred  lo  hereto- 
fore, there  ore  other  complicating  i^yiiiptumt!  which  arise  in  the  course 
of  earoinoma  of  these  organs;  among  these  antft-infeotion  or  iniKI  septi- 
eipinin  is  Ihe  most  constant.  This  may  be  brought  about  by  retention 
and  putrefaction  of  fa-'cal  material  abovo  the  neoplasm,  or  it  inay  be 
iniltict'd  by  truiiiuatie  lesions  of  the  mucous  mendwrtne  fraiii  tliL'  piutsage 
of  hard  fa-tal  inaleriul,  which  tesjons  become  infected.  In  the  first  in- 
stance this  sepsis  raanifesta  itaelf  as  a  sort  of  malaise  with  olightly 
ctcrbtcd  evening  ternperuture,  lack  of  energy,  and  lo»s  of  strength.  In 
the  Bccond,  it  occurs  as  periodical  crises  with  chill,  fever,  and  great 
exhaustion.  This  type  roscmblee  very  much  the  sepsis  of  surgical  kid- 
ney in  ils  early  stages.  In  other  eases  perireetnl  abscesses  develop,  whieli 
sometimes  re«ult  in  fistula  or  perforation  into  otlier  organs,  such  as  the 
bladder,  vagina,  or  peritoneal  cavity.  These  eases  are  also  accompanied 
with  high  teinpenilure,  cliills,  aiul  septic  syinptoms,  Tliey  have  a  tend- 
ency to  result  iti  estenrtiirc  gangrene  and  filoughing  similar  to  that  Been 
in  idiopatliic  pcriproetitia. 

Aside  from  these  septic  complications,  inflammator\-  conditions 
around  the  neoplasm  and  between  the  rectum  and  other  organs  are 
fret|uently  met  with.  Tlie  bladder,  prostate,  and  seminal  vusicles  may 
all  beeome  altaehed  In  the  carcirininalous  rectum  through  iufiatntnatory 
processes  without  being  involved  in  the  rieuplastic  change.  The  author 
has  twice  removed  portions  of  the  prostatic  gland  and  .ncminal  veniclea 
in  excii'ion  of  cancer  of  lh(;  rertiiin,  and  found  that  these  nrgann  were 
entirely  free  from  carcinosifl.  The  same  may  be  said  with  regard  to  the 
vaginal  sieptum.  Tnflamnmtory  deposit  here  may  cause  a  matting  to- 
gether of  the  walls  of  the  two  cavities  without  any  carcinonuilous  change 
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takinjT  placi*  id  the  parts;  indeed,  this  HP|)tuin  may  be  perforated  througb 
simple  (lectnictive  ulceratioD  belon'  the  carciooma.  In  one  instaDc«  ip 
which  this  look  place  the  author  wns  imftble.  after  various  examinations, 
to  find  thai  the  rcctuni  or  vaginal  wall  at  the  site  of  the  ulcer  vras  in- 
volved in  the  fiiTciniiiDatoiu  proei*sft  which  existed  at  a  higher  lerel. 
The  ppritonc-al  rul-de-sac  may  also  b<win«  obliterated  by  this  perirectal 
inflammation;  under  thcso  circumstances  the  opening  of  the  cavity  dur- 
ing i^xlirpalion  Is  rendered  very  difRcult.  These  facts  are  important, 
bce&iuu  l.hfy  indicate  that  the  attachment  of  a  carcinomatous  rectum 
to  any  of  tli<>se  or^ns  is  not  pathognomonic  evidence  of  their  involTc- 
ment  in  the  mali^iianl  procL-sse^.  Thu»,  the  author  Hns  seen  3  cartes  in 
whiiih  the  rt'i-tum,  utcrue,  and  ovBrie*  were  all  removed  for  caroinoma, 
and  yet  upon  the  moat  careful  examination  no  involvement  wbatcrcr 
of  the  uterine  organs  could  be  detcrrnincd.  In  two  othfir  insttince*  in 
which  the  peritoneal  ctti-de-sof  was  obliterated  And  the  rectum  atlJicbed 
to  the  uterus,  tliis  ii(lhet>tou  was  broken  up  and  the  rectum  extirpated, 
and  no'earciiio«is  uf  the  uteriim  organs  followed.  It  is  admitted  that 
all  of  Lhfiw  [ir;,'mu  uiay  be  involved  by  extension  in  continuity  of  the 
cftTfinnrna,  hut  adhesion  doea  not  always  indicate  involvement  in  the 
malipinnl  pmcrfis, 

Lint!'  of  Kslai*ion. — Carcinoma  of  these  orpnns  cxtcndB,  by  continu- 
ity, through  the  IjTnphalics,  and  possibly  through  the  blood.  Tho 
liui?fl  and  nu'thod  of  extonsinn  an?  largely  governed  by  the  s«at  of  the 
(I  i»uaae. 

In  anal  eatieer  the  disease  usually  extends,  by  continuity  in  the  skin 
surrouiidiiij;  tbf  alius,  into  the  sirolum,  vulva,  vagina,  the  ischio'rectat 
fasMa,  atwl  nonietiries  upwurd  into  the  rectum,  Ociasionally  in  these 
C8fie»  fifstulous  tracts  dovL'lop  whith  are  found  to  pnrtake  of  the  cpitlicli- 
omatous  nature  of  the  growth.  Lymphatic  extension  of  cancer  from  this 
region  travola  in  the  lino  of  the  inguinal  vessels  and  glands.  Both  the 
superior  and  inferior  chains  may  be  involved.  Quenii  and  Hartmann 
have  called  attention  to  the  fact  that  when  these  cancel's  invade  the 
iscliiu-reclal  Uhwa,  tlicy  niMy  extend  along  the  line  of  the  midille  ha>mor- 
rhoiilal  lymphatics,  tJui«  involving  the  hypogastric  chain  of  glands.  The 
glands  always  partake  of  the  nature  of  the  original  growth,  which  is 
usually  squamous  cpitht-tioma  in  this  region,  but  it  may  be  of  the  adenoid 
type.  Occasionally  ihe  glands  beoome  enlarged  and  tender  through 
infection  without  presenting  any  carcinomatous  changes. 

Career  in  ilie  subperitoneal  portion  of  the  roctuni  extends  by  con- 
tinuity to  the  prostate,  ui-ethra.  seminal  vesicles,  bladder,  vagina,  ulenit!, 
and  coccyx  (Quenu  and  Hurtmaun,  Pasleau.  SL-hocning.  Leubi-.  Fiivard, 
Itahcl.  Giuif^liouic  extension  occurs  in  the  retro-rectal  and  hyjiognstric 
chaiuH.    Tiic  lateral  vertebral  lyinpliatics  may  also  become  involved 
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from  concur  in  this  location  (Hall.  Kityiiril).  In  suim-  eusca  the  iiix-terB 
wt!in  to  boetniH-  involved  throuKli  tliia  |irucc««,  and  not  by  cxtvnsion 
(Fayard,  Thesis,  Lyons,  ISiH,  p.  GO). 

CttDctr  of  tlio  BUpmptTitonfiil  portion  oxtt-ntU  by  eonlinuity  to  the 
bones  of  the  pelvis,  to  the  pLTitojiiPuiu,  uml  to  the  uterus,  bladder,  or 
omcntuni.  In  uiie  iiistuiiic.  iu  whicli  Uie  abdoimii  was  oppned  in  rletcr- 
mine  tlif  u.xti'Ut  uf  tiui  tliwMW.  tin*  whole  pi'rittiiifl'nni  aiul  grt-atvr  omen- 
tum was  Htuddi'd  willi  myriiida  uf  little  gelatinoid  nodules,  vrtiiph  proved 
tn  lie  L-oUuid  caneL-r».  (luii;;li(>iiiL'  e.Ytoiii^ion  froici  tht-^L-  gnmiliK  i^  not 
frctjuent.  Wheu  it  occurs  it  cxtfuds  uloiiR  the  autiTO-vcrltibrfll  chain, 
involving  somotinics  the  h^-pogastric  glords. 

Mi'tii^tiilio  lU'poiit  or  genera  !i  an  (ion  of  llie  cancer  inny  ncciir  fnim 
carcinoinii  in  nny  of  these  loentions.  It  is  not  the  rule,  however.  Tht^ 
liver  18  the  organ  generally  affected.  Whether  this  occiire  through  the 
hlonrl-ves*cl9  or  Ihrougli  the  lymphaties  is  not  positively  known,  Ilochr- 
negg  and  Uinne  (Wiener  klin.  Woch.,  ISHi).  No.h.  -iti.  a:.  iS)  have 
collected  a  number  of  cases  in  which  thin  organ  was  attacked  both 
before  and  uTtfr  fstirpation.  The  author  has  observed  it  in  t  (.-asi-H,  3 
of  wliidi  Were  rt'curruneea  after  operation.  Tlie  panerL>a.-t  (Cripps,  op. 
cit.,  ]}.  STi),  the  Uingu  (Tiuys,  Soc.  anat.,  February  fi,  185)7;  Quenu 
ami  Ilortniiinn,  up.  riL,  vnl.  ii,  p.  IST).  the  ovariei«  and  slcin.  the  kidni-yit 
(Sthiih,  Abhandlung  d.  Chirurgie  luid  Operat.  Lclirc,  Wit'ti,  IHliT), 
and  the  axillary  and  subclavicular  glandn  may  nil  lKi;oinc  involved. 
Somctimof!  the  small  intestine  beeome;*  altaehed  to  th«'  rtvtuni  or  j^iginoid 
affected  wilh  earcinonia,  and  may  bet-oiiio  involvud  in  the  gmwlh. 
The  author  has  seen  oue  case  in  whith  this  occurred  from  carcinoiiitt  of 
tlie  rectum,  the  small  intestine  beetniiing  adlien-nt  and  involved  in 
the  peritoneal  cuhde-sae:  and  anotlier  in  careinouia  of  the-  nigmoid, 
in  which  both  portions  of  the  intestinp  were  attached  to  the  brim  of  the 
pelvis,  tile  perioateuiu  of  which  wiit<  involved  in  the  gnmlh,  togi-iher 
with  the  left  iliac  vessels.  KireholT  uud  Beekel  (t?u6nu  and  liartinann, 
op,  »i.,  vol.  ii,  p.  iS9)  have  related  caso^  in  which  thiit  complication  has 
oiKnirroil. 

Diagnosis. — Carcinoma  is  not  likely  to  be  confounded  with  any  other 
condition  of  the  rectum  and  sigmoid  than  niulliple  adenomata,  papilloma, 
sarcoma,  proliferating  pnKrtitif",  and  fihrn««  stricture.  The  evtnmie  lend- 
envy  nf  the  first  two  to  be  transformed  into,  or  when  reiiiovcd  to  rifur 
in  the  form  of  carcinoma,  renders  it  wise  to  treat  theta  as  such  in  the 
iK'ginning.  From  thet*e  fada  ditTfrentiation  in  these  cases  derives  a 
reduced  inijtortaiice  fo  far  an  tn-atnient  is  concerned.  Fur  the  purposes 
of  prugnodui,  however,  the  neaplasmK  should  be  dtstinguishi^d  us  fur  na 
[Mfutible,  for  one  l.»  much  more  jiii^tifled  in  giving  n  favf»rjib!e  opinion 
iu  caacs  ia  which  malignani-y  Imti  not  already  uppcureil  than  where  it 
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lia«.    The  distinctive  features  arc  briefly  entinierated  ia  the  following 
columns: 


Adbsoiu 

QoDcrally  in  odult  life, 
but  inay  occur  Id  children. 

More  trt<tuent  In  fe- 
natea. 

Dutributod  cytr  Ikrfrc 
Kn-M,  Pveii  Die  i-nlire 
colon. 

Tumors  vnry  grcnlly  in 
■iwj,  mill  mivly  eo«lo*?e. 

They  a-re  tott  itniJ  olutic 
tti  I  lie  touch. 

AlUclici]  to  the  recUl 
wall  by  a  pcdick  or  Imw 
of  niirtnul  riiut^ous  or  tub- 
mtiooiis  tissiip. 

Diurrha-n  miil  licmur 
thag<i  are  the  earlieit 
symptomn. 


Tho  otlor  of  tfae  »cra> 
ttona  is  not  aniisaally  of* 
tensive. 


Occur!  in  luliill  unil  iid- 
vAnccd  lifo.  rari-ly  if  *rer 
seen  fn  chiWrtn, 

Xo  prmli>tiiinaiie«  in 
nil  her  jidx. 

Uay  be  single  or  iwo  nr 
throo  in  numbor  eloMlj 
ujCKTrnutKii. 

May  Ktl&iii  very  larsv 
proportiun*. 

Soft  and  shaggy  or  vil- 
lous Id  t)ii>  loiioli. 

AtUiclicd  to  tliG  rectal 
wall  very  superflciilly, 
Th«>  podtt'to  may  l«  long 
nud  the  liaw  iiidumted. 

Dtseharge  a  peculiar 
gluoy  iHUcu*.  Ilii'invr- 
rliflg<»  am  invgiilar  and 
periodic.  <_!onstipjilti>n  is 
inon-  frequent  tliaii  liiai- 
rbCBa. 

Anwniia  and  physical 
eitiaitstliHi  como  on  quite 
early. 


No  particular  odor. 


CaBcufOMa 

r»ually  in  ailvnocad 
life,  but  may  occur  in 
youth. 

Hiitt  frequent  fo  mm. 

Is  generally  liinifcd  in 
area,  but  may  involre  tbe 
aalin  nctum. 

Base  Is  alwaya  indura> 
t«^,  and  invohv?  thi-  en- 
tiir  thicknnM  of  tho  gut. 


Constipation  i*  I  he  m 
in  llie  early  btatp^a  ;  diar- 
rliira  in  Iho  later.  Mu- 
cmM  diji(!hnrjfr«  {ireoeda 
ihoM  of  piu  and  blood. 

ConMltutinital  >Tm}>- 
tunis  appear  after  tumor 
ulcerates. 

RxtcnBi'i>n  takes  placo 
by  contiDuily,  nietastaMs, 
and  llitvngli  tlie  lyinphat- 
toB. 

Odor  »ui  gtnerU, 


i 


While  Bome  of  theee  symptoms  are  similar  and  overlap  one  another, 
to  the  experienced  clinician  there  is  rarely  any  difficulty  in  diHtingiiigh- 
ing  the  typical  growths.  In  those  transitory  stages,  where  tlie  benign 
is  undergoing  trausforiuation  inio  the  nialignaut  lype,  nothing  short  of 
compU-to  extirpation  and  thorough  cvamination  of  the  eutii'e  growth 
can  ahaolutely  di-stingiiitih  one  from  the  oth'^r.  In  dnuhtful  rases,  indeed 
in  Jill  cftsps,  it  is  wise  to  remove  a  section  of  the  growth  for  mieroseopic 
examination,  but  one  should  not  pUco  Loo  much  confidence  in  ncgatiTO 
report*  with  regard  (o  malii'naney.  The  jjrowth  may  be  perfectly  be- 
nign in  that  portion  from  uliicli  the  flection  wh^  tnkcti  and  markedty 
malignaat  in  other  portions.  The  fault  is  not  wilh  the  methods  of  ex- 
amination or  with  tlic  pathologist;  it  lies  in  the  nature  of  tlic  nooplaanu. 


I 
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The  iinjst  [)roiiiiiifiiL  am)  act't^Siiibly  portiuna  of  llicse  growth!!  are  oflt-ri 
benign,  whilv  the  ducjier  portintis  an-  alisolutoly  maligiumt.  We  main- 
tain this  frntn  nunnroiis  experipncefi.  notwithstfinding  it  is  claimed  that 
the  transformation  begins  cm  the  surface.  While,  therefore,  microscopic 
examination  is  of  great  aftsiatance  in  corroborating  clinical  evidence,  it 
should  not  shake  the  clinical  conviction  of  an  experienced  eurgeoa  as 
to  malignancy  in  one  of  these  cases.  'The  author  has  removed  5  neo- 
plasms of  the  reotum  which  had  been  [iroiiounced  henign  from  micro- 
scopic exaniinalion  of  the  seetions  taken  for  diiignosis,  and  ha^  in  r>neh 
instance  found  his  cliniciil  ennviclinn  corroborated  by  more  complete 
and  thorough  microscopic  examination  of  the  growth  afl«r  it«  removal. 

It  is  important  in  obtaining  specimens  for  microscopic  examination 
not  to  crush  them.  This  can  be  done  by  use  of  naeal  sciesors  (Fig-  i!56) 
or  the  apccimeu  forceps  (Fig.  251).    The  bite  of  the  latter  consista  ia 


Fia.  SSB.— SojMou  KKfurxD  roN  aiiTAixiiia 
SrwiHKii*  uir  ReirTAi.  Ganimw. 


two  elliptical  VoUanaiin  spoons,  which  cut  out  the  specimen  and  hold  it 
in  tilt'  cavity  formed  by  tliL-ir  approximation;  llie  inetrument  it  13  inches 
long,  and  was  dorised  for  operation  through  the  eigmoidoecope.  By  it 
gpccinicn^  may  be  obtained  from  any  part  of  the  pelvic  colon. 

Between  carcinoma  and  pnilifrrating  proctitis  the  diagnoMS  is  not 
very  difliriiU.  although  many  of  the  Rj'mptomB  are  similar.  In  the  latter 
ihere  is  gr-nerally  a  history  or  other  manifcatations  of  syphilis:  the  di.**- 
eaee  is  nniforndy  distributed  throughout  the  rectum;  diarrlKcn  is  present 
from  the  beginning,  and  the  discharge  of  mitco-pus  is  abundant;  there 
ia  little  piiin,  and  the  protruding  granulations  are  soft  to  the  touch  and 
without  any  indurated  edges.  These  symptomR  are  suflicient  to  distin- 
guish it  from  carcinoma,  but  on«  miy  still  further  rely  upon  the  pathog- 
nomonic odor  ia  the  latter  disease. 


THE  ANUS.  RKCTUM.  AND  PELVIC  COIOS 

Between  gcirrhous  t^aiuvr  and  fibrous  etricturc  it  is  almost  jmpowible 
to  make  s  tlUgnoxiK,  except  by  complete  excision  &Dd  microscopic  exam- 
ination. The  early  nymiitorriK  of  tlip  two  are  praolically  tlio  same.  In 
fibrous  stricture  there  is  iisunlly  a  history  of  inflammHtion  or  ulceration, 
but  this  uiay  also  be  tnie  in  scirrhous  carcinoma.  Scirrhiis  rarely  occun 
in  tlie  roclum,  anit  fibrous  Mricture  is  quile  as  rare  in  the  sigrnoit].  Thus 
the  sit^'  of  the  dieeivse  inny  be  of  iniportaDw,  but  it  is  not  ab»olutcly 
ilingnotitic.  Where  the  f^ruwth  can  be  easily  roached  a  nodnlar  condi- 
tion may  Ito  felt  in  scirrhuR  which  Ih  not  preaont  in  pnre  fibrous  gtric'tun>. 
Glandular  involvement  i»  sometinn's  siioki*n  of  as  a  diagnostic  symptom, 
bnt  thie  occurs  very  tHnlily  even  in  acirrhus.  Through  the  proctoscope 
the  mucous  membrane  over  i^cirrhtis  appears  congested,  thickL-ned.  or 
utcerau-d;  over  librous  stricture  it  is  pale,  smooth,  shiniiiK>  and  rarely 
ulcerated. 

The  fftot  thfit  carcinoma  may  pwsent  so  few  subjective  symptoms, 
nil  of  wliicli  nn>  oxplicablc  by  othtT  conditions,  cmphnsize*  the  impor- 
tance of  local  examination  in  all  ca«es  in  which  diarr^cc-a,  contitipation, 
obscure  digctitive  deranRenient*.  pain  in  the  sacral  region,  and  tlischnrgoi 
of  mucus,  blood,  and  pus  fruni  the  anus  exist.  T)ie  means  of  such 
examinations  are  the  finger  and  pneumatic  proctoscope.  So  far  as  it 
goes,  the  (in{;i-r  is  by  fur  the  most  eatisractory.  but  above  4\  inches  one 
must  depend  upon  the  instrument.  Ordinary  lubes,  specula,  sounds. 
and  bougies  should  never  be  employed  in  these  atscf.  for  the  operator 
»hoiil(l  always  he  able  to  see  the  apace  into  wliich  the  instrument  is 
directed.  Kvcn  Ihe  intrnduetion  of  (he  finger  should  bo  made  with  the 
greatest  gentleness,  for  the  weakened  wnlls  of  the  gut  may  be  easily  turn. 
With  ihe  pncimintic  procloacope,  after  (lie  sphincter  has  W-en  pa.'ssp*!. 
the  gut  i»  JiHiciided  by  air  and  the  lube  is  pushed  upnanl  through  the 
dilated  calibi-r  without  coming  in  contact  with  the  walls  of  the  init  until 
the  tumor  or  contraction  is  reached.  The  degree  of  distention  is  never 
fto  great  ns  to  endanger  Ihe  integrity  of  the  walls,  for  the  air  cither 
escapes  upward  into  the  intestine  or  autu'iin]  through  the  anus  when' 
ever  any  tension  is  produced.  Hy  this  means  the  exact  V>catiun  and 
ap|iearance  of  the  disoase  may  l>c  determined  up  to  the  highest  limits 
of  the  sigmoid  flexure.  In  Pliitcfl  VIT  and  VIII  are  illustrated  the  ap- 
pearance of  two  carcinoinas  of  the  sigmoid.  The  sinflll.  round  figure* 
show  the  growths  as  they  appeared  through  the  proctoR-opc;  the  larger 
oncB  show  their  appearance  immediately  after  excision.  The  iniportutci* 
of  this  method  of  diagnosis  in  tumom  situated  above  the  reach  of  the 
finger  nm  not  be  overestimated. 

In  the  diagnosis  of  cancer,  either  by  the.  finger  or  tlie  proctoscope, 
it  must  always  be  borne  in  mind  that  the  integrity  of  the  mucous  mem- 
brane does  not  in  any  wise  indicate  the  limits  of  the  disease.    Carcino- 


ma  opreada  in  the  eubmucuue  and  niiittcular  whUa  of  t)\«  giit,  and  the 
nmcoua  membrane  niav  be  perftclly  licultliy  over  large  areas  id  which 
the  dei>per  tJssutis  are  involved  in  the  carcinomatous  process. 

Epitheliuma  uf  tliu  alius  iiiay  be  iiiiatakeu  Cor  fissure!,  condyloma,  or 
hibereiilar  deijosils.  From  tisiiure  iliey  are  distinguished  hy  their  indiira' 
tioD,  their  tendency  to  scab  over  and  extend  in  area,  and  by  their  seat, 
which  is  usually  upon  the  folds  and  not  between  them.  From  condyloma 
they  niny  he  (iistingui&hed  by  tlieir  density,  disposition  to  bleed,  and 
indurfttcd  base.  From  tubercular  deposits  they  are  distinguished  by 
their  irregular  shape,  bright-red  color,  and  lack  of  any  tendency  to  un- 
dermine ihe  skin,  Ofi-aajonally,  where  an  epitlielioina  develops  from  a 
prolapsing  hiemurrhoid,  it  may  be  diificult  to  dietin^iilsh  it  from  the 
granular  <-'()mliti(Hi  which  is  MmieliiiiPii  need  nn  thi'se  hypertrophies. 
Finally,  as  Quenit  and  llartinann  have  pointed  out,  one  shouhl  bear  in 
mind  the  reifcmblance  hctveen  thejte  neoplasms  and  the  condition  pro- 
duced by  actinomycosis.  The  dJiignusis  in  all  these  anal  cases  may  be 
positively  establiuhed  by  microscopic  examination,  which  will  reveal  the 
epithelial  nature  of  the  cancer  whenever  it  exist*. 

It  has  bt'tfii  recomiiii'iidL'd  from  time  to  time  that  in  past*!*  of  eancpr 
eitualt-d  high  up  in  the  reL-lum^  ihe  entire  hand  slimild  bu  introduced 
for  the  purposes  of  diagnosis.  The  author  is  convince*!  that  this  is  not 
only  a  dangerous,  but  uselnss  procrdurr-,  and  do<'s  not  hesitate  to  con- 
demn the  practice.  Instrumental  examination  has  reached  such  a  stage 
of  perfection  that  this  method  can  no  longer  be  countenanced. 

Finally,  one  should  not  forget  to  mention  and  n-eommend  laparotomy 
as  a  moonB  of  diagnoi^is  in  these  ca^ea.  This  procodurL'  id  not  of  so  much 
importance  to  determinu  the  existence  as  the  extent  of  a  neoplasm.  It 
].s,  in  fact,  one  of  the  chief  means  of  de'jidiug  upon  tlie  operable  clmracter 
of  high  carcinomas.  It  not  only  furnishes  an  accuratf  knniiledge  of  tho 
condition  of  the  growth  ami  the  extent  of  its  involvement  of  other  oi^ 
gans,  hut  enables  one  to  dctcnninc  the  ganglionic  cxtcm^ion  along  the 
VLTtebral  chains.  The  incision  for  such  an  examination  should  always  be 
made  in  the  same  line  as  that  for  inguinal  eolotomy,  in  order  that  if  one 
det^ma  it  iieceBsary  he  may  at  the  wune  lime  produce  an  artificial  anus, 
eithtT  temporary,  with  a  view  to  excise  tho  growth,  or  pennauent  tn  case 
the  conditions  demand  it.  It  is  not  aufDcieiit  simply  to  introduce  the  in- 
dex finger  in  these  cases,  hut  the  inrisinn  should  he  made  large  enough  to 
atlmil  the  whnle  band,  which  should  be  intruduce<l  in  order  to  examine 
the  entire  pelvic  cavity,  the  prevertebral  glands,  and  also  the  surface  of 
the  liver.  By  tliifl  means  the  author  has  been  able  twice  to  determine 
the  uselessnesji  of  any  attempts  at  removal  of  the  earcinoma,  and  under 
modem  aseptic  precautions  the  procedure  may  be  eaid  to  be  practically 
without  danger. 


tS4  THE  ASUS,   RECTITM.  AND  FKLVIC  COLON 

Trtaimtnt. — The  treatment  of  carcinoma  of  these  organs  is  the  most 
serious  probk-m  that  tlio  recta!  eurponn  ever  has  to  face.  The  majority 
of  these  i-a«oe  in  the  past  have  ended  fatally  regan!k>i>«  of  what  muthod 
hajt  been  Huplo^-ed.  In  a  few  an  apparent  cure  has  been  obtaiui^],  but 
the  percentage  ta  siuall.  The  foUoninj;  questions  must  be  an«wt.>red  in 
every  fawe:  Is  then;  rejummable  hope  of  curt-  bv  uxlirjmti'fti?  Will  the 
patient's  life  aiid  usrfulueitg  hv  prolaii);ixl  b^v  this  upL-rution,  and  his 
sufferings  be  relieved?  Or  will  those  ends  be  attained  in  a  fjreatcr  meas- 
ure by  palliative  inethode,  such  as  irrigaticn,  ciirettnfie,  opium,  and,  if 
necessary,  an  artilieial  anus  ur  entero-aua^tuinusis?'  Lletnoou  these 
luethoda  of  treatnient  the  pmCessiun  liaa  vibrated  for  the  pa«t  three* 
quartern  »(  a  eeiiiury. 

Befiire  the  ialrudiietiou  of  u^eptic  Bitrgerjr  the  immediate  luortalitj 
from  extiq>ation  of  cancers  nf  tlie  rectum  anil  sigmoid  voa  eo  hi^h  that 
many  surgeons  claimed  the  operation  wm  never  justifiable.  More  re- 
cfutly  this  mortality  ha«  been  much  reduced,  and  many  of  those  who 
formerly  condemned  the  operation  now  favor  it  in  properly  S4>lected 
cases.  If  t\w  iiUiuiate  UL-re  propurtiutmtelv  a«  ^ood  as  the  intinediate 
rejtuU«,  few  «ur(j;i>uii8  would  dcuy  ptititriits  the  uppurliinity  uf  rudiud 
cure  with  four  cliancea  out  of  five  in  their  favor.  Unfortunately,  rc- 
currencL-K  in  »ilti  or  p^ncrttl ization  of  the  di»eaine  hint  provtrd  so  frequent 
after  these  optratious  that  one  can  not  promise  with  any  degree  of 
certainty  tliat  the  growth  will  not  return  within  one  or  two  yoors,  even 
if  the  patient  survives  radical  and  eoinpli'le  extirpation.  The  expori- 
enee  of  any  one  surgeon  is  always  too  limited  to  establisli  reliable  con- 
clusions; some  few  have  operated  40,  50,  or  even  more  than  100  times, 
while  a  large  majority  wlu»  rupiwl  ihuir  eases  liavc  operated  from  1  to 
15  times.  The  cmly  just  i-stimaLe  ol"  lliis  procedure  must  be  deduced  by 
cullcctLug  large  numbcra  of  operations  dune  by  ditTercut  surgeons.  By 
this  means  the  average  results,  in  average  hands,  and  in  an  average  daw 
of  patients,  are  obtatned. 

One  set  of  operators  eonflno  themselves  to  carcinomas  low  down  and 
removable  by  perineal  disKcclion;  the  mortality  in  these  eajies  is  com- 
paratively low,  Another  class  pays  less  attention  to  the  elevation  of  the 
tumor,  but  confines  its  operations  to  those  casci:  in  which  the  growth 
is  absolutely  eonfincd  to  the  rcclul  wall,  is  frerly  movalile,  and  has  not 
presented  local  symptoms  loii^tT  than  sis  months;  the  mortality  in  these 
cases  is  etill  comparatively  small.  A  bolder  and  more  ambitious  claa», 
however,  attacks  eases  regardless  of  the  attaclimente  of  llie  tumors  to  the 
privie  organs  or  the  bony  frame;  in  this  class  the  immediaie  mortality 
and  the  percentage  of  early  recurrences  are  exceiilingly  high.  Th« 
actual  facts  are  only  obtained  by  combining  the  results  of  all. 

The  aiitliur  and  his  associate.  Dr.  (icorge  11.  Wcllbroek,  have  col- 


MAUGNANT  NEOPLASMS-CARaNOMA  AND  SARCOMA        785 


Iccted  from  literature  antl  private  comraanicatione  a  total  of  1,578 
ciison  tif  fstirpatiou  of  thL>  rectum  duno  sjql-o  1S«(I,  with  «  mortality  of 
31!),  or  aO.'iJ  |)or  peut.  With  slight  d ifferenfus  this  is  jirar-ticallj-  the 
L'oiiclusida  uf  Finet  (Exi^r^se  iIhtis  Ik  (rant-pr  ilu  rcctiiin,  pHris,  ]SiKi(.  who 
cnllec-lccl  37")  (.'iisi'K,  Car!  VogrI  (Deutsch.  ZeJtsch.  f.  Chir.,  April  19, 
!!301),  and  Itiipp  {Med.  Nnws,  Si'pteinber  Sfi,  1001),  who  have  made 
similar  ccmipilHtioiifi,  In  ii  simiTimry  of  cases  made  in  ISUfl  (Jour.  Anier. 
Med.  Ass'n,  1811" ),  drawn  largfly  from  private  comiimnnrnUonfl  and  num- 
bering 'i4S  in  all,  the  author  showed  a  mortalitv  from  these  of  only  13.S 
per  euut,  and  Oniily  btdievad  at  that  timi:  that  this  murtality  would  be 
muterially  redue-fd  as  tlie  ti'chiiique  of  the  operation  improved  and  our 
knowdedge  of  haw  to  seleet  opirahle  eases  increased.  lie  \g  compelled 
to  admit  at  present  that  these  hopes  have  not  been  realized.  The  mor- 
talitv from  this  operation  in  the  past  five  years  appears  lo  have  increased 
rather  than  decreaeerl.  This  may  be  explained  by  the  fullowing  facts; 
More  difficult  cases  are  operated  upon,  wider  disecetiou  for  the  removal 
of  glands  is  oinployed,  leas  experienced  surgeons  arc  attempting  the 
operation,  aiid  our  aseptic  technique  has  not  kept  pace  with  the  holdnes* 
of  operators.  .Assuniiuf^,  however,  that  these  records  are  correct  and 
that  I  in  every  '>  cases  of  cancer  of  the  rectum  dies  from  the  operation, 
there  would  still  be  few  wlio  would  hettitate  to  take  four  cliancea  in  five 
if  promised  a  radical  cure,  or  even  a  prolonged  exteuaion  of  life.  But 
how  many  cases  are  actually  cured  by  extirpaiiou,  and  to  wliat  extent 
ia  life  prolonged  in  those  not  cured?  The  lirsl  i)aef!tion  it  is  impossible 
to  answer,  bectuise  there  is  such  a  diversity  of  opinion  in  rcganl  to  the 
period  after  oxtiq>alion  at  which  a  pntrenl  may  be  said  to  he  cured. 
Formerly  it  was  held  that  when  n  palienl,  having  been  operated  upon 
for  careinonia,  had  survived  three  years  without  any  recurrence,  he 
might  be  said  to  be  well.  Recently,  however,  recurrences  have  been  oh- 
ierved  six.  ciglil.  and  more  years  after  the  operation,  and  lhe.'»c  casea 
arc  added  to  the  mortality  from  recurrences.  It  is  a  question  whether 
such  tardy  recurrence?,  except  when  in  *i(o,  ought  not  to  be  considered 
new  dp\*elopnient»  and  not  returns  of  the  old  disease.  Thi-se  cases  may 
be  left  out  of  Recount  from  the  fact  that  if  such  prolonged  freednm 
from  so  malignant  a  disease  can  be  obtained,  the  results  will  be  so  far 
in  advance  of  anything  which  can  be  accomplished  by  any  other  trcat- 
luent  that  no  comparii^on  can  be  instituted. 

When  it  is  recalled  that  the  disease  is  absolutely  fatal  when  left  alone, 
and  with  few  exceptions  within  one  year,  any  procedure  which  prolongs 
life  two,  three,  or  more  years  must  be  considered  most  favorably,  espe- 
cially if  it  bring*  comfort  and  relief  of  sutTering  to  the  patient.  Treat- 
ment by  extirpation  arouses  hope  of  a  radical  cure,  and  thus  adds  buoy- 
ancy and  comfort  to  the  patient's  mind;  this  hope,  it  is  true,  is  bought 


^K           786                   THB  AMCS,  RECTUM,  AND  PELVIC  COLON                      ^H 

^H          at  d  price,  coneisting  or  one  chance  in  five  oF  death,  but  this  is  four 
^H           timo^  as  many  cliaiiot'tt  iu  ht^  Uaj*  by  auy  utliur  lix'atiiM^ul.     It  ofTi^rs  a 
^H           prolongation  of  life,  as  ihi?  average  leiif^Ui  uf  Vite  folluwiug  extirpation 
^H           is  two  voars  and  scvt'n  inontli!!,  cateiilatiHl  from  &0'i  casea  whitrli  havi 
^H           li'fii  rollov'L-d;  tliip  is  nearly  ihn-e  liim's  a»  long  as  that  given  by  non- 
^H           o[)«rBtive  treatment,  and  almost  twice  ati  long  aa  that  funiUhed  b^  llic 
^H           pallialivo  methods  of  colosloiny  and  cnlern-iinai^tomoBiEi.    It  offer*  a  di*- 
^H            tiiii-L  chuaee  of  nidieal  cure,  of  life  williout  rei:urrcnce  for  a  ct-rtaiti 
^H          number  of  years.    The  percentage  of  sueh  curve  is  very  difRcolt  to  de- 
^H           torminc;  that  nhscrvcd  Iiy  viirioiis  operators  h  far  from  UDirnrm,  as  the 
^H            following  liilih',  tiikt'ii  rrniii  Kn|)pV  urlicle,  will  dcniiinstratc.      Tbiii  i» 
^B           bathed  upon  the  n)>«nniption  that  three  full  yeant  without  recurrence   9 
^H           constitute  a  dire  oT  the  disease:                                                                      J 

™                                                                    TitU«                                                           1 

lS*»t. 

jiuiulvruroperaiiuuL 

Cum. 

Pvmimugt. 

85 
109 
«S 
4S 
«S 
90 
05 
M 
M 

10 
1« 
10 

< 
11 
I« 

lU 
0 

28.5 
14.6 
16 
IT.J 
11. S 
IS. 7 
16. S 

9 
U.6 

Mh<Ii-Iuii^  uu<l  0»rr« 

Avi-ngii  iKKontOfieof  Qixna. 

It  IB  to  be  observed  that  this  percentage  Is  'buted  upon  the  total 
nuinl»er  of  cases  operated,  and  not  upon  thwe  that  survived  the  iiniuiv 
diate  effects  of  operation.    To  these  may  be  added  the  experionces  of  ih" 
author,  who  han  opcrntiKl  ii|ion  32  cases,  with  an  iiniiK^diaie  mortality 
fif  () — 1S.7  per  tient.     t)f  the  cither  2t>,  he  has  been  abUt  to  folltMr  HI  of 
them  for  one  y(sar  or  more.    Of  these  there  are  living  without  recurrence, 
1  ten  years,  1  t-i^'ht.  1  sis,  3  {1  sareonin)  fivo  and  onr  half,  2  four,  9 
liL'tweKn  two  and  a  half  years  ajicl  one  year;  and  4  have  (lied  from  re- 
ciirreneeii — 1  in  six  months,  1  in  eleven  montha,  1  in  foiirtecn  moDths. 
and  I  in  two  years.    In  this  list  there  are  found  7  out  of  the  total  38 
cartes  ['H.S  ]i('r  rent)  who  have  survived  the  period  of  four  years  or  nior^^ 
From  these  facta,  it  may  be  concluded  that  oti  an  average  1  in  5  CS^^^I 
will  live  three  years  or  ninr*'  without  reeu rrou i-t*. 

What  dors  the  operation  otTer  in  relii-f  of  pain  and  nutintcnance  of 
normal  functions  ao  long  as  the  patient  lives?    The  relief  of  pain  is 
complete  in  the  large  majority  of  cases.    In  the  statistics  fHmishe*]  by 
IIupp  absolute  sphincteric  control  was  retained  in  30  per  cent,  relative 
control  in  00  per  cent,  incontinence  in  10  per  cent  (taken  from  the 
porsunal  experience  of  Kronlein).    In  the  writer's  experience  iii  36  cases 
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which  Hurvivt'd  the  o|K'rution,  complete  iurontiuL-ucv  was  ohserred 
in  i,  pariial  iucontiacDoc  in  7,  and  coiiipa-rativoly  perfect  spliinctcric 
control  in  17.  All  the  latter  cases  were  inetances  of  resection  by  the 
sacral  or  abiluiiiinul  nii'thods  wilhout  iiivulvemnut  of  the  muBcles.  Other 
cnmplirjitinns,  sudi  as  strifttire,  (josturiiir  listula,  and  ubnornially  placwl 
ani  (in  occur.  Tint  they  are  of  suuh  iiiiuor  iiiiimrlancc  compared  with  the 
disease  itself  that  tlirj'  iieril  scarcely  be  considered  except  in  relation  to 
tliediffcront  methods  of  operating. 

While  the  aTerage  length  of  life  made  np  from  the  entire  number 
«l  operations  performed  is  comparatively  small,  tli*re  are  numerous  in- 
gtancos  in  which  the  operation  has  hi'on  followed  by  no  rcenrroncp  in 
long  periods.  The  following  table  biingB  this  out  in  an  interesting 
nmnncr; 

TablB 


VttlK. 

KilUlWt  Oft^AM. 
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6 
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7 
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10 
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e 

s* 

.B 

*i 

«■ 

■  • 

0  inonfhs. 

.. 

44 

10      •■ 

•( 

0      " 

•I 

«■ 

al 

Ball         

a* 

0       ■■ 

*4 

at 

4t 

It 

There  arc  no  statistics  tn  determine  the  comparativp  results  of  opera- 
tious  dnniT  (wrly  in  the  roiirse  of  the  dineai^e  and  Inte  in  its  devt'Ioptm-ut. 
Personal  experience  and  the  meager  reports  in  publi»hed  caaea  show  that 
Itii;  longer  the  aymploms  have  existed  the  less  chance  will  there  be  of 
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imtiiPfliate  or  jiernianent  recorpry.  A  fad  of  muoh  more  importance 
than  this,  howerer,  in  regard  to  prognosis  is,  tliat  the  youiiger  tlie  pa- 
tient the  less  are  the  chwices  of  recovery,  and  pach  year  we  are  seeing 
more  cases  in  early  life.  In  the  1,578  canes  stiniiecl,  those  in  which  tlie 
age  i«  gtvco  show  a  giiiiluftl  ilccreaBe  in  mortality  and  recurreucc  oa  thu 
a^ctt  increase.  Not  &  ^itigk  case  of  radical  cure  has  been  reported  under 
the  Hge  of  twenty-five  years.  I'mliT  tliirty  yiyirs  of  ug(^  the  iniinediatp 
mortality  is  over  30  per  eeiit,  and  the  reeii rreiiccs  a|)[)roximiito  60  per 
cent.  Fifty  to  sixty  yeai-s  seems  to  be  the  iriont  favorable  age  for  opera- 
tion. Tlie  mortality  in  these  cases  is  about  !S  per  cent,  and  the  recur* 
rences  are  less  than  -Itl  per  cent. 

Causes  of  Death  fulliiuing  Eilirpafinn. — A  study  of  the  C(iu»a<<  of 
deatli  ^lioMn  that  there  ie<  rua^oii  to  hope  the  high  mortality  from  this 
operation  will  some  clay  be  redueetl. 

The  ejiunes  of  death,  as  determined  by  Hupp  in  a  rolleetion  of  SSI 
cams  with  171  fatalities,  are  &i  follows: 

SopKiK  nnd  |i,ra'iiiiB. 4(1,        26 .6  iwrcvnL 

Pi-rilonilw 87.        91.6 

Collup^i-  uiid  lit-nrl  fullutP. 83,         18.7 

PiiliiiDiinrv  nni-c'tion> 21,         13  " 

MiscellibDooiu  cau»es , ..  3S,        30  " 

(An'liiv  nir  llin.  Chir..  IffOO.  S.  309.) 

In  the  colleetioQ  of  ¥mci  there  were  76  deaths  due  to  the  following 
causes: 

PiiHtdiiiliK. 24,  SI      jMrconl. 

St'pl  iLB.-ii)i(i 18,  17  •• 

Pyii'mia 9.  8.8  " 

Colittiisw W,  SI  •' 

Giirifrrctic  of  tho  rectum 8|  il ,  B  " 

Piiliiinnarv  coinpllcaciona 4,  S  " 

llii'ttii'.>rrh>i||:» , 1,  I  " 

Dinrrhim I,  1  " 

ItHlororiii  poisoninir. I,  I  " 

UiM.-i>I[finoou*  eaiiifcs U,  14  " 

Qii^-nii  and  Hartmann  say,  in  diseasing  the  latter  fij^rcta,  that  if 
the  cuaes  uf  jieritouitis.  Bejfticiemia,  gimjci-ene,  aiul  pya-mia  wure  all 
united  under  one  head  of  sepsis,  wc  would  liave  a  mortality  from  thia 
cniino  of  over  fio  per  cent,  and  even  this  is  below  the  reality.  They 
believe  that  all  cftRes  dying  within  the  first  thirty-six  or  forty-eight 
hours  and  diagnosed  eol lapse,  sueeumb  to  a  form  of  acute  sepeia  charaC' 
terized  by  low  or  subnormal  tomperuluii-,  (jiiielc  pulae,  and  8uppr9fi!«ion 
of  urine.  The  puUuonary  compliculioua,  either  early  or  late,  they  claim 
arc  due  to  the  same  eauMc;  and  on  the  whole  tliry  do  not  consider  it 
an  exaggeration  to  state  that  full  80  per  cent  of  the  mortahty  from 
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Operations  of  this  kinci  are  the  rceult  of  eooie  form  of  sepsia  (Cliirur, 
du  rectum,  i.  ii,  p.  I3a).  The  author  is  entirely  in  nccord  with  the 
views  of  these  cmiiieut  surgpons;  itiilercl,  ho  holiovei*  that  if  gangrene 
and  chronic  exhmistivs  siippiirntion  bo  added  to  the  category'  of  si?psi8, 
the  deaths  from  this  crhsp  would  anioimt  to  more  than  ilO  ppr  cent  of 
all  fata]iiiefi.  The  high  mortality-  from  this  operation,  thers^fori?.  Is  due, 
not  to  the  magnitude  or  difficulty  of  the  procedurL-,  but  to  iafwtiim; 
we  have  not  arrived  at  that  stage  of  perfection  in  aiteptic  techitiquc  in 
this  variety  of  opemtions  that  we  have  iu  numy  other*.  Carelessncaa 
in  dulail  is  the  causv  of  much  of  this.  The  inUlior  has  seen  rarious 
operators  do  extirpation  of  the  roetiim,  and  time  after  time  during  tho 
prnepdiire  introchiee  n  fingnr  into  tho  gut  and  back  into  tho  wound. 
It  is  absnlutety  impoiisible  to  sterilize  the  intestinal  oanal,  however  much 
care  is  taken,  and  if  iliis  iiracliee  itt  rullowed  by  many  surgeomt,  it  will 
account  for  the  high  percentage  of  infeetions  and  the  grL'at  mortality 
due  to  this  cause.  Much  of  this  is  avoiduhlc.  Another  caufle  of  high 
mortality  is  too  great  boIdnes«  in  operating,  undertaking  impossible 
caifcs.  It  i»  tt  question  how  far  this  eause  enti  bo  nvoiiled.  Had  the 
author  refused  to  operate  in  2  such  ciises  instead  of  yielding  to  the 
importunities  of  the  patients,  the  morlalily  in  his  series  of  eases  would 
be  18.5  per  cent;  but  if  the  patient  demands  it,  has  the  surgeon  a  right 
to  refuse  him  even  one  change  in  a  Ihouwmd  for  his  life? 

While  extirpation  offers  a  tiuieb  smaller  probability  of  permanent 
cure  than  could  be  wished,  and  while  even  this  prospect  muat  be  pur- 
chased at  the  price  nf  one  ehance  in  five  of  doutli,  it  still  offers  to  theac 
unfortunate  sufferers  rRlief  from  pain,  a  nureease  from  the  invetprate 
find  nncontrnllahlc  diarrhipa,  a  cessation  for  considerable  periods,  at 
least,  of  the  excessive  dinchargesand  frequent  haemorrhages,  and,  finally, 
a  hope,  though  feeble  and  faint  yet  far-reschitig  in  its  influence,  of 
eventual  cure.  In  contradistinction  to  this,  what  has  the  palliative 
treatnifnt  to  offer?  A  relief  from  pain  through  the  adminiatration  of 
opiates  or  through  diversion  of  the  fipcal  current,  either  in  thi?  fnnn 
of  an  artificial  anus  or  through  <'ntern-flnaRl.omosis.  There  i,i  abBohiltdy 
no  proof  that  cither  of  the  latter  prfM-edures  retards  the  extension  of 
the  disease  in  continuity  or  by  metastasis.  In  cerlain  inslancefi  llwy 
relieve  the  pain  to  some  extent,  but  never  to  the  same  degree  as  extirpa- 
tion; they  undoubtedly  improve  the  digeslive  functions  and  control  the 
dian'ha>a.  which  is  annoying  and  exhausting;  they  reduce  septic  aV 
surplioD,  and  consequently  prolong  life,  and  the  mortality  from  the 
operations  ie  very  small.  They  offer,  however,  no  hope  beyond  a  l«thal 
end  in  about  one  and  n  half  yoars.  The  mndem  methods  of  performing 
colostomy  make  it  a  less  disagreeable  and  disgusting  feature  than  for- 
merly, as  will  be  described  later  on;  but  the  very  fact  that  the  fiecal 


790 


Tlie  ANUS,  RKOTUH,  AND   PKLVTC  COLON 


movements  must  be  discharged  from  an  abnormal  aperture;  that  bud- 
agos,  lrus8«8,  or  f»;cal  receptaclos  uinet  be  worn  ai  all  (imcB  in  order  to 
prevent  accidoutal  Sa^cal  eseapi<  and  inurtification  to  the  jiatient,  keeps 
conslaiitly  before  his  itiiDil  th^  fuct  that  the  fatal  malady  still  exUtc, 
and  it  hiis  themfore  a  dejin^MHitig  mther  ilmn  an  eacouragiog  influunce. 
In  short,  these  methmls  offer  the  patient  and  his  friends  absolutelj  no 
hop«  of  cure,  only  a  rplit^f  from  rtoine  of  the  disagreeable  sj-mptoms.  and 
F'thcn  reaign  him  to  fatt;  aad  the  euthan&eia  of  opium  until  the  vud 
appears. 

Jndiealwng  and  Contraindicatiims.  tn  Difftunl  Melkodg  of  Trtalmtid. 
— It  is  clear  from  the  foregoinu  piini^rmplis  that  tlie  uiitlior  is  in  favor 
of  extirpation  in  all  tiuil&ble  ca^L's  of  careiuoma  of  Ihe  nniig,  rectum,  and 
sigmoid.  It  i^  l)L<lii'voJ,  however,  ihat  a  more  eareful  dtseriinination 
should  be  made  in  llit:  eaHut  suh-ctcil;  to  this  end  the  reader  is  invited 
to  a  closer  study  of  the  indications  fer  radical  treatment. 

IndicatienK  ff-r  Eslirpniitm. — In  a  general  way  it  may  be  said  that 
cxlirpalioQ  is  indicated  when  the  growth  is  movable  and  does  not  In- 
volve other  organs;  when  no  metastasis  or  ganglionic  extension  has 
oeeurrt'd;  when  llie  patient's  pliysical  (•(tfulilinu  in  suc-li  that  he  in  able 
tu  u'ttliMliuul  the  sliovk  of  operation,  and  when  marked  cachexia  U 
not  presenl. 

It  is  contniinHicaled  when  other  pelvic  organs  or  the  bony  frame 
are  involved;  w(u-i»L'ver  the  disease  lioa  exteuded  to  the  remote  lymphat- 
ics; when  there  Is  poi^itive  iudiealiun  of  the  generulization  of  cancer 
eicmplilied  in  nodules  upon  the  liver,  in  the  i^kiD,  or  in  other  reniute 
organs;  in  low  physical  conditiona  with  rapid  pnlsc,  cachexia,  and 
periodical  elevations  of  tempemture.  It  is  specially  contraindicated 
in  cafie^  with  marked  digestive  iliKtnrljances.  Ileeovery  after  these  o|K>ra- 
tions  depemU  largely  upoD  the  ability  to  assimilate  food  and  rvelKt  in- 
fection, and  if  the  digestive  functions  are  deficient  these  indications 
can  not  be  met. 

It  Lb  not  always  wise,  however,  to  udhere  too  closely  to  these  indk-a- 
tloiul  The  rectum  may  be  adherent  to  the  prostate,  bladder,  or  utenu 
through  simple  ini!nmniatory  processes,  and  the  latter  organs  may  be 
'absolutely  free  from  malignant  discajte;  the  Urer  may  be  enlarged  from 
congestion  or  other  ennses  in  cases  with  carcinoma  of  the  rectum,  and 
yel  not  be  inrolred  in  Ihe  matiguiint  process;  the  growth  may  In-  firmly 
t>ound  down  to  the  mutuui  by  innamnuilory  bands  without  the  perio»- 
tieuiii  partaking  of  the  malignancy.  On  this  account,  Qu^nu,  Vzvmy, 
land  Bardrnheuer  (Quenu  and  Ilarlniann,  op.  cil.,  vol.  ii,  p.  237)  do  not 
any  longer  hesitate,  when  it  is  only  a  question  of  adhesion  to  the  pmatate 
and  seminal  vesicles,  to  exltrpute  the  growtli  with  paKs  of  those  ftryant^ 
alvays  reepecting  tlie  urinary  tract.    Keloey  (Surg,  of  Rcct.  and  PoWis, 
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1S97,  p.  287),  IiowcTcr,  ftajs  he  has  ceased  attempting  even  these  caaea. 
The  author  is  in  accord  with  the  French  surgeons  on  this  point,  and 
would  uvt  hi>(iit«te  to  operate  ou  account  of  such  adhesions.  Fre<)uently 
it  is  imposaiblt'  to  ilflKrinim?  the  ^^aiiHHonic  extciiaimi  through  restnl 
examinatinii  ami  ttbdgmitiiil  palpation.  One  of  the  many  ntlvnntngcs 
of  preliminary  i-olotomy  consists  in  the  opportunity  of  closely  examining 
the  parts  and  determining  whetlier  or  not  this  hag  occrurrefl.  It  aUo 
enablw  one  to  examine  the  bladder  and  uterus  so  thoroughly  that  it  is 
possible  to  del«rniinc  whether  the  mali^iant  proceea  has  extended  to 
these  organs,  or  whether  the  a<lhet<ions  arc  siiujdy  of  an  iafkininatory 
naturo  (Schwartz,  Kpvu<?  elin.  ft  de  thtjrap.,  J890,  No.  42;  Adatnsld, 
Th.  de  Paris,  lS99j  No.  97;  Qu6qu  and  Hartmnnn,  op.  cit.,  vol.  ii,  p. 
2.t7>.  When  the  lalter  is  the  cage,  extirpation  may  be  attempted  with 
fairly  good  prospect*  of  success. 

The  type  of  the  tumor  Mhuuld  always  be  considered  in  deterniining 
for  or  against  operation.  The  prognosie  is  much  more  favorable  in  scir- 
rhus  and  adeQo>caroinouia  than  in  the  medullary  and  squamous  vurictice. 
In  the  latter,  ganglionic  and  mctaetatic  extension  occur  at  an  earlier 
period  llian  in  the  former,  and  rocurrenees  arc  therefore  more  frefjuent. 

With  regard  to  involvement  of  the  vaginal  wall,  it  would  seem  that 
this  should  not  form  s  very  strong  contrniiuliealion  to  extirpation  of 
careinuma  of  the  rectum.  As  a  [natter  of  ftRl,  however,  experience 
teai-hes  us  that  in  the  umjority  of  such  cusi's  generalization  has  already 
occurred,  or  it  comes  on  early  after  operation.  This  complication  should 
therefore  he  eoiisidercd  a  very  surious  one. 

The  rule  formulated  by  Van  liurcn  that  no  cancer  of  the  rectum 
should  be  removed,  the  upper  limits  of  which  could  not  be  made  out 
by  digital  examination,  is  no  longer  followed.  The  tolerance  of  the 
peritomeum  to  invasion  under  ordinary  aseptic  precautions  renders  any 
Hniitatiuns  with  regard  to  the  height  of  the  tumor  no  longer  neccssai^. 
Tluisf  li»-w  dijwii  may  he  removed  by  perireal  nietliods,  those  in  the 
Binjndlory  »r  upjirr  portion  uf  IIk-  rectum  by  the  sacral  route,  and  those 
high  up  in  tho  rectum  or  Rignioid  by  the  abdominal  or  combined  methode. 
The  area  involred  by  the  tumor  may  be  a  confruindioalion,  from  the  fuet 
that  the  more  extensive  the  growth  the  more  likely  is  there  to  be  in- 
volvoment  of  the  neighboring  organs,  ganglionic  extension,  or  gencral- 
izaliiiii  of  the  disease.  Jjong  sections — 20.  23.  and  S(J  centimeters — of 
the  n-Ltuni  ami  nigmoid  liave  been  removed,  bot  death  or  early  recur- 
rence had  almost  invariably  resulted.  The  author  has  successfully  re- 
moved 12  inches  of  lliosi-  organs,  and  the  jmtienl  still  lives  twenty-six 
months  after  the  operation,  but  such  results  can  nnt  be  cxppctcd  often. 

Two  other  things  need  to  he  considered  in  determining  for  or  against 
extirpation  of  carcinoma  of  the  rectum:  the  desire  of  the  patient  and 
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the  prepantioD  of  tliu  sut-jireoii.  If  it  h  one's  aiubition  to  obtaiu  a  rccot 
for  low  mortality  ib  thc^c  operations,  Lc  v,i\\  adhcrp  closclv  to  the  linM 
Isid  down  aUovp,  and  decline  to  operate  on  any  complteatwl  cases.  Th« 
patient,  however,  lias  certain  ri^lits  wliioh  should  Ik-  respected.  Hv  ia 
entilled  to  know  that  hv  is  alTlicted  with  a  fatal  maladv  and  exactly'  wlul 
cliauct's  he  haa  for  a  radical  cuiy  of  tliu  same.  With  ih'u  knowlwlgp  he 
should  hav<t  IIjl-  privilej-u  of  dccidiufc  for  Iiimsclf  H-hctluT  he  will  takc 
Uie  one-  (diauri'  n(  lifr  in  comfort,  uiid  failing  |>iil  iiu  vud  tu  all  his  «ufft:r- 
ings,  or  adopt  a  niiiting  courAo,  obtaining  what  rvlit-f  he  vaa  from  p«llia- 
tiv«  mHhod^  It  id  \hc  author's  finn  conviction  that  no  surgeoQ  U 
justillt'd  to  rt'fiiee  the  oue  ehanee  to  be  fured  of  ilii^  disease  even  in  iho 
most  duepurate  c&»e»,  if  Ihu  patient  electa  to  taku  the  n>tt}iunsibiUly  of  a 
fatal  trrminntion.  Such  action  will  not  eonluee  to  a  lowuivd  iiiortalitj 
in  ihifi  oprratioii,  liiit  in  the  niajoritv  of  caiM-'s  death  in  preferabk-  lo  life 
with  such  a  malady  erer  Klowly  and  painfully  progn-.<»ing  lovard  the 
end.  One  might  jnst  ai*  well  say  that  a  man  has  no  right  to  jump  from 
a  baraing  building  and  Ihue  take  the  one  chance  of  living,  even  though 
a  cripple,  as  to  deny  these  patients  the  right  to  chooee  for  theniR-lves. 
It  ia  theaiilhor'ii  praelic-e  in  iiuch  cai't'S  lo  pre:aent  the  facta  and  itmbabil- 
itios  to  the  patient  and  his  fripnds,  and  Iravp  tliein  to  deride  whetlier 
Ihoy  will  choose  a  palliative  or  radical  course  of  treatment.  In  three 
iiutanceg  he  hag  been  persuaded  to  operate  where  it  was  his  poftitire 
conviction  that  no  possible  good  eould  hv  achieved;  two  of  ihesc  paticuta 
di»l  ahortly  after  the  operation,  the  third  und  most  desperate  one  waa 
restored  to  health,  and  when  last  heard  from,  over  three  year*  after  the 
operation,  was  supporting  his  family  in  spito  of  the  unfavorable  prog- 
nosis. Thus  the  end  wae  hastened  in  tu-o  hopeless  easea  and  a  lueful  life 
was  rcaeued  in  the  third.    This  cane  is  worthy  of  fwrtieular  mention: 

Avtpatation  of  tAe  Tleiium,  intituling  the  Entire  Pra^ntr  ami  PaHM/if  th<  Urtthra 
and  IttadJrr.—tt.  fl  ,  Ihldy-Bvn,  (-ntM^-d  ibi?  l»(>lj<:)inir  ITwpital,  Jantmrr  8.  !«»- 
lie  gave  an  imicfinil^-  history  of  coti!li]Mliaii.  hnmnrrhanrti.  trntilunlly  JncrmriBg 
pain,  nni]  {iroirti^on  from  tlie  nctiim.  The  iiTtnptomi  bad  exlulcd  (or  om  one 
v«-ur,  durin>.' which  linio  be  had  l>c^n  trfatnl  for  |iik-n  nlmoHt  rimntantlj.  Frora 
tlie  Bnu«  there  protruded  a  wart-llkc  rim*,  und  nn  far  up  a*  (he  floj[rre«uld  bt 
Introdijcrd  tlit^  reelal  ealibcr  wan  tilled  by  nmiUr  ncoplnnma.  Ttw  patient  waa  ia 
■  motit  amaviatw)  condition;  h»  pul*<>  wan  t40.  temperature  •qboonnaf,  and  ba 
nqulrad  tblrtj-di  eraiaa  of  mnrplilne  per  day  lo  Im-  madn  einnforlKMe. 

Jaaoarr  ISih.— I^ft  in^ioal  wtlotomy  after  MuTdl-Kcclmt  niHlMid,  «phlB 
dilated,  and  pmlmdiny  «pil lu'linl  miuw  rlimipct]  nff.  Rxnminntinn  nf  thr  pel 
through  the  alMlnniinal  n)wrilnf;  dMnniMlnitml  invoI«vtn«at  of  tb«>  Imrer  peaterior 
wall  of  the  bladder  nad  prostatr  in  the  iteoplmin.  The  prcvertrbral  glaada  were 
not  it]vnlv«d  Bpparenlly,  and  the  liwr  was  pfrrri>clly  •raoctth.  TtM*  |iatlcnt  Impmvcd 
greatly  follnwlng  tl)«  opemtlooi  and.  aft^r  thr-  )mwrl  ww  nprtird.  he  wa«  compare 
ativfly  eiunrortahle.     lie  waa  adrtxed  agalavl  liavinc  any  riirtlifr  nprralinn  d(^ne. 

February  7tli. —Yielding  tu  tliepttlirDl'simporlunitics,  on  attempt  waa  macli)  to 
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Axdrpale  Llio  nirriiiama.  BIx  inches  of  tht  rertum,  It  incli  of  tlic  umliru,  i)i« 
entire  proftUto,  and  nearly  1  vquare  inch  of  tlie  poAtorior  wnil  of  the  liliulilrr  wn 
removcfl  iu  duiiig  (lii.i.  Ttir  palk-nl  bccumv  viry  wi-ak  during  the  operation,  and 
it  wu  DecoAtar;  to  shorten  the  procedure  na  oiucli  ui  pusoibk.  It  wiia  tberefur« 
impoMlble  to  accuntclf  close  tbc  l>lBddKr  wound  mid  nmkv  unjr  iLil('iii|Jt  iit  resturK- 
tiOT)  of'tHe  urethra  at  this  time.     I^nj^li  of  opemtion,  f'urty-livc  minutita. 

Pct)ruury  Ulti.— Tliv  puliuiit  recuperated  rapidly,  and  gaiucd  strength  every 
day. 

February  21st. — An  attempt  was  niiide  to  cluim  the  wound  in  the  bladder  and 
rcrtore  the  urethra  by  fresheDing  the  «d^s  sad  druniug  lh«  ports  lORcthor.  It 
wiu  imiMwdble  to  briog  Uie  cndx  of  the  urethra  to^tether,  therefore  a  draiDBge- 
tube  wiM  posud  tlong  th«  pcriiKitl  wound  ioto  Um  biuddtr,  and  around  IbU  the 
neck  of  the  latter  urguo  wa*  aucurcd.  Companitivi-lj  gMjd  union  wan  oLIaiiied  In 
this,  and  the  patient  vm  left  with  a  pc^riueal  un-tlira.  After  Ibe  pnrlif  hvolcd,  the 
bladder  could  retain  about  2  ouncea  of  uriix^  but  no  more,  and  it  wa»  found 
neceMary  for  the  patient  to  wear  a  perineal  urinul. 

The  )ip|)er  end  of  the  rectiun,  wliere  it  waa  cut  off,  wai  not  closed  or  sutnred 
in  any  way.  but  simply  packed  with  ganro.  At  the  time  Hie  patient  left  the  lioa- 
piCaL,  March  IStli,  then;  ww  only  a  slight  flatuloiiii  trurt  IcHdirift  U]i  fiviiu  llje  j>lt« 
oftbonniwtt)  tlii>.  point.  Tim  piiiient  entlwly  relin»iuithi<l  bin  morphine  linbit 
wlttiin  throe  weeks,  and  wae  on  his  feet  walking  about  the  ward  in  two  necliM 
■Iter  tlio  second  operation. 

The  rcsulU  m  such  caaen  an  this  render  us  bolder  to  undertake  appnr- 
fintly  impoBfiible  operations.  Stich  attcniiit*  are  jiistiliable  tipon  the  in- 
aJBteuoe  of  the  patient,  but  they  ehould  never  be  urped  hy  tlie  aurgeon. 

The  cApabitity  and  preparation  of  the  eur^on  are  of  the  utmost  im- 
portauue  in  deU'niiiiiiiig  upon  this  operation.  While  Hi»fpBi9  is  the  chief 
feature  in  the  technique,  the  time  ot:cupie<l  and  the  control  uf  hit>nior- 
rhage  are  major  connidemtions.  Kvery  minute  and  every  drop  of  blood 
saved  in  sueh  a  procedure  aild  to  the  patient's  chances  of  life.  AbBoIute 
familiarity  with  the  anatomy  of  the  parts  and  even'  step  of  the  operation 
are  rieceBSury  to  sueceaa.  Blind  groping  in  an  unkDoifD  field,  feeling 
one's  wily  step  by  step,  rcsiiltfi  not  only  in  useless  loss  of  time  and  blood, 
bat  frequently  in  injury-  of  the  adjacent  organit,  such  as  the  urethra, 
bladder,  and  itreten!.  The  surgeon  who  proposcB  to  do  this  opuration 
should  cerlainly  pmetise  it  on  th«  cadaver  many  times  before  he  under- 
takes it  on  a  living  tiubject. 

Indiratiiinx  fnr  Pailiattre  Treatment. — These  methods  of  treatment 
■re  indicated  when  from  one  cuuhc  or  another  extirpation  i»  not  advis- 
able, and  as  preliminary  prcparationii  for  the  latter  operation.  Where 
great  wenkiiesw  and  exccBeivc  digcetivc  disturlMinces  exist,  it  should  be 
employed  with  the  view  of  improTing  the  patient's  eondition  sufficiently 
to  justify  extirpation.  11  (nhould  always  be  employed  in  some  form  for 
eight  to  fifteen  days  before  eiljrpation,  and  it  will  therefore  be  de- 
geribed  finit. 
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Pailialivt  Trtiiiment. — This  consists  in  diet,  antiseptic  and  astrio-" 
gciit  irrigulioii,  (.-urettaye,  cauterization,  cxilotoniy,  eDtero-anastounteia, 
and  tbc  free  use  of  opjum.  Th«  chief  clemeot  in  tbo  proloogatioa 
of  life  in  inoporiible  c«sc«  U  the  ability  of  Iho  patient  to  rc^i^t  La- 
fcction.  Wlii'rpver  the  digestive  functions  remain  g»od  and  tlie  jwiient 
is  properly  fed,  this  reBtstance  is  maititaiaed  and  the  coD8Citutioiuil 
effycls  of  the  disease  are  retarded,  Foicvd  feeding  with  predige:«ted 
fuud,  milk,  ogg  uibmiien,  nieut  extraetci,  and  small  quantiticfi  of  well- 
cooked  ccrvab  arc  ulwaj-s  indicat«dt 

.Swi-'L'ls,  micoolifd  »tun'hf»,  fihrous  vbgL-tahtee,  ond  ariicles  coitLain* 
ing  much  detritus  should  be  avoided.  JUlk  diet  alone  htu  not  been 
found  advisable  in  these  casce,  but  associated  with  other  aliment  it  is  of 
the  griaileal  beuefit. 

iTrvjalion. — Irrigation  of  the  affected  part  is  indicated,  especially  in 
those  cJiseft  in  which  there  U  much  discharfie  ai»uciated  with  a  frequent 
diarrhcpa,  or  in  which  there  is  a  tendency  to  hard,  himpy  stootd.  The 
subatanccB  whicfi  have  been  found  most  satJefactorj  for  tliis  purpose  are 
soliitioiu  of  boric  acid  5  per  cent,  hydrastis  1  per  cent,  krameriu  aq.  cxt. 
h  per  cent,  bichloride  of  mercury  I  to  10,000,  and  carbolic  acid  1  to  lUO. 

The  method  of  employing  irripitioa  in  thcae  cawa  dependa  upon 
the  site  of  the  growth.  In  those  en^cs  low  down  about  the  margin  of 
the  aniLs,  the  solutions  iiih}'  be  sprayed  upon  the  paita,  a  certain  portion 
being  carried  up  into  the  rectum  Kimply  to  act  uts  an  enema  in  uuluttdiug 
the  boHrels.  Where  the  tumor  ia  in  the  ampulla  of  tho  reetniu  an 
ordinary  rectal  irrigator  (I'ij;.  83)  should  be  usL-d  with  tin*  patient 
lying  upon  the  eide.  Where  the  growth  is  higher  up  at  the  juiielion 
of  the  rectum  with  tlic  sigmoid  or  in  the  tatter  organ,  the  irrigation 
should  be  carried  on  by  plaeing  the  patient  in  tho  knec-chMt  posture, 
allowing  the  fluid  to  run  in  lilowly  from  a  [ouniaiu  syringe  ho  t)iat  it  wil] 
lind  its  way  above  the  alTeeted  area  and  thus  waflh  out  wliatcvcr  mucns, 
pua,  and  trwaX  material  have  accimiulntt'd  above  or  below  the  growth. 
In  caAcs  which  are  loo  weak  Lo  aiii^ume  thin  poNltion  long  enough  for 
the  fluid  t«  pass  in  slowly,  a  small  Wales  bougie,  Xor.  3  or  4,  which 
ia  prnctieally  a  soft-mhbcr  cflthcler  open  at  the  end,  may  be  B«'ntly 
introduced  by  an  expert  nurse,  and  thui^  tlie  fluid  can  be  carried  above 
the  growth.  Of  course  it  ts  always  posaible  tliat  this  tube  may  bend 
upon  itsL'lf,  and,  )ut  said  before,  there  iit  a  eertain  amount  of  danger  in 
introducing  such  instrumeuU,  but  with  a  soft  bougie  of  siuail  size  tliia 
is  not  very  ^reat. 

The  amount  of  good  which  can  be  accomplished  by  this  dielnry 
and  antiseptic  Ireatnieut  docs  not  iw-iein  to  be  ap|)reciatod  by  moat 
vriten  upon  thi«  subject.  Tiie  author  ha«  0cen  a  numtwr  of  ino|terahlfl 
caecu  not  only  hold  tlicir  own,  but  gain  flesh  and  strength  under  it. 
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In  several  cases  he  has  seriously  doubted  his  ovm  diagnosiB  on  account 
of  the  rimiarkulilo  itiiprovc-tnent.  In  natim  enseg  lu  u'liicli  the  local 
conclitioa  indicates  operative  interfnrencHj  the  patient's  general  oon- 
dilion  t'ontrainiHcates  it.  In  theme  inntances  one  may  oci-'anionaUy  im- 
prove the  general  condition  to  such  an  extent  that  extirpulioti  will 
hecome  fcaaibte  where  it  was  Dot  bo  at  the  QM  examination. 

Dru'js.- — A»  to  ifieriipeutic  remedies.  liUlt-  can  hi.'  tu-coniijlishcil  e\ci'pt 
by  Uic  urliOtial  aidK  to  di^efttiun,  touiv»  ami  siitiuilanls  to  circulation, 
and  such  rcmedic;s  as  prevent  fermentation  la  the  intestinal  traut.  The 
author  i^  o|))>o»<'(l  to  the  adminit^tratiun  of  opium  l>y  the  mouth,  &i  it 
interfvrefi  eorlously  with  the  digestion,  produces  hard,  lumpy  stools 
which  ore  daiigorou«  in  this  disease,  and  it  aeeompliithea  nothing  in 
the  cuiilri)!  uf  the  irritntive  diarrhiea  that  cau  not  bi>  accoiiipIiHhed  by 
irrigHtitins  and  proper  diet.  For  the  rcUef  of  puiu,  hypodeniiies  of 
morphine  arc  adniiitaibli;,  but  they  should  not  hi'  too  freely  uned  until 
the  di^'flKc  lias  progressed  to  its  Uttieit  i^tagcij.  When  tht!  hopelesi»,  bed- 
ridden stage  has  been  reached,  then  the  unlimited  adnunietratLon  of  the 
drug  (should  be  employed  to  relieve  suffering  and  quiet  mental  anxiety. 

Curellaije. — Where  there  are  no  great  septic  aymptomrt.  but  the  pa- 
tient's life  is  drained  by  frciiuc-nt  niid  ^-xliHUstitig  bsi'iuorrluigfti  from 
large,  iioft,  pulpy,  inoprrahle  tumuric  attached  to  the  poKtcrior  wall, 
we  mny  have  recourse  to  curettage  for  the  relief  of  this  condition.  If 
the  grnwtli  involves  the  anterior  or  Isternl  wall  of  the  gut,  tliif*  opera- 
tion is  nut  safe,  as  one  may  very  easily  penetrate  the  perilona-um;  at 
the  eame  time,  in  expert  and  careful  hnndu,  the  anterior  cjincL'rou* 
extreucences  may  be  twisted  or  cru-ihed  off  willi  pronsiire  furct'p?!,  and 
scraped  out  jHisleriorly  so  as  to  greatly  incrt-aKC  the  caliber  of  the  gut 
and  ehi'f'lc  for  considerable  periods  the  dnngemus  bleeding.  Witre  the 
hii'UU)iThage»  me  not  accompanied  with  much  pain,  the  author  believes 
this  method  will  give  quite  as  much  relief  na  an  nrlilicial  anus,  and  It 
will  render  the  after-care  of  the  patient  lc«t  burdeneome  to  the  attend- 
ants. After  the  curettage,  hot  or  cold  irrigation  should  be  employed 
to  check  the  bleeding,  and  afterward  a  drainage-tube  should  be  irtro- 
dueed  into  tbp  rectum  nrd  finuly  pnckwl  around  witli  Pteriliaed  gauze 
infillralt^d  ivitli  tiupraroniil  cxtmct  or  dried  persnlphnle  ni  iron.  It  is 
not  safe  to  pack  such  large  cavitie-s  with  lO-per-cent  iodoform  gauze 
on  account  of  the  toxic  effect  of  this  dmg. 

Cauierualion. — In  the  same  class  of  case*  as  those  just  mentioned, 
one  may  employ  the  actual  cautery  to  control  the  bleeding.  It  is  slower 
in  its  action  than  curettage,  and  more  likely  to  refiult  in  peritonitis 
through  lu>at  radiation. 

Where  the  growth  Is  low  down  and  the  exerescencea  are  of  a  paptl- 
lomatou*  or  polypoid  nature,  they  may  b«  grasped  with  a  htemorrlioidal 
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cUnip,  crushed  off  sod  cauterizMl,  Uius  act»mpliiihing  the  cont: 
hemorrhage  and  wideaiag  of  the  recta]  caliber.  The  aatbor  ii>  oppowd 
to  the  use  of  chemical  cautcri&i  in  kucH  ca.4c6,  and  ti«UcTe«  the  Phquelin 
knife  \»  the  onl;  agent  which  should  be  employed  if  this  oietbod  of 
IreatiDuDt  is  adopted. 

Ctiio$t0mjf  in  MaU^natU  TttnMra  of  tJu  Bteium. — The  opiniom  and 
exporicnccs  of  gargeoiu  rarjr  greatly  with  regard  to  the  employment  of 
culoetomy  in  cancer  of  the  rectum  and  sigmoid.    Some  believe  that  It 

never  justifiable,  others  that  it  is  the  only  justifiable  operation  which 
affords  the«e  unfortunate  suifertrs  any  relief.  It  is  employed  to  avuid 
ohntruction,  prevent  hsinorrhage,  cootro)  diarrhtea,  check  sepeu,  and 
a  prelimiiuiry  operation  to  extirpation.  Suoie  surgeoDA,  nouhly 
Allingham  anil  Kclwy,  cluitn  to  accomplish  all  these  code  by 
procedure;  in  the  hands  of  others  the  operation  hu  not  been  so  i 
factory. 

Where  the  groa-th  is  low  down  and  involves  the  sphincter,  an  artificial 
auus  M-ill  prevent  the  intense  suffering  which  follon>  every  etooL  In 
■ome  easce  it  controls  the  diarrhceal  movement,  but  in  others  it  fails 
to  relieve  the  uoceasing  desire  to  defecate;  in  tliese  cases  small  mucuua 
and  bi<io<ly  jKuwa^it  cuntinue  from  the  luius  after  the  colostomy 
done.    Usually  it  checks  the  septic  mtnifestations,  although  i 

not  invariably  the  case.  It  undoubtedly  improves  the  digestive  funC' 
tionti,  and  for  the  fintt  three  or  four  moulhti  after  its  perfurtuance  the 
patient  gainii  in  strength  and  fle«h.  In  tlie  control  of  hiemurrhage  it 
has  no  dintinct  adrautageii  o%'er  curettage,  dietary  rfyimt,  and  reetJil 
irrigation.  It  may  cheek  the  inflammH.lor}-  procesnus  aniund  the  can- 
cer, but  there  is  no  reason  to  suppose  that  it  inhibitfi  the  groirth  of  the 
neoplaam.  That  it  prevents  intestinal  obstruction  can  not  be  denied, 
but,  as  has  been  stated  already,  this  is  a  very  rare  accident  in  carcinoma 
of  the  rectum.  Id  the  sigmoid,  where  scirrhous  cancer  is  somewbat 
mon!  frequently  obaenred,  oWtruction  is  more  likely  to  occur,  but  in 
these  coses  the  condition  of  affnirs  is  usually  recognized  at  a  tintu 
when  ejttirpation  Is  altogether  feasible,  and  therefore  colostomy  is  u 
called  for. 

The  writer  is  not  among  those  who  hold  that  an  arliilcial  anua  ia 
tite  most  disgui<ling  and  distressing  condition  to  which  a  patient  «aa 
be  subjected.  Ho  believes  that  in  many  diseases,  such  us  clironic  ulcera- 
'tion  of  the  rectum,  syphilitic  stricture,  multiple  polyjii,  complicated 
fistulas,  etc.,  it  is  ono  of  our  most  useful  aids.  The  modem  methods 
of  colostomy  have  rendered  the  faecal  control  so  complete  that  many 
of  the  miMt  diagUHliug  features  hare  been  obliteralett.  At  the  same  time 
it  do««  not  appear  indicated  ia  carcinoma  of  the  rectum  except  In  the 
rarait  instances.    The  writer  has  never  seen  a  ca«c  of  obstruction  from 
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carcinoniB  of  the  rectum,  anil  in  20  cototomits  for  this  disease  lie  haa 
uever  seen  a  patii'nt  IItc  longer  than  one  jear  after  tlie  operation. 
Il  has  always  been  neceeaarj  to  resort  to  inoriiliine  almost  as  freely 
as  before  the  colotoni}',  and  id  most  of  tbe  ca^a  periodical  haemorrhages 
have  ocf^iirred  Inng  ftftcr  the  fa'cfl!  current  had  been  turned  aside.  He 
tlierefore  employs  it  only  in  inoperable  eases  where  the  apliiricter  ia 
involved.  As  a  prelirainary  to  extirpation  of  the  reetiim,  colostoiny 
can  not  be  too  highly  praised.  The  operation  is  of  such  great  impor- 
tance in  rectal  surgery,  and  npplicahle  to  sueh  various  conditions,  that 
it  has  been  deemed  advisable  to  devote  a  special  chapter  to  its  con- 
sideration. 

Enlero-anastomosie. — Under  the  same  conditions  as  those  stated  for 
colostomy,  one  may  employ  (>titero<ariafitomoiiis  in  eases  where  the  tnnior 
IB  high  lip  in  the  rectum  or  in  the  sigmoid  flesure.  Where  there  is 
sufficient  healthy  gut  helow  the  growth  to  admit  of  a  union  betnetm 
the  upper  loops  of  the  sigmoid,  the  cipcum,  or  the  ileum  with  the 
rectum,  the  portion  of  the  intestine  involved  in  the  neoplasm  may  be 
thiia  ttliminated  from  the 
iiecal  tract  and  all  the  ad- 
Tantageq  of  an  artiftcial 
iiT)U8  nlitalned  witlioiit  any 
of  its  disgusting  features. 

Tlie  opiTation  poBHesses 
one  great  rreommrmintion, 
in  that  it  producen  nci  eon- 
etant  reminder  of  the  pa- 
tient's actual  eomlilion  in 
the  Khape  of  an  ahnurmully 
placed  anuii.  The  fieeal 
current  apparently  pa^es 
through  the  normal  than-  /* 
nels,  it  produces  no  irri- 
tation of  Ihc  neoplafim,  and 
is  thus  far  more  eatisfac- 
torj  than  the  permanent 
artificial  anus.  It  is  a  more 
m-rious  and  dillicull  opera- 
tion to  perfonnthan  colosto- 
my, but  the  dcuth-ratL'  from 
it  is  nut  particularly  high. 

This  operation,  first  performed  by  Wallh  (St.  Petersburg  med.  Woch., 
February  IS,  1889),  ii*  chiefly  eniployod  for  inoperable  tujiiors  of  the 
large  intestine  fibovc  the  sigmoid  flexure.    We  are  able  to  find  but  three 
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instnnre.t  in  wtiicti  it  Ims  bt-uii  i-iii|ilu_vfd  in  iieoplaams  of  the  sigmoid 
ilt'Xiire  (Slimfifin's,  Dftrlinjr's,  aiiil  IKl-  aiilhor's).  It  consists  id  aiuu- 
luiiHisiuK  a  IiL'iiUhv  [JortioD  of  the  iini'i'tim'  above  ihe  f^-owth  with  one 
below  it.  There  arc  two  itieiliotts  emjiloywl  in  its  [wrtuniiauoe.  On« 
consists  in  n  lateral  «mu!tomoeis  of  two  eepmentu,  wither  by  the  use  of 

Senn's  lione  plateH  or  the 
Murphy  button  (Fig.  SA?). 
By  this  method  the  portion 
u[  lliv  iat««tine  invuKcd  in 
tbv  Duoplaem  retains  ila 
connection  with  tho  real  (rf 
the  intoslint-,  ami  a  cc*rtaiD 
anitmnt  of  the  ii)t(?stiiul 
contents  escapes  into  it  or 
prohalily  throtigh  it.  By 
th^--  second  method  the  poi^ 
tion  involved  is  entirely  ex- 
cluded from  tht'  fwcal  cur- 
rent. The  intotitiae  'i»  cut 
thrmiph  aliove  the  grovrth 
and  bclciw  it  under  proper 
u«epiic  procaiitions.  The  two  eiidn  of  the  dlHi-nseJ  portion  aru  then 
iiivugiunlcd  and  closed  by  I.ernhert  sutures.  The  healthy  segments 
above  and  bt'low  the  growth  are  then  united  by  cnd-to-cnd  suturing  or 
a  Slurpby  button,  thus  cstabliiihing  a  tract  for  the  fffcal  current  which 
has  no  connection  whatever  with  that  portion  of  the  intestine  involved 
in  thf  growth  (Kig.  2.j8).  The  st'ftinn  thus  eliiiiinulcil  from  the  intes- 
tinal tract  alropliids  and  appears  to  oecusion  no  ini'onvenieuce,  but  the 
neoplasm  continues  to  grow,  and  eventually  ends  in  dcatti  through 
nietRHluKift. 

In  tiie  uuthor'ti  cui^c  the  i^ignioid  flexure,  the  ascending  tranisvrrBfl 
and  descending  colon,  and  about  ^S  inches  of  the  ileum  were  eliminated 
from  the  intestinal  tract  on  aeeount  of  a  tumor  involving  the  sigmoid 
and  ileum.  The  upper  end  of  thi?  reeluni  was  llien  invaginated  nud 
closed,  a  longitudinal  incision  was  made  in  its  anterior  vail,  and  the 
upper  end  of  the  ileum  was  then  dragged  down  through  this  slit,  after 
ihe  manner  suggested  by  Kelly  (Kig.  259).  The  new  fiecal  tract  was 
perfectly  eetabli&hed,  and  the  i^alient's  bowels  moved  regtilarly  ftod 
without  puin  until  his  death,  which  occurred  from  rupture  of  the 
It'ft  iliac  artery,  which  watt  involved  in  the  disease,  45  days  after  the 
operation. 

While  tlie  reaulU  from  this  procedure  are  comparatively  saitsfaclory 
in  tumoni  of  the  colon  above  the  lower  loops  of  the  [sigmoid,  it  is  rarely 


applicabli'  to  tinnorB  of  the  rectum  anil  pelvic  colon.  In  the  case  re- 
ferred to,  th«  ileum  was  iovoived  witli  the  sigmoid  ia  the  aeopla&m. 
This  would  have  Deccdsitat'Cd  un  arlificiAl  uniia  being  made  id  the  ikum 
in  nnli^r  for  ii  lo  hv  of  any  Ijonnfil,  and  it  is  wolL  known  that  nni  made 
in  tlii>)  portion  of  th(>  inteHtiiie  ari;  not  only  distri>^ing  to  the  pntlcnt 
on  neconnt  of  the  fluid  condition  of  the  fircfs  at  this  point,  hut  aUo 
followed  hy  rapid  eihaiistion  through  the  coni^tant  diarrlioea  which  they 
occasion.  In  such  an  instance,  therefore,  where  tlie  tiimur  can  not 
be  removed,  this  operation  is  called  for;  but  coiuplications  like  Ihia  in 
which  th«  siffmoid,  the  small  intestine,  and  the  Uioc  vessels  were  all 
involved,  are  escoedingly  rare. 

In  addition  to  these  forms  of  treatment,  one  should  not  forget  to 
mpntion  the  interesting  exporinients  whioli  are  now  being  made  in  tlio 
treatment  of  cancer  by  the  X«ray  and  phototherapy.  Most  encouraging 
results  hare  been  obtained  by  the  use  of  these  methods  in  carcinomas, 
tfipecially  of  the  epithelial 
type,  in  other  portions  of 
the  body,  and  it  is  not  un- 
rtaKonablf  In  Riippoxe  tlnit 
thi!  aanK-  t-an  Iju  obtained 
at  least  in  the  lower  pur- 
lion  of  till!  rrctuin.  Thus 
far  lhL>  author  has  hud  no 
cjtpcriunco  in  their  use,  and 
must  therefore  refer  his 
readers  to  U'illiiinis'B  ex- 
cellent work  upon  this  suIj- 
ject  and  the  extensive 
journal  literature  of  the 
day.  Subjecting  the  meth- 
ods to  the  same  test  which 
wc  apply  to  surgical  pro- 
cedures— vijt.,  three  or  four 
year*'  freedom  from  recur- 
rence —  it  has  not  been 
shown  that  they  have  ef- 
fected a  single  permanent 
cure;  but  the  period  during 
which  these  methods  have 
been  employed  is  entirely 
too  short  for  thu  practical  application  of  such  a  teat.  We  can  only 
hope  that  they  will  prove  as  effectual  as  some  of  their  advocates 
predict. 
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SARCOMA 

These  occur  under  the  two  genera)  trpes  of  mrhnoUc  and  rm- 
melariotic  sarcumuH;  the  latter  are  mufli  inon^  rarp  iii  thi'  r("<?(nm  than 
the  /ciriiK'r;  l\w  co\U>vUh\  vHt-PS  tnchicle  29  0/  the  melaimtic  and  II  of 
the  nnn-melanuti(-  KarcomaH. 

This  pigiiK-ntation  or  nic1ano.sis  ttt  not  t)ic  iill-inipurtant  clemont  in 
thoBi-  tuiiini-s,  for  il  tiiav  roiiiplicate  nny  variety  nf  siiri'oiiiii,  and  has  also 
been  fioen  to  occur  in  earciiionm  of  the  rectum  (Roeckc,  Tnailg,  Diescrl, 
Freiburg,  18»5).  This  latter  is  exceedingly  rnro;  there  is  not  another 
inatajioe  recorded  of  aueli  inlillratiuu  of  cart- 1110111  a  of  the  rt'ctum,  and 
were  it  not  for  the  very  minute  report  of  Roecko,  one  would  fool  in- 
elinwl  to  dowht  (he  accuraey  of  the  histological  invejitigation.  The 
only  plausible  rc-ascm  for  its  comparatively  frequent  oeeurrence  in  sar- 
coinasU  the  Ihinne^M  of  the  bIood-Te»se]  wnlln,  and  this  explanation  is 
only  pRrtiiilly  satin fucti^ry. 

/Jfl'rm. — Sarcomas  occur  in  the  rectum  as  irregular  deposits  hcneath 
the'jnueous  membrane.  Their  shapes  are  round,  elliptical,  and  «ome- 
tiniip  tliey  resenihle  hj-[>ertr(iphied  lonsiU.  They  niruly  if  ever  a^^ume 
the  tmooth,  jihiicjue-like  form  of  de|»osit  hetieath  tlie  mueoui:  membrane 
of  tlie  gut,  Bueh  an  is  iieen  in  carcinoma. 

nictr  surface  la  always  rough,  iinpfiiial,  "muriform,"  and  th«?  mu- 
cous nipmbraiie  is  mnvahte  over  the  growths  in  their  earlier  stages,  a 
condition  which  tlistinguiehes  them  from  carcinoma. 

They  originate  in  the  submucofia,  and  at  first  appear  as  sUfrlitly 
elevated  protruHions  into  the  gut.  Aa  they  grow  ilu-y  may  appear  as 
aoaeile  tuniom,  anil  eventually  through  their  own  wtnghl,  friction  of  the 
f:eeal  mass,  and  the  detruHive  influence  of  the  intestinal  muscles,  develop 
a  distinrtly  polyfioid  nhape. 

They  may  aUn  appear  as  a  general  fibrous  thickening  of  the  wall  of 
the  gut,  and  thus  bo  mistaken  for  simple  inflammatory  strirture  {Grcnib, 
Thesii^,  Paris,  1887,  Xo,  S3l).  Ball  also  records  a  case  of  Ihia  kind 
found  in  the  Dublin  Hospital  Museum. 

The  mucous  membrane  eovcriiig  wircumaa  ia  at  first  comparatively 
nonnal.  When  the  tuiiiur  hftx  grown  ku  large  as  to  (lintend  it  and  sub- 
ject it  to  pressure  and  friction  from  the  f:p<!al  p-iKsages,  it  may  become 
coQgestfd.  u'lU-iimtous,  or  iilecrated,  or  it  may  adhere  to  the  growth 
tliruij^li  iiifiuiiiiiialury  processes. 

Number. — Hareomus  occur  in  the  rectum  singly  or  multiple.  Ball 
{rip.  cil.,  p.  325)  has  related  a  ease  in  which  there  were  three  distinct 
growllia,  and  Heatuii  (Path.  S«o.,  Ijondon)  and  Bowlby  (Brit.  Med.  -Tour., 
1894)  have  recorded  easefi  in  which  the  growth  Hp|)earcd  in  the  form 
of  a  large  number  of  small,  dissemiiialed  tumors.    In  one  of  the  author's 


B. 


MAUGNANT  NBOPLASMS-CABCINOMA  AND  SARCOMA        SOI 


panes  there  were  two  tumors:  one  jioU'itoid  aiitJ  pmti-ucliii;:  fniui  the 
anu8,  the  other  eubinucous  and  involvm^  about  lialf  uf  the  (circum- 
ference of  the  rectum. 

The  liiiiiorH  v«pt,'  in  size  from  tlint  i>f  a  hiwdniit  1o  a  good-sized 
orange.  IVterson  liiii^  doHenhnil  one  (in;  10  ei^nlitnetorB  (SJj  intht-s)  long 
and  8  centimeters  m  indies)  wide,  almost  entirely  occluding  the  lumen 
of  tlie  gilt.  Tn  n  patient  of  Dr.  lyndinsky's.  in  which  tho  niinoi-  iuvolved 
the  saenim  and  rectum,  the  rectal  porlion  was  as  Iav^v  as  a  euL-onut. 
and  80  filled  up  the  gut  that  it  was  iuipoasible  to  jiu^b  the  linger  beyond 
it.  lu  the  cO!*c  from  which  Plate  VI,  Imk-  1,  was  made,  ihc  growth 
waa  very  extensive,  but  did  not  prolnide  into  tho  bowd  to  any  great 
extent.    The  ehief  olwtrnetion  which  it  prodncpd  was  at  the  anus, 

Consishtfcf. — Tn  the  toueh,  rectal  sarcomas  are  comparatively  hard, 
TjQt  have  not  the  density  felt  in  scirrhous  cancer.  In  iho  spindle  and 
Toundt-ell  varieties,  this  is  not  so  mai'ked  as  in  the  fibro-sarcoina  and 
osteosarcoma,  wliieh  are  very  hard  and  firm  to  the  touch. 

In  the  poly|»oid  form  t)iey  arc  ulaetic,  with  it  linii  Keulcr  resembling 
very  much  the  adenoid  polyp. 

f'o/or. — To  the  eye,  sarcomns  of  the  rectum  present  various  color*. 
Most  frcipiently  they  appear  like  tlie  iiorinal  mucous  membrane;  in 
other  cases  they  arc  of  a  dark-red  or  grayish  color,  and  when  the  melano- 
sis is  accentuated  tliey  appear  sn  black  gangrenous  masses. 

Where  more  than  one  tumor  exists,  they  may  differ  materially  in 
appearance,  owing  to  tlie  changes  in  the  mucuua  membruuc  and  to  tho 
fact  that  nielano»is  is  mrcly  unifom^  in  midtiplo  growths. 

As  slated  eltiewhere,  in  a  case  reported  by  Hall,  one  of  the  tnmors 
was  black,  while  the  otlier  was  pale  and  blanched.  The  first  was  infil- 
trated with  melnnin,  whi!e  the  latter  oihibited  no  Iraee  of  it. 

Site. — Sarcomas  may  occur  at  any  portion  of  the  rectum  or  sigmoid, 
but  the  large  majority  of  them  are  situated  low  down  near  the  anal 
margin,  ]n  all  of  the  author's  cames  the  growths  were  within  thL-  lower 
2  inehcfi  of  thti  gut,  with  ihe  exception  of  the  lar^e  one  involving  the 
sacrum,  whieli  waa  us  much  a»  Sj  inches  from  the  anus. 

The  growth  may  therefore  be  said  to  be  one  of  the  lower  end  of 
the  rectum,  and  is  very  rarely  found  above  the  lost  3  inehen  of  the  gut. 

Courat. — .Sarcomas  ditTer  from  other  neoplasms  of  the  rectum  in  the 
rapidlly  of  their  growth.  They  increase  in  size  miieh  more  rapidly 
thua  do  cai'cinoinas,  and  their  fatal  teniiiiiation  occurs  nuieh  sooner. 

DilTering  tnmt  sareomfts  in  otlier  portions  of  the  body,  those  of  the 
rectum  arc  said  to  liuvi-  a  iliKtinel  tendency  townid  ganglionic  infectioa 
(Gillette,  Union  medieale,  I>!i4,  p.  689.  and  Tiittier,  .\reh.  genl.  de  med., 
1888,  p.  S8).  lEarly  in  tho  disease  the  lymphatic  ginndg  become  en- 
larged.   In  those  eases  in  wliicli  the  tumor  idtoIvcs  the  margin  of  the 
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anufl,  the  infiuinal  glamln  will  he  llie  fipsi  to  Iweome  iiiroWt'd;  in  those 
itiLualed  liiyhtT  up  in  tlio  rctluni,  tin?  siitnil,  mt^seuLuric,  ami  hypo- 
gastriu  clmiiis  will  he  the  HrxL  atUrkvi].  ^k'llm(!^  (Bull.  «k;.  iV  Hnat, 
^ift^.'i,  p.  ISi)  rcjioits  «  <-asc  in  wliirh  tliPiT  was  a  blitrk,  tar-Uk«  infll- 
Iratioii  of  the  vrrti-hnil  j;»n;rliii,  anil  Tiifli<T  (np.  dt.)  descrilx-s  having 
found  a  jiigmentarj  granulatimi  in  the  hUioi  in  casea  of  melanotic  ear- 
tcomn.  Tliis  laltcr  author,  together  with  Gillette,  ituiete  upon  the 
fglnnchilar  involvcniont  as  n  liiagnoKtio  Byiiiptom  of  the  (liiti>aR«>.  Ka- 
tnarch,  Cii-pnrt,  and  Tudenat  dony  this  tt^nilonny  lo  glniuhilnr  hivnlvc- 
tnpnt.    In  the  author's  ca^es  it  was  prceit>nt  in  2  am)  alt^-nt  iu  '.i. 

Mela^txeis  i»  one  of  the  chief  characteristics  of  sarconiH  of  the  reo 
tuiii,  and  should  always  be  home  id  mind  in  considering  any  attempt 
&t  removal.  The  growth  in  the  rectum  may  he  a  metastatic  deposit 
it»fir,  or,  heiiig  priiHiuy,  it  may  hu  ai^orialcd  with  secondary  deveUip- 
Dicute  in  other  organs,  cither  of  which  conditions  would  oontraiDtlicate 
operation.  This  metastiwig  is  sometimes  very  widespread,  m  in  the 
ca«e  of  Maier.  where  (lie  lung,  Ihe  pleura,  the  perilona'uni,  and  th<*  liver 
vere  in7olvod;  in  that  of  Pet«moD,  th»  liver,  tho  intestine,  the  kidnoy, 
and  pancreas;  and  in  that  of  Ilamouie,  thtf  giiiii;^  and  the  skin. 

Id  one  of  Ihe  nulhor's  cumcs,  in  which  an  autuptty  wa«  not  permitted, 
tsiimll  Harcurnatous  nodiih-H  occurred  over  the  abdomen,  and  extended 
[>ahnoHt  aji  high  as  thi'  a.\inii;  Iwforc  death  the  patient  became  jaundiced, 
'apparently  indicating  the  inrolvenient  of  the  liver,  and  one  nodule  de- 
veloped on  the  inferior  maxilla.    On  the  other  hand,  these  cases  oceii- 
aionally  go  for  con»iderahh>  periode  without  any  inetuKtatie  deposita. 

tSixtufi}ijif. — There  are  several  different  varipiie»  of  this  growth  knomi 
a«  round-  or  iflobe-ertl,  gpindJe-  or  fvnform-etU,  giant-all,  alvMlar,  and 
mixfil  sarromtu. 

The  round-cell,  npindle-cell,  and  alveolar  sareomaa  arc  the  ones  ihut 
occur  most  frequently  in  the  rectum,  although  iaatancos  of  the  other 
types  have  been  aeen. 

niere  U  a  general  improasion  that  the  eo-called  melaoo-aareor 
reproH'nts  a  distinct  variety  of  this  neoplaam.    As  a  matter  of  fact,  any 
one  of  thoRp  ennmrrated  may  take  on  the  melanotic  change,  which 
due  to  the  deposit  of  melanin  in  the  tumur,  giving  It  its  color  ani 
name. 

Sarcomas  of  the  rectum,  aa  elHcwIicre,  cntixisl  of  embnonic, 
nectire-tit^sue  eelU  embedded  in  an  intercellular  Bubstaiuf  which  varii 
in  amount  and  character.    They  contain,  &«  a  rule,  very  little  tibr<iu» 
tiiuue,  the  moAis  being  chiefly  composed  of  end)rvo!iic  cells.    These  ecH 
are  either  uninuelealed  or  niultiniich-ated,  and  rarely  {HMfiosa  a  timitic 
membrane  (Fig.  SCO). 

Tho  variety  of  the  tnmor  is  determined  by  the  shape,  size,  and 
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raii;;cmcnt  of  tho  cells.  The  consistence  of  the  tumor  depends  upon 
tho  fliaraclpr  oi  t]iG  celld,  the  intercellular  substEinces,  and  the  preacuce 
or  absence  ol  a  fibrous  «troma.  Where  there  is  an  excess  of  fibious 
elemontH,  the  tumor  19  spoken  of  as  a  fibiij-aircoma, 

TIiL'  blooiI-veHseU  are  very  uumerouif,  and  aru  usually  in  direct  con- 
tact with  the  cells  themselves  or  separated  therefrom  by  a  thin  layer 
of  fibrillary  tissue. 
Their  walls  some- 
tiinea  vary  from  the 
noTUia!,  buing  com- 
posed of  densely 
packed  erabrjonic  i/f 
L'fUs,  which,  hecom- 
ing  detached,  are 
carried  along  the 
chaTinelfl,  thu3  ci- 
plaiiiiiij;  the  Hpread 
of  aarconiala  in  the 
diri?ction  of  the 
blood  currt-nt- 

Whfn  the  tumor  (; 
IH  of  siniv  growth, 
an  appurviit  capttulc 
of  thin,  fibrous  lis- 
BUf  may  be  formed 
around  it.  The 
round-,  giant-,  cpin- 
dlf-Cfll,  and  mixed 
forms  of  sarcoma  are 
usually  cneily  recog- 
nized liy  the  micro- 
scope.    The  alveolar 

variety   ia,  however, 

often    confoundt'd 

with  tan-uwmm.     It 

conaiets  of  a  flkToiis 

atromii       reftpnibling 

that  of  cancuT,  whitli 

leparates  the  sarcoma  celU  into  groupe.  The  colls  are  perfectly  distinct 
(from  thL'  libroua  uctwork,  iind  are  looftLdy  adherent;  tho  blnod-vesselg 

follow  the  course  uf  tin-  fibrous  tis-'im',  and  rarely  if  ever  enter  tlie  cell 
I  groupe  (Fig.  2C1).  The  chief  method  of  distijiguiehing  it  from  carci- 
Lnonia  is  hy  a  close  examination  of  the  blood-Ycsacla,  the  waits  of  which. 
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in  sart'oma,  art*  geiit^rallv  alisi^ul  or  very  thin,  wliile  in  the  carcinoma 
wc  Rnd  tla-m  citlit-r  tiormal  or  in  tlif  Ihicki-ncd  state. 

Mclaauflie  dofs  uot  ullur  Lhc  type  of  the  tumor  «r  chaoKU  the  charac- 
ter of  ile  coni))UQfiit  padtt.  It  may  iuvolvc  but  one  piul  of  tlie  tumor, 
while  the  ollior  portions  remain  perfectly  exempt.  Where  there  art 
eeveral  tunuirs  ur  nodules  in  Ihu  [mrt,  out  may  l>e  thoroughly  impreg- 
nated with  lli«  ui(4auiu,  whily  the  oth^er  n'maiua  piTfeclly  free. 

Orcasionally  hjpniorrhaptw  occur  in  these  tumors  owing  to  the  thin- 
ii«ra  of  the  blood-vessel  walla,  which  givu  them  a  dark  appenrance,  and 

may  misled  one 
*5K 


into  supiKising   that 
they  are  melanotic. 
C'oplin    claim* 

w'.-^  ■  "^  '' *»'^#*^      **'"  "^  *'"*'''  extrava- 

cau&e  the  pigtn^nia- 
tuili;  Zifgler,  Stcn* 
gel,  uud  other  au< 
thors  do  not  con- 
istdcr  this  as  poset- 
h\e,  and  aeeount  for 
th<>  pigmentation  in 
othor  ways. 

Hfinromaa  of  the 
inti'stine  develop 
from  the  euhniuco- 
ea,  and  ordinarily 
do  not  affect  the 
mucous  membrane 
except  by  pressure, 
tcunton,  and  ulcera- 
tion thn>u>;h  trail- 
matism  and  infec- 
tion by  the  taxai 
nnes.  In  it«  earlier 
stages,  and  fre- 
quently after  it  has 
attained  consider- 
able »i»c,  thu  mu- 
cous memhrant?  covering  it  retains  its  normal  chanicterislice,  and  may 
be  easily  moved  about  over  the  tumor. 

Siiology. — The  causes  and  influences  which  bring  about  the  produo- 
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tion  of  a  HarcomA  are  as  little  kaown  as  ihose  of  carcinoma.  Ouing 
to  the  recent  results  in  the  serum  tlierajiy  there  seems  to  be  some  rvEHon 
to  believe  that  this  neoplasm  U  the  rtrisiiU  uf  curtain  ;:c(-'nus,  to  the  life 
of  which  the  aatitoxius  ueed  b_Y  Cok-y  are  destructive,  though  Colcj  haa 
not  *peeialized  any  of  those  ^enns  as  causative  influence*.  Inasmuch. 
es  sareonia  of  the  reetiini  originates  ordinarily  from  the  submucous  tis- 
sue, it  <;&u  )iardl)'  he  gaJd  that  it  it)  th<^  n'sult  uf  ^uperOciul  irritation, 
as  ha«  been  stated  eonLuriiing  caiiwr.  What  excites  the  livperplasia 
anil  deveiojjment  of  the  euibrvuuic  tissue  is  yet  to  be  detiTiuined. 

At)f  and  SVj. — Ajfc  can  not  be  iiriwed  to  have  any  direct  iuHuciicc, 
notwitlialnadiu^  the  f«et  that  the  majnritj  of  caves  Been  have  been  be- 
yond the  period  of  niiddic  life.  Ncverthelesfl  all  are  aware  that  fiflr- 
comas  occur  in  childn-n  of  T«ry  t«nder  years. 

Of  2y  cflJseB  collected,  13  wer*  feinalea  and  10  inales,  practically 
showing  that  sex  hsm  no  etiologiciLl  influenfe.  The  ages  were  yiveti  in 
only  23  casea.  Of  tliest*,  4  were  below  forty,  5  between  forty  and  fifty, 
10  bftwecu  fifty  and  oixty,  and  S  above  sixty  yeiirs  of  age.  From  thia 
one  would  conclude  that  the  tumor  was  one  rather  of  later  years  than 
middle  life,  ns  is  lield  by  the  majority  of  writers. 

The  tumors  may  originate  in  the  rectum,  thus  bciiig  primary,  or 
they  may  occur  here  a?  a  result  of  mctaelasis  /rom  tumors  eUewhonj 
in  the  body.  Grenet  (Thesis,  Paris,  18S7,  No.  2.31)  related  the  case  of 
a  young  man  who  was  operated  on  in  Au^rust,  18S0,  for  a  small  sarcoma 
of  the  giiiu,  and  died  five  months  later  in  a  state  of  cachexia,  ehouing 
BarcomatouH  growtlis  in  the  rectum  and  numerous  othiT  portions  of  the 
body.  lie  also  cited  one  in  which,  he  says,  the  eye  was  first  involved 
and  ktcr  on  tlift  rectum.  There  is  no  positive  proof  in  cither  of  these 
cases,  however,  that  the  rectal  condition  was  not  primary,  and  that  of 
the  other  organs  secondary,  the  only  evidence  being  that  the  first 
symptoms  elicited  were  those  of  the  gum  m  one  case,  and  of  the 
eye  in  the  other.  The  practical  abHence  of  symptoms  in  the  early 
stages  of  this  iliseajie  in  the  rectum  renders  it  iinposBlble  to  decide  this 
que^lion. 

HympinmH. — The  symptoms  of  sarcoma  of  the  rectum  arc  at  Bret 
very  va^ue.  A  sense  of  fulness  or  feeling  of  the  presence  of  a  foreign 
body  is  sometimes  described  by  patients  as  having  exinled  for  a  bmg 
time  before  eonsuHing  the  imrgeon.  Sometinea  the  first  noticeable 
symptom  is  bleeding  or  diseliarge  of  mucus.  Cases  differ  exceedingly 
with  rejiard  to  hn^morrhages.  In  one  ca^te  with  «  very  large  tiimop 
there  was  no  loss  of  hlnod;  in  another,  in  which  there  were  two  tumors, 
the  woman  had  hied  until  she  was  almost  exsanguinated  and  pulseless. 
The  author  operated  with  the  patient  in  this  weakened  condition,  and 
she  succumbed  to  the  shock.     Perhaps  it  would  have  been  wiser  to 
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have  piickc(3  (hr  rectiitti;  and  tried  lo  control  th«  hflriiorrhsge  by  stjptics 
until  hpr  cin-ulation  could  biivc  been  rcatori>d  in  a  measure,  but  incf- 
feclual  ellorts  had  boon  made  in  this  line  before  she  wa«  brought  to 
the  clinic,  and  it  aocmcd  impc-rativo  that  tlii?  lupmorrhnge  should  b« 
checked  at  nnee. 

In  the  large  mL'lmiotiL-  sareoiiia  shown  in  I'late  VI,  there  was  some 
hspmorrhage  in  (lie  firel  fow  ui-fkst  ut  tlic  diseoitc,  but  after  that  there 
was  no  lo89  of  binod  wliatcvtr.  lo  the  case  of  J.  S.,  in  which  the:  garcomi 
recurred  at  the  i^itc  from  which  an  Hdenoma  had  been  removiHl,  there 
were  profuse  hjemorrliagcij  and  a  considerable  discharge  of  pus.  In  the 
case  of  Mrs.  P.,  there  was  a  marked  discharge  of  mncua  tinged  with 
blood,  but  never  any  ha;morrhejre. 

One  would  cxpctjt  on  aciwmt  of  the  Ihiii  blood-vessel  walla  to  meet 
with  excc??ivp  hn'niorrliapi-s  from  KJircoma  in  the  rectum,  but  a«  the 
growth  is  covered  with  nnmml  miirous  mpmhrauf.  which  rcrmiiiiii  intact 
until  the  later  stiijtrs  of  ihe  di.ti'ase,  the  true  Harcoiiuiloua  tiiutue  i^  uut 
exposed  to  the  friction  and  Iraiiniatiwm  of  the  ficcal  m«K»,  and  conse~ 
tiuently  the  haeiuorrliages  are  not  ferj  frequent,  especially  in  the  early 
stagca. 

The  iliBcharge  of  mucus  Li  occammially  seen  with  these  tuiuorgi,  but 
it  is  not  so  imirki'il  ns  in  cpiiht'liiil  tumors,  because  the  hyjtertrophy  is  of 
the  subnmeouB  tissue  and  iloi^s  not  involve  the  ruucmt-produciug'  celliv. 

Prtitrnahm. — Protrusion  is  more  frequimt  in  sarcoma  than  in  car- 
cinoma, but  less  Ro  than  in  atieuomata  and  villous  tuinorn. 

Where  the  growth  iiKfiumrs  a  polypoid  shape  and  the  pedicle  ia  suf- 
liciently  long,  it  may  come  entirely  outside  of  the  anus.  Even  whore 
it  is  eessile  aiul  situated  just  at  the  margin  of  the  anus,  eversion  or 
prolapse  of  tlie  lower  end  of  the  gut  may  ('ftusn  the  tumor  to  protrude. 

Where  the  tumor  is  peduneulated  and  thus  pmtnid(>s.  severe  hiemor- 
rhages  may  occur  on  account  of  its  being  partially  strangulated  by  the 
aphincter  muscles. 

WTiere  the  growth  is  of  the  melanotic  variety,  it  may  be  mistaken 
for  a  gangrenous  ha-niorrhoid.  On  the  other  hand,  even  though  mela- 
notic in  its  center,  the  surface  of  the  tumor  may  have  a  pale,  yellowish- 
red  color,  resembling  an  epithelioma.  Such  was  the  ease  in  one  of  the 
author's  pHtipnls,  in  whom  Dr.  Jeffriee  and  he  both  mistook  the  growth 
for  an  epithelioma. 

Orfor.— There  is  no  odor  peculiar  to  sarcoma.  Before  ulceration  of 
its  mucous  surface  lakes  place  there  is  nothing  more  than  the  onlinary 
normal  faecal  odor  to  the  partt*.  After  the  ulceration  has  occurred, 
however,  and  there  is  a  production  of  pus,  it  changes  to  that  of  decom- 
posing tissue,  but  never  assumes  that  peculiar  tharact eristic  and  dis- 
gusting odor  which  one  finds  in  cnretnomn  of  the  rectum. 
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Poin. — The  amoinit  of  pain  wliicli  a  pntieni  siifTers  with  sarcoma 
depends  very  lar^t-1}'  upon  its  xiti-.  If  H  is  low  duwD  and  invulvcit  the 
sphincter,  thus  inducing  persisU'nt  contraction  ami  pressure,  llic  patient 
will  BulTtT  pn-atly,  but  if  it  is  hipli  up  iu  tin-  rci-limi  ami  of  mi  iutil- 
traling  form,  he  may  go  on  almoi^l  to  tiie  vory  vml  without  any  knowl- 
edge of  bis  grave  condition.  This  symptom  is  thcrtfcre  a  vci^-  un- 
reliable one. 

Tht  Statt  of  the  BoweU. — Tb«  state  of  the  buweU  in  sarcoma  of  the 
rectum  also  varies  according  to  the  type  of  the  tumor;  in  some  cases 
constipation  is  complained  of  persistently,  whereas  in  othere  diarrhrea 
is  almost  uncontrollable. 

In  the  large  melanotic  earcoma,  from  Thich  tlie  plate  vas  made, 
this  woman  reatraincd  the  movements  of  ht>r  bowels  on  account  of  the 
pain,  and  thus  devt-lopcd  an  inveterate  constipation.  In  the  case  in 
whieh  the  aircoma  followed  the  removal  of  the  ndenoma,  this  pntient 
suffered  from  a  diarrhoi'a  whieh  one  could  not  say  positively  eame  froin 
the  sarcoma,  becau^^  the  man  had  two  adenomas  higher  up  in  the  rec- 
tum which  might  have  accounted  for  it. 

Qentra!  Stitnftcmis. — FlaluK-nce,  indi;;fstion.  luag  of  appetite  and 
weight  ure  u;<f!iK-itili;d  with  Aarcumu  uf  Ihc  rectum,  oe  they  arc  with  uU 
other  iteopluj'niK  of  this  organ. 

Cachexia  is  not  so  marked  as  in  carcinoma  and  villous  tumor.  The 
reflex  digi-ativt-  dislnrhaneeii  are  quite  as  severe.  Dwrease  in  strength, 
loaa  of  lleflh,  swiOliiig  of  the  feet  and  abdomen  rapidly  suceeed  one 
another  when  the  aarroma  is  once  well  develnpeil. 

Dysuria  is  frequently  present,  and  complete  suppression  due  to 
involvement  of  the  kidney  may  occur.  The  lungs  and  pleura  may 
become  alfectal,  pret^enting  symplome  of  acute  pleuro-pneunionia, 
and  the  patit-nt  finnlly  succumbe  to  progrcwive  anosmia  and  ex- 
haustion. 

Diatjnoith. — .Siirpnma  is  to  he  distinguished  fnun  eareinoina,  adenoma, 
fibroma,  and  villoim  tumor.  It  is  more  pedunculated  th;ui  enrrinomB, 
and  le*8  bo  than  adenoma.  It  is  more  firm  than  the  adenoma  and  lesa 
■  eo  than  carcinoma. 

In  it*  ftltaehment  to  the  gut  it  docs  not  involve  so  large  an  area, 
and  it  does  not  sprt^^d  out.  producing  that  wide  infiltration  of  the 
walls  like  carcinoma.  Its  attachment  is  vcrj-  abrupt,  and  one  can  gcQ- 
erftlly  limit  the  extent  of  the  growth  veiy  positively  and  clearly. 

To  the  touch  it  is  morr?  undulating  and  spherical  than  carcinoma, 
and  the  dendritic  divi^ione  whieh  one  find^;  in  villous  tumor  and  ade- 
noma are  absent.  One  may  recall  the  fact  thai  simple  adenomat;  occur 
largely  in  children,  wIiltc&s  sarcoma  is  a  disease  of  middle  or  ac1\-&uce<l 
0^;  nevcrthelc&s,  it  ia  occasionally  found  in  the  young. 


MALIGNANT  NEOPLASMS— CAHCIN(tM A   AND  SARCOMA        807 

Pairi. — Tlif  amoimt  of  pain  vvluch  a  pationt  siifftTs  with  sarcoma 
(leponds  very  laigdy  upon  its  site.  If  it  is  luw  down  and  involves  the 
sphincter,  thus  inducing  pyrBiMtcnt  contraction  anil  preaaurts  the  patient 
will  suffer  greatly,  but  if  it  le  high  up  in  the  routiuu  oild  of  an  infil- 
trating form,  be  may  go  on  almoel  to  Iho  very  end  without  any  kno^vl- 
cdge  of  his  grave  condition.  This  symptom  is  Iheiffore  a  very  im- 
reliabU'  <nie. 

The  Slate  of  the  Bowels. — The  stale  of  the  bowels  in  sarcoma  of  the 
rectura  also  varies  according  to  the  typo  of  the  tuuior;  in  8uin«  cases 
constipation  is  complained  of  persistently,  whereas  in  others  diarrhcea 
la  almost  uncontrollable. 

In  the  large  melanotic  sarcoma,  from  wbich  the  plate  was  made, 
this  woman  restrained  the  movements  of  her  bowels  on  account  of  the 
pain,  and  thus  developed  an  iiivotoratc  constipation.  !n  the  caste  in 
which  the  gareoma  followed  the  removal  of  the  adenomft,  thirt  patient 
swfl+Tcd  from  a  dinrrhfva  which  one  could  not  say  positively  nimp  from 
the  sarcoma,  because  the  man  had  two  adenomas  higher  up  in  the  rec- 
tum which  might  have  accounted  for  it. 

General  Sijmploms. — FlatuU-ncc,  indigestion,  loss  of  appetite  and 
weight  urii  mtdueialfd  with  sarcoma  of  the  rectuiti,  an  thcv  are  wUb  all 
other  ueopla^mif  of  this  organ. 

(-■ftchcxia  i«j  not  so  marked  as  in  carciuoran  and  villous  tumor.  The 
reflex  digL'^tivc  disturbances  are  quite  a*  swore.  Dccrcnse  in  strength, 
low  of  flesh,  swelling  of  the  feet  and  abdomen  rapidly  succeed  one 
another  when  ihe  narcoma  is  once  well  developed.  ' 

Dysuria  is  frequently  present,  and  complete  Biippression  due  t«  i 

involvement  of  the  kidney  may  occur.  Tlie  lungs  and  pleura  may 
become  affected,  presenting  symptoms  of  acute  pteuro-pncnnionia, 
and  the  patient  finally  succumbs  to  progroseivc  anromia  and  ex- 
haustion. 

Din^tiijsis. — Sareoma  is  to  be  distingi]ish<'d  from  eareinoma,  adenoma, 
fibroma,  and  villous  tumor.  It  is  more  pedunriilated  than  carcinoma, 
and  loss  so  than  adenoma.  It  is  more  firni  than  the  adenoma  and  Icsj 
so  than  carcinoma. 

Ill  iltf  attaehmeiit  to  the  gut  it  docj*  not  involve  so  Ui^e  an  aiva, 
uad  it  does  not  spread  out,  producing  that  wide  inlillration  of  the 
walU  like  careiiioma.  Its  attachment  is  ven,-  abrupt,  and  one  eon  gen- 
erally limit  the  extent  of  the  growth  very  positively  and  clearly. 

To  the  touch  it  is  more  undulating  and  spherical  than  carcinoma,  '■ 

and  the  dL>ndrilic  dlviuions  wliieh  one  ilnds  in  villous  tumor  and  ado- 
noiiiu  are  iibrtent.  One  may  recall  the  fact  that  simple  arlL-mmuLs  occur 
largely  in  ehildren,  wliea-ns  sarcoma  is  a  Jiseasc  of  middle  or  arlvnncttl 
age;  neviTlhelcss,  it  is  occasionally  found  in  Uic  young. 
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When  it  is  a  question  botni'^n  sarcoma  and  multiple  adenoma,  the 
very  multiplicity  of  the  growth*,  the  t'scoMirc  diarrhoea,  to^other 
with  thp  ponipnrativoly  fair  condition  of  tlie  pationt'e  henlth,  maj  be 
mtinlioucd  upon  tlip  side  of  adenoma.  Kutweon  snrconia  and  carci- 
noma the  distinct  odor  of  carcinoma  ie  enough  to  make  the  decisioo 
positive. 

In  the  early  stages  of  sarcoma,  the  fact  tlint  tlie  mucous  meuibrane 
moves  easily  orer  the  growth  difttinguishes  it  almost  positively  from 
careinuinu.  Tlie  final  test,  however,  depends  upon  the  micnxwoiiit;  ox- 
amination  of  ftscction  of  the  growth.  It  will  not  do,  however,  to  depend 
upon  any  supcrBcia)  portion  in  order  to  make  thi^  diagnoeig.  The 
growth  is  n  subjnupoiis  one,  and  the  efclinn  to  he  roiiable  must  be 
taken  from  tJic  giihstance  of  the  tumor  itself  and  not  from  the  super- 
ficial mucous  covering.  It  is  inadvisahle  to  make  any  incision  into  tJiosc 
growths  for  the  purpose  of  obtaining  a  section,  unless  the  case  U  an 
operable  one  and  the  patient  consents  to  a  removal,  if  the  microecopic 
examination  should  show  a  necessity  for  the  same. 

Any  mechanical  irritation  or  interference  with  etich  growth*  only 
stimuhites  their  progTes.-i  and  hastens  the  enA,  unless  they  are  radically 
extirpated. 

Trfnlmr.nl. — The  treatniRnt  of  these  t\iinoi-s  consists  in  their  radical 
removal.  A  ligature  to  pedunculated  sarcomas  ought  never  to  be  eon- 
sidered  for  one  instant.  The  growth  extends  into  the  submucosa,  and 
the  ligature  is  sure  to  leave  behind  it  portions  of  the  disease.  The 
tumor  shoiJd  he  removed  radically  and  widely  at  its  base.  If  il  if 
eituated  in  the  ampulla  and  limited  in  extent,  posterior  proctotomy  uuy 
enable  one  to  excise  it  thoroughly  and  bring  the  edges  of  the  wound 
together;  but  if  it  is  extensive  and  dilluswl,  involving  mueh  of  the  cir- 
cumference of  tlie  rectum,  total  excision  or  resection  of  the  orgiui  is 
tlie  only  recourse  available.  The  Ifchniq^ue  of  these  operations  will  be 
described  in  the  chapter  on  E.ttirpation. 

While  there  seeMW  to  he  some  evidence  in  favor  of  the  effective- 
ness of  ihc  acrnm  therapy  in  sarcomas  elsewhere,  the  ndvocatcfi  of  this 
method  give  no  encouragement  in  the  treatment  of  this  condition  in 
the  rectum.  Heeent  experiments  in  the  use  of  the  X-ray  in  the  treat- 
ment of  sareoirifl  give  some  encouragement  to  Impe  that  this  line  of 
tri>almi^nt  may  prove  sueetissful  in  this  disease.  In  the  pres«nt  stale 
of  our  knowledge  the  author  believes  that  it  would  be  a  wise  precantion 
in  inoperahh'  caws,  or  even  after  iln-  tumor  hiia  hern  removed,  to  apply 
the  rays  to  the  seat  »f  the  disease.  If  cautiously  employed,  no  harm 
can  result  from  it,  and  it  is  possible  that  recurrence  may  thna  be  pre- 
vented. 

Prognosis. — The  prognosis  in  sarcoma  of  the  rectum  is  exceeilingly 
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grave.  Its  tendency  is  toward  a  wide  metastasis  and  rapid  fatality.  Very 
few  of  the  cases  survive  more  than  one  year  after  operation.  Paul  (Brit. 
Med.  Jour.,  1895,  vol,  i,  p.  519)  has  reported  a  case  living  without  re- 
currence one  year,  Bemays  (Jour.  Amer.  Med.  Ass'n,  April  3,  1897)  one 
five  yeara,  Ball  (Brit.  Med.  Jour.,  1895,  p.  693)  one  nine  years,  and 
Esmarch  (Deutsch.  Chirurg.,  Bd.  v,  S.  516)  one  five  years.  The  author 
reported  a  case  to  the  Chicago  Academy  of  Medicine  in  January,  1897, 
vrhich  is  still  free  from  recurrence  five  and  a  half  years  after  operation, 
and  in  perfect  health.  The  patient  from  whom  the  extensive  melano- 
sarcoma  shown  in  Plate  VI  was  removed  September  21, 1899,  was  living 
and  well  two  years  after  the  operation.  The  microscopical  examinations 
of  these  cases  were  made  by  Drs.  Heitzmann,  Vissman,  and  Jeffries,  and 
there  can  be  no  doubt  as  to  the  pathological  nature  of  the  growths.  One 
was  lympho-sarcoma,  the  other  melanotic  spindle-cell  sarcoma.  These 
cases,  while  few,  show  that  extirpation  of  these  growths  is  not  utterly 
hopeless. 


The  operation  of  removing  the  rectum  i»  now  Rlmoet  two  cenhine* 
old.  I''a);et  porfuTuii'd  it  ui  1739,  but  Licifrunc  firEt  euccem&f  ii  1 1  v  ex- 
tirpated  the  rectum  for  cancer  in  1826.  The  results  of  the  opemtion 
in  S)  cases  wer(>  onibotliod  in  a  thesis  by  one  of  his  atudenis  (Pinaull, 
Tliesie,  PiLi-in,  l»'i*},  No.  I(i7),  and  in  1833  tlje  ^TCiit  surgeon  tiiniReir 
gave  to  the  world  a  complete  account  of  his  operalioii  and  method. 
thus  estahlisliiiifj  tlir-  protredure  us  a  surgieal  mensiire  (Menioire^  de 
ruaideuiie  n>ynU'  di-  iiieilcciiu',  1833,  t.  ii,  p.  290).  Tlie  results  in 
thusL-  casi't)  were  not  culculatod  to  croAtc  any  great  viilhusitisni,  for  the 
morttility  was  lii^h  owin^r  to  the  lack  of  aseptic  technique;  ncvCTthele«t, 
OTrgeons  oacillatwl  in  their  opinions  between  this  oporation  and  tliura- 
peulio  measures  for  the  next  half  century.  As  laic  as  1876  Sir  l^cnnr 
Smith  Haiil:  "  I  should  huvp  Ihouplit  Uiis  *"  (pxciuion  of  eaneer  »f  rectum) 
"was  entirely  a  part  of  ihf  Nur^'ery  of  a  bygone  a^«,  and  that  the 
recorded  pxpcrience  of  thost?  who  had  pprformed  thwte  opeiBtions  in 
Prance  and  in  this  country  would  have  sufficed  to  put  an  end  to  all 
Buch  barhnrism." 

Up  to  this  period  the  operation  had  been  confined  to  growths  low 
down  in  the  rectum,  and  was  performed  either  through  perineal  in- 
cittion  f>p  thrnugli  the  anus  ilself.  Vrrncwil,  adnpliii;;  the  sug|;o.«lion 
of  .'VmusiJat,  tirst  practised  the  removal  of  the  coccyx  to  obtain  better 
access  to  Ihe  tumor,  but  the  operation  attained  only  slight  popularity 
until  Krnske's  epoch-making  paper  before  the  fourteenth  rdngroas  of 
German  surgeons  in  Berlin  in  1885.  Hie  suggestion  to  remove  a  portion 
of  the  saenini.  in  order  to  reach  neoplajims  involving  the  npper  |Kirtion 
of  llie  rectum,  i-evolutionizetl  the  surgery  of  these  parts,  and  gave  an 
impctTis  to  the  operation  of  extirpation  which  has  probably  carried  ub 
for  a  time  beyond  the  limits  of  tnie  conaervaliiini.  .Soon  after  the  an- 
uouneoiiieut  tif  Krai-ke.  many  surgeons,  notably  ITochenegg  and  liar- 
denheuer,  advuealod  removing  larger  portions  of  the  sacrum  bo  as  to 
widen  Ihi'  field  of  operation.  This  tendency  reached  its  maximum  in 
the  method  of  Kose,  wliich  pruelieally  obliterated  the  entire  bony  floor 
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of  tlie  jielvis.  Tn  onk-r  to  obviale  lliis  fvaturL',  Ia-vv.  Rl-Iih,  RyJyyif^r, 
and  Billroth  proposed  to  uiaki-  bont-iiaj)»  uouiuiumg  Ihi-  coct-^x  uud 
lower  segments  of  tlie  sacrum,  which  would  be  sutured  bjick  into  posi- 
tion lifter  the  rcclmii  was  oxtirpak-d. 

AhoMt  tliis  time  IJesguing  firet  employed  tHie  vHgiDfll  route  in  extir^ 
pation  of  rectal  ennepr  {Arniales  d«  la  soe.  de  med.,  D'Anvtre,  Septomber, 
18!Kt).  Price  (Med.  and  Surg.  Ri-portLT.  May  Hi,  18!Ki)  ami  Aribiir 
(Amer.  Jour,  of  Obstet.,  1S81,  vo!.  xxiv,  p.  Sii?)  had  pruviously  inmli^ 
use  of  the  vagina  axs  point  for  the  iuipluntntion  of  the  gut  after  oxtirpa- 
tiou  of  the  rt'ctum  wIutc  it  was  iiiipimHihk-  ti>  bring  it  ilown  and  siiliirc 
it  ti>  Uk-  rnargin  of  llit-  anui-,  but  neither  of  them  euggeated  attaekiiig 
the  gruwtii  through  Urn  canal. 

Later  on  In  isill  mid  ISSft,  Giordano  and  Qu^nii  (Clinica  Chinirg., 
Milano,  I8!I0,  f.  Ki.t;  t  hinirgie  du  reel.,  t.  ii,  p.  'iiiH)  found  it  diirieult  tu 
control  ha-niorrhage  and  dissect  out  the  enlarged  ganglions  alwve  the 
sacral  proiriiiience  by  the  for»?going  inctliodn,  and  adTin:!ti'd  opening  the 
abdomen.  lou«i-niug  tlif  attaclinicnts  of  thi-  upper  rc(;tum  iiud  sigmoid, 
and  the  establishment  of  an  artiik-ial  anus;  after  thiH  the  rectum  was 
diftpocted  out  from  b^low  lithiT  through  Ihi-  pcrinral  or  sui-ral  route. 
Tlics(>  etforls  created  what  is  known  06  tlie  combined  method  for  extir- 
pation of  the  rcetiim.  They  were  preceded,  however,  in  this  method 
by  Maunpell,  who  advised  in  1893  a  lapnroloiuy  to  loost-n  tht  upjiLT  rec- 
tiiiii  and  sigmoid  from  llu-ir  atlaehmentit  to  the  »acrum,  Uie  invagina- 
tion of  the  growth  through  the  anus,  and  resection  of  the  neoplasm 
thus  brought  outflide  of  the  body.  Recently  extirpaliim  through  the 
abdominal  route  alone  ha»  been  advocated  by  Monti  and  Kdcbuhb. 

From  this  brief  sketch  it  will  be  seen  that  there  arc  five  general 
metluids  of  aeeonipliiihing  pxtirpation — the  perineai,  the  aacralt  the 
viifjinal,  the  aUduminal,  and  Ihp  nmibiitnl. 

Prrparatian  of  the  Patient. — Before  describing  these  methods  in  do- 
tnil  il  may  be  well  to  consider  the  preparation  of  the  patient,  whieli 
is  praclically  the  same  in  each.  In  order  to  obtain  the  best  results  it 
is  necessary  to  increase  the  patient's  etrengtli  a«  far  as  possible  by 
forced  feeding  for  a  time,  to  empty  the  intestinal  tract  of  all  hard  and 
pntrofying  ftrcal  masses,  to  e*tablish  nf>  far  its  we  may  intostinnl  anti- 
wpsifi,  and  lo  cheek  in  n  measure  the  pnnilcnl  awretion  from  the  growth. 

It  require*  from  seven  to  Ion  days,  or  longer,  to  properly  prepare  a 
patient  for  this  operation.  The  diet  best  ealetilaled  to  obtain  a  proper 
condition  of  the  intestinal  tract  ia  generally  conceded  to  be  a  nllroge- 
nouH  one.  Th^  ah»»Uitc  milk  diet  ia  not  so  satisfactory  as  a  mi?[t'd  diet 
eompojifd  of  meat,  strong  broths,  milk,  and  a  small  quantity  of  bread 
and  rcfmcd  cereals.  Thv  patient  should  be  fed  at  frequent  iutcrvala, 
and  a«  much  ae  he  can  digest.   Along  with  this  forced  feeding  one  should 
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111]  til  in  itif  L-i-  i3fliU'  u  jiialiiiie  iMvativi-  whidi  will  prodncp  iwti  or  ilirct*  iTiiii 
iiio^rinL'iils,  and  t"  (lisitifLtH  tlit-  iiit<~-i<tiiial  canal  one  t'lioukl  ^ivi-  Uiruiigb 
the  gtomuch  llirtM,"  or  four  timca  a  day  eitht-r  siilpliwarboUte  of  xjne^ 
^r^.  ijV.-«.  ill  11h>  fitrtii  u{  an  i-iiu^ric  [lill ;  na|)hllial(^ju^,  grt^.  w  in  a  t^piiile; 
Wltt-iutphtliol,  grs,  X,  or  naM,  grs,  x.  ia  tlii?  saiiii*  manner.     Thy  rcctuin 
sliouM  be  irrigatwi  tliree  time*  a  Jay  with  solution*  of  biehlorido  of 
natTfiiry  1  to  S.OOO,  i)iTJiiiiTiKaniiti'  of  jmijish  1  to  1,300,  or,  us  has  \m^o 
rft'oiiinii'iiilfij  l»y  Qit6nu  (Sm;,  dv  clur,,  IVljruury  33,  Itiitrt),  peroxide 
of  li><]rugi>n.    Ttiiii  solution  h  nude  Iiy  mixing  one  part  of  tlte  peroxick 
of  ooinncrco  with  three  to  four  jinrtj^  of  Itoilinp  water,     Quenu  etafee 
that  it  c-auBc^u  nu  irritation  iu  Dk'  uiucoiie  iiK-mbranc,  timt  it  dt^odoriKea 
th«  cancer  in  a  few  hours,  that  its  action  i»  pergistent,  and  thut  it  de- 
etroys  tlit  niitro-organisnia  more  efTt'ctiially  than  any  othiT  xubsiancv. 
On  the  day  previous  to  the  operation  the  perina'iim.  sacral  region, 
and  pubis  ehould  be  shaved,  dressed  with  a  soap  poultice  for  two  hount, 
then  washed  and  dressed  with  u  bichloride  dros^in^.  whicli  ahould  be 
rotaint'd  until  the  patient  has  been  ante^^thetiitcd.    NotwilhMandin^  all 
these  preparations  it  is  impossiblo  to  obtain  absohite  nfiepsU  of  the 
affeeted  ftreit,  and  so  many  fata.Iitiee  oceur  from  infection,  either  during 
thL>  uperulion  or  through  the  giving  way  of  the  sutures  and  pouring  out 
of  the  inteatinal  conteata  iJito  the  wound,  that  it  ia  deemed  vriae  by 
many  snrf^eims  to  make  an  artttieial  inguinal  anus  as  a  preliminary  pro- 
ci'durt'  ill  iill  tstirputioiis  of  the-  nx-tuiii.     Htiurde  (Deutseh.  iiie^l.  Woeli., 
Leipzig,  1887,  H.  1048)  tirat  lonk  thia  precaution,  making  the  colotomy 
at  the  same  time  that  lie  extirpated  the  ivctiim.  tlius  tlivcriin/;  the  fa'cn) 
eurronl  frnni  (he  operative  fiehi  and  redueing  the  ehances  of  sepgjg  fmm 
this  soupec.    This  method  has  been  largely  adopted  by  surgeons  all  ovur 
the  world:  some  make  a  permanent  inguinal  anus  to  begin  with,  cloatng 
up  thf  distal  end  of  the  sigmoid  and  dropping  it  back  into  the  int<.-atimU 
cavity,  where  it  is  either  left  or  removed  along  with  the  cancer  (Keen, 
Jour.  Am.  Med.  A«doc.,  IS98);  othiTK  make  a  temporary  inguinal  anus, 
which  ie  closed  later  on  if  it  i?  found  fensihlc  to  restore  the'  fa-oal  exit 
to  its  norma!  position  at  the  anus.     Some  advise  making  thia  anna  in 
the  sigmoid,  others  in  the  transverse  eolon.  and  still  otherg   in   the 
ascending  colon  just  above  the  ea^eum.    The  wisdom  of  this  precaution 
can  not  be  questioned  in  ver^'  many  eases,  but  its  necessity  is  op«ii  to 
debate.     It  involves  either  a  threefold  operation  or  the  o»taVilisliment 
of  a  peniianvnt  inguinal  anus,  both  of  which  are  to  be  avoided  if  [wssi- 
ble;  and  if  it  is  made  in  the  sigmoid  it  may  prevent  the  gut  boing  brought 
down  suflieiently  to  reestablitih  the  intestinal  canal.    The  queation  there- 
fore arises,  When  ia  this  procedure  necessary?'    It  nppears  to  the  aiilhor 
that  where  the  cancer  is  low  down  and  the  caliber  of  the  gut  is  sufficiently 
great  to  enable  one  to  thoroughly  empty  the  intestinal  cana!  of  all  fiecal 
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accumulntiors  abovr  it,  where  it  is  pprfwtlj  clear  liefore  Ite^aning  tlie 
operation  Ihat  on*;  will  be  able  to  bring  the  gut  down  from  Above  and 
Buture  it  to  the  margin  of  the  atiux,  this  procedure  is  not  iadicatet]. 
Wheu  Ihere  is  any  duubt  with  rfgiml  to  the  pcissihility  of  «ri'orii|)IiRhing 
thiR  hitter  ojtemtiuu.  Ihi'  prolixiiiimry  artilicial  aniiK  ought  iilwny!'  to  he 
maite.  The  author  i«  upposed,  however,  to  nmking  a  permanent  colos- 
tomy fstrjit  ill  those  cn5e!«  where  the  extent  of  the  growth  renders  it 
certain  that  the  mirntal  fa'cal  trart  ean  not  he  reBtorrd.  A  preliminary 
artificial  anus  that  may  be  readily  closetl  can  be  easily  made  if.  after 
miinual  examination  of  the  pelvic  cavity,  one  is  persuaded  that  he  can 
f'stirpate  the  tanter  and  restore  the  inteHlinal  traet.  In  the  chapter 
on  Colostomy  the  itianiier  of  aeeoriipliiihiiig  this  in  thoroughly  explained. 
If  after  extirpation  it  is  found  Ihat  the  intestinal  traet  lia.'i  not  been 
restored,  it  in  always  [wisttilile  to  ennvert  the  teniporarj'  into  a  perma- 
nent artificial  anus  with  comparatively  no  danger  t-o  the  patient.  In  the 
33  vasvn  Hperateil  upon  by  the  author,  artificial  ani  have  been  made  in 
10  cases.  Of  tlicse,  3  resulted  fatally,  thua  giving  a  slightly  higlier 
mortality  than  that  obtained  in  operations  vithout  preliminary  colot- 
oniy.  It  is  not  meant  by  ihis  to  claim  for  oue  inBtanI  that  the  arti- 
ficial aniis  inerea*e8  the  mortality  from  exiirpulion.  The  author  Gnuly 
believes  that  if  it  were  eonslstently  employed  in  every  extirpation  of 
tlic  rectum,  the'  inorialily  from  this  operntinn  might  he  sHghlly  reduced; 
hut  he  also  ho!d«  that  in  the  claw?  of  caKcs  mentioned  aliovL-  the  two 
addttioaal  opemtious  cou  be  avoided  with  comparative  safety.  Whore 
the  nrtifictnl  an««  is  employed,  one  showhl  not  bo  in  too  great  lta«to  to 
carry  out  the  extirimlion.  A  period  of  ten  days  or  two  weeks  should 
be  allowed  to  elapse  between  the  two  opcratioii£.  During  this  time 
the  rectum  should  be  in-i^att^d  through  the  lower  end  of  the  artificial 
BDUM  and  through  tlie  anun  with  iiiitiMcptie  soliitiona,  and  at  the  same 
time  one  may  take  advantage  of  this  period  to  employ  forced  feeding, 
tonics,  and  elimiUating  remedied!  to  improve  the  patient's  general  con- 
dili>on  and  better  prepare  him  to  witli^tand  the  shock  of  operation. 

It  haa  been  suggested  by  K.  H.  Taylor  (Ann.  of  Surg.,  1897,  vol.  :, 
p.  38ri),  that  where  the  eancer  is  soft  and  iileernted,  one  may  employ 
curettage  to  remove  the  sloughing  and  suppuraling  porlions  of  the 
growth,  following  this  for  a  few  days  by  frequent  irrigations,  and  then 
carrying  out  an  extirpation  by  whatever  method  is  deemed  best,  Thia 
procednrtf  has  not  been  gent-rally  adopted  by  eurgeous,  and  poaaeaaes 
DO  advantages  over  the  preliminary  artiiicial  antia. 

Pkrivk.ii.  >fKTH(H), — Tnder  this  method  may  be  included  certain 
operations  for  small  epitheliomas  low  down  in  the  rectum  done  through 
the  anus.    The  proeedure  ia  carried  out  as  follows: 

The  patient  having  been  properly  prepared,  the  sphincter  ia  thor- 
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oughlr  dilainl;  a  rirrular  incision  through  the  entire  wall  of  the  got 
is  made  lialf  an  inch  below  the  neoplasia;  tliU  incision   may  c-utircljr 
eurroiinU  Lho  rectum,  or  it  may  bv  liinited  to  half  the  ciruumrcrcncr 
whc-n  Lbc  growth  is  t-oufiDL-d  to  one  ^ide;  the  upper  itvgiiicnt  of  the  gut  u 
tlien  caught  u-ilh  tractiitn  forcepi'  and  dragged  npon  by  an  as«i$tant  while 
the  opi'mtcir  fnt's  it  bv  »f  issorsi  and  blunt  dis^eetion  to  a  point  at  lea^ 
Iinlf  an  inch  above  the  cari^rr;  it  k  then  cnt  lnin«ver*ely  well  above  the 
growl h.  the  upper  wgment  bi>ing  caught  by  forceps  to  prevent  rt-lracfion; 
finally.  thi.s  end  id  brought  down  and  sutured  to  the  lower  cdgLit  of  the 
original  incii<ion  (Ivedru.  Cong.  Frauc.  d.  chinirg.,  IHQl,  p.  3\9\,  Han* 
nuDD.  ibid.,  Vii}3,  p.  COS;  Uoutier,  Kxi-rese  diiiu»  le  cancer  du  n-ctuni: 
Finvt,  p.  Wl),    The  cases  to  which  this  method  i8  applicable  are  Fciy 
rare;  moreover,  tlio  proeedure  is  open  to  the  objortionn  that  it  is  rerjr 
likely  to  be  followed  by  septic  infection,  and  fui-nishe»  no  opportunity 
to  remove  any  affected  glands. 

Xumerous  nietlioda  liave  been  devised  by  various  auigeon^  for  ex- 
tirpation of  the  rectum  by  the  perim-al  route  proper.  The  old  operalioiu 
of  Lisfranc,  DielTenbach.  Velpeau,  mid  V'lTHcuil  are  no  longer  em- 
ployed. The  V-»hapi:d  incision  of  Scliclky  (Ucrlin.  klin.  Woch..  1898, 
No.  33),  the  latoral  inoiitinn  of  llartmann  through  the  ischialic  foisH 
((Jii6nu  nnd  Harrmiinn.  op.  fit.,  t.  ii.  p.  249),  and  the  H-»ha|nHl  in- 
cision of  Depnge  (Ann.  d.  I.  soe.  Ilelge  d.  ebir.,  18!a,  Xo.  6),  are  all 
to  he  rejected  on  account  of  the  vast  areas  of  ti^ue  laid  open  aud  the 
lineal i^faotory  access  to  the  rectum  which  they  give. 

The  na-thods  of  Cripps  and  Allinghairi  have  long  heen  vcrv'  popular 
in  cxtiqiatioQ  of  i^aiicens  in  iha  lower  portion  of  the  rectum. 

Cripps's  Method. — A  long,  sharp-pointed,  curved  bi-itotiry  is  intn>- 
diiHed  through  the  anus  an<)  made  to  penetrate  fmiii  uithin  outward  at 
the  tip  of  the  coeeyx;  all  of  the  inteirening  tissues  are  then  cut  through, 
thus  laying  the  rcetnm  open  up  to  this  point;  lateral  incisions  are  then 
made  around  each  side  of  the  rectum,  either  tlimugl)  the  skin  outside 
of  the  sphiucfcr  or  through  the  mucous  membrane  above  the  muscle, 
accoidiiig  to  whetlier  the  tmua  is  involved  iiv  the  neoplasm  or  not;  thcM 
incisions  should  be  made  dei-p  und  boldly  at  one  eweep,  the  wounda 
being  immodintfly  pnckwl  with  gaxise  to  control  hwrnorrhage;  after  thii 
the  rectum  is  freed  from  its  lateral  and  pofttorior  nttnehnienis  by  sciseoia 
and  dull  dissection  to  a  point  well  above  the  cancer;  these  parts  of  Uie 
wound  are  then  paeketl  with  gau2e  and  the  i-eetnm  is  diwiecteil  off  bq- 
teriorly  from  the  perinjeuni.  nretlirn.  and  prostate;  this  step  is  some* 
what  dillicult,  and  a  good-sized  sound  sliuidd  be  kept  in  the  urethra 
during  the  procedure  in  order  to  avuid  wounding  this  organ.  If  the 
growth  is  limiteil  to  one  »iiEe  of  the  rectum,  only  this  portion  is  di*- 
ecctod  out.     After  the  dissection  is  completed  the  gut  ia  amputatod 
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sbove  the  growth  by  a  niiv  f-crasL-ur  or  a  jflilvimu-taulfry  \oo\i.  I'lik'sa 
tlie  K''Owlli  is  vtTy  Iww,  iiu  allutnpt  ia  inutli-  to  bring  tln^  giit  duwii  and 
suture  it  to  the  anus,  but  a  drainage-tube  is  introduced  into  tho  upper 
Regiiiptit,  ftnd  nftpr  tho  lid'iiiorriiflgi!  is  controllod  the  wound  is  paekod 
with  sterilized  j^nuzp.  The  gap  between  the  anus  and  yscm-d  gill  is 
left  to  hpHl  by  granulation. 

AUingliani's  Mrthml. — TIio  chief  feature  of  lhi»  protwlure  t-onsists  in 
a  deep  dorsal  incision;  witli  the  It-ft  index  finger  in  ilie  reetuni,  it  long, 
narrow  bistoury  i*  JDtroduceii  througli  the  skin  just  posterior  to  tlie 
anus  and  earned  through  the  post-rectal  tissut-s  aboyo  Die  upper  limits 
M  the  ^nwth  entirely  outside  of  the  rectum;  the  tissues  between  this 
and  the  Kacrutn 
and  t'occyx  are  in- 
tised  fmni  this 
point  dovi-nward  at 
tilie  stroke  ;  the 
Round  ii>  packed 
with    sponges    to 

ewHtroI  till?  hlt-ed- 
ing:  an  iaeisioti  is 
then  made  all 
around  the  rec- 
tum {Fig.  2G2)  and 
between  tJlc  two 
ti])hinett>r»  if  the 
anus  i»  not  in- 
volved, and  the  external  muscle  U  incised  at  the  posterior  eommi»- 
sure;  the  muscle  is  thus  left  in  the  skin-flap.^:  with  the  finger  in  the 
rectum  one  blade  of  a  long  srissnrs  is  intntduci-d  into  the  posterior 
wound,  the  other  is  thruet  into  the  ischio-rectal  fossa,  and  the  in- 
tervening cellular  tissues  cut  through.  Kach  side  is  treated  in  the 
same  manner,  and  the  wounda  [lacked  with  sponges.  The  outer  edges 
of  the  wounds  being  held  apart  by  hroad,  flat  retractors  (Fig.  '263), 
the  ^u^geon  then  proceeds  to  dissect  the  anterior  fiortion  of  the 
rectum  loose  from  its  uttuchments.  A  sound  should  bu  lield  in  the 
urethra  in  men  and  an  o^istaiit's  finger  bi  the  vagina  in  women  to 
prevent  wounding  these  organs.  After  the  gut  hae  heuu  dissected  out 
veil  above  the  tumor,  it  ia  caught  by  rectangular  clampa  and  cut  off 
below  these.  Blet>dtng  is  controlled  hy  ligatiiroi;  and  equal  ports  of  hot 
water  and  alcohol.  Allinghoni  states  (op.  rit.,  p.  3S8):  "  In  most  of  our 
casi-H  it  was  ahsoluteir  im|K)st«iblo  to  hring  don-n  the  stump  of  the  rectum 
to  the  skin:  if,  indeed,  these  parts  could  he  brought  together,  the  ten- 
sion would  be  80  great  that  the  BUtiire«  would  be  torn  out  in  a  few 
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ducwi  by  granulation,  atid  llify  iueTilably  lead  to  inCt'ction  and  pro- 
longed suppuraLioii.  Fur  this  n-anuu  llie  writ«r  no  lungtr  practis«?« 
them. 

Recognizing  the  factt*  that  tliL-  mortality  from  uxtirputiou  of  the 
rectum  by  the  perineal  routf  is  nnic^h  lowi:r  than  by  aiiy  utlu-r  nit-thod, 
aii<l  tlmt  the  ilealhH  aro  Inrgcly  dus  to  sepsis  following  the  operation, 
surgeons  hav«  long  sought  to  devise  for  thi^  nicRj^urc  some  cflicient 
MuliaeptiL'  ((^C'hui(]iie.  Infot-tion  oet-tirti  during  the  operation  from  inti-o- 
duciiig  the  fiu}it-'i-  into  the  reetuni  and  then  into  the  wonml,  or  from 
cutiiug  or  tearing  tlie  rectal  wall  ao  tlmt  its  content*  flow  out  into  the 
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operative  field;  after  the  openition  it  ueetire  from  the  pa«Kage  uf  fn-ees 
over  the  fresh  wonnd.  In  order  to  avuid  the  laitur,  a  preliiuiiiary  arti- 
ficial anns  niny  be  employed.  To  avoid  the  fonner,  one  must  absolulely 
close  the  lower  end  of  the  rectum  and  keep  well  away  from  the  wall  (if 
the  gut  m  his  disMctioiie.  Theee  ^-mls  arc  largely  aoeomplii^lii'd  by  tlie 
techniqac  of  Quenu  (K«t.  de  gyncc.,  September  And  Uclubcr,  1B9S). 
With  Home  slight  modificntioaa  introduced  by  the  writer,  this  proceeding 
IB  an  fultowe: 

The  patient,  after  being  properly  prepared,  is  an«?Bth«tized  and 
placed  in  the  lithotomy  position,  the  hips  being  well  elevated  above  the 
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sected  up  inside  of  the  sphinctor  to  the  extent  of  about  J  an  inch. 
Around  the  cvlimlor  thus  dirifloeled  loose  a  sli-oiig  silk  HUliire  is  tierl, 
the  i-nds  of  which  arv  WU  loni;  for  [mrposes  iif  traction  (Fig.  2*>4);  the 
extrpniity  of  tht?  anus  bflow  lliv  ligaliiie  is  then  cauterizwl  with  a 
raciiii>lin  blade  to  dL*slroy  oiiy  iiifi'ctious  scrms  whitli  it  nmy  conuin. 
The  external  ttphinelcr  is  thi-n  iricisw!  anteriorly  iind  ;>iMt«Tiorty  en- 
tirely outfliiie  of  the  rectum,  the  posterior  incision  Winjf  carricii  hack 
to  the  tip  of  the  coccyx  and  well  into  the  rotro-rcctol  space;  the  rectum 
U  then  dissected  from  its  nttachmontf:  laterally  nnd  posteriorly,  the 
sphiueter  buiug  left  in  the  skio-flaps,  if  tt  U  not  involved  in  Lite  groMlb; 
in  doing  tliiti  the  Ivvator  an!  nuDtelo  shmild  be  ctii  oft  as  clo««  to  tlio 
reetum  hb  posBible  (Fig.  2C5).  The  skin  and  *pbincter  muscle  having 
been  inriscd  in  the  medinn  line  anltriorly  as  far  as  the  junctloD  with 
the  scrotum,  tlic  nx-tuin  is  drawn  Ijackwnrd  and  dissected  loose  an- 
teriorly up  to  lliir  levi'l  n(  ill*  Ic^-fltor  ani.  which  is  much  higlior  here 
than  posteriorly.     The  8ng«r  is  then  introduced  from  behind  foru-arcl 
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above  the  antenor  fibirs  of  the  levator  and  the  deep  pprinesl  fascia, 
ftiiJ  by  geutlj  driLgijiiij.'  downward  llieae  are  e«[>arat«d  from  Uie  rectum 
in  the  lines  oC  cleavufre;  when  this  has  bwn  aecompliehed  on  loth  sides, 
tht*  anti^rinr  HttiidiiiH'tit  «f  thi?  kn'alor  and  aim-lmlhar  rliH|iti«  to 
the  rcc'tiini  iirt'  cut  thmiij^h  upon  Ihc  finger,  and  the  organ  is  IhuB 
freed  in  its  entire  circumference.  This  Bi-compliKhed,  ihu  operator 
reiichas  the  superior  privi-rectal  spaces  fill'ed  with  rrthilar  tissiii\  fnim 
which  the  rectnin  chh  he  separated  by  the  fingpr  unlJl  the  |)fritonenl 
cul-de-mc  is  reached  in  front  {Fig.  !J(>(1}-  At  this  point  the  lateral  con- 
nectivo-tisflue  folds  which  support  the  roclum  on  the  sides  must  be 
clipped  with  sciseors,  and  tlii'U  the  gut  will  descGnd  well  outdidp  of  the 
wound.  Sometimes  tlie  jierituuieum  can  be  strijiped  off  from  the  rectum 
and  its  eavily  mwl  not  be  opened;  it  is  bi-tter,  however,  to  open  Hid 
cavitv  at  once  when  the  growth  extends  above  this  |)oint.  Before  doing 
this  it  is  veil  to  tlisartii-ulate  tlie  coL-cyx  and  fold  it  backward  in  order  to 
obtain  more  room,  and  st'pamtu  the  rectum  from  tho  sacrum  by  break- 
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ing  up  the  cellular  and  llbTOiw  attachments  with  the  fingers.  The  peri- 
tona'uni  is  Ihen  incised  (Fig.  367).  cut  loo-»e  from  itf  attnchmcnts  close 
to  the  rectum  back  to  the  iiic*orcctum  (Rg.  2fi8).  which  shonld  be  cut 
close  to  the  sacnim  in  order  to  avoid  wounding  the  inferior  mpjwnteric 
artery.    When  the  gut  bas  been  looaeued  BulTiciently  nl)ovc  the  tumor 
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to  be  broufjlit  ilnwn  and  sutuped  to  the  mtiiii,  one  should  proceed  to  close 
the  pi'rittniiviim  nnd  reiitniv  ttn>  piHn(>A  of  the  pelvic  iloor  duwo  to  the 
li*Viiti)r  nni  by  line  caljriit  siil  iirps.  After  this  has  Iwi-n  act'ouipUsliwl  llie 
anus,  whicli  is  now  well  ouiside  of  the  operative  tiu-ld,  sliouUl  iw  rfopi.'nf«l. 


Fio.  sna— CrniKUL  Kxittrxnatt. 
r,  lalerat  pwltouM)  ioUt:  I'.  KlauilulBraularsiiitKiit  iMtwcui  fnlilinf  iiwnriTHliini 

till-  };nuzc  slinuM  Ijc  tvniovcil,  luid  tht>  ^t  Itiudied  with  M  solution 
bicliloride  of  mercury  or  peroxide  of  liydrognn.  (l  la  tlu-ti  iitii}iutdt>-d 
through  healthy  linsue  uttove  the  tumor,  and  its  uppur  end  Butuml  at 
the  original  >>ite  »f  the  anuM.  Quenu  advises  lliat  in  ampatatiiiK.  each 
layer  aliould  be  cut  nt'iuratc-ly  in  order  to  avoid  hiemorrh4^<  hut  tlivrv 
appearft  to  he  no  advnntajp!  in  this;  in  fact,  we  are  much  more  likely 
to  meet  with  defirictit  blood  supply,  caumuj;  xubiu^juf^nl  sloughing  of 
the  gut,  than  uilh  liirniiin'liiigc.  The  ptuiUTior  and  iinterior  |H)rti>iDa 
of  the  perineal  wound  are  packed  with  gau/e  and  left  open  to  asrarB 
dniina^e  (Fig.  2fifl),  nnd  the  parts  arc  covered  with  nticptir  pads  hi-ld 
in  position  by  a  well-fitting  diaper  or  broad  T-l>andagc.  A  Urge  ilraiiuige- 
tubc  18  passed  well  np  iulo  the  rectum,  its  lower  enJ  oxtending  out^ide 
of  the  drewings  in  order  to  conv«y  the  diwhaises  and  gn«^«  liovonJ  the 
opi'fative  wound.  This  procfiure  is  iipplicablc  in  ihr  female,  \m\  it 
i»  somewhat  diffievlt  to  OToiil  wounding  the  vagina,  and  there  iit  «lw«j> 
danger  of  infection  from  this  organ  during  and  after  tin*  operation.     It 
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doM  not  appt-ar  to  [jo»!ii.'6»  anv  advaulagvs  iu  women  over  Ihe  ™ginat 
route. 

In  iuuiemg  tlie  pei'JtoiiiL*iim,  il  ia  the  aulliur's  pniuEkc  to  Ix-giu  Jit 
the  lowtst  portion  of  tlit*  imtcrior  cul-dt-tac  aud  cut  close  to  th«  in- 
testine  lip  to  th«  mc-'^orcctuin.  From  llii*  point  upward  he  iacisos  tli* 
peritoncnl  fold  as  close  to  the  sacviini  as  possihlo;  firet,  hecausv  it 
a%'oid«  the  danger  of  woimding  ihe  superior  hipmorrhoidal  aitei_v.  and, 
second^  because  it  removes  ah>ng  with  ihe  gi-owth  all  glandular  eulargu- 
menlg  in  the  iiiesorectimi.  \^  can  be  well  uudvi-stood,  the  operation 
L&  not  applicable  to  ihogf  cases  iu  wliieh  the  tutiKjr  ie  ieulatcd  well 
above  the  reetiiiu,  and  can  be  rcaectcd,  leuviiiK  »  lu-ullhy  urva  of  2  inches 
or  more  bclwecn  tht'  anu:*  and  the  ftrowib.  in  other  words,  where  resec- 
tion I*;  fPHKilitc,  iho  perineal  route  ia  not  to  be  advised;  where  uniputa.- 


l\  Uni|K<ii  uiJ  •Intlnacc'liilm  in  ftuut. 

tlon  is  nec«ssary,  this  route  should  be  employed.    The  author  liiu*  suc- 
cesBfully  removed  5  inches  of  the  ft«t  by  this  method. 

Sackai,  Mkthod:  Kkahrk's  Oi'KHatiox. — These  temis  are  applied 
to  ^rarioiiR  opirations  in  whirh  appcss  to  the  roi-tum  is  obtained  by  re- 
moving the  coccyx  or  cutting  nIT  rtTtain  portions  of  the  lower  end  of 
the  sacrum.  They  arp  nil  modifiratinns  of  Kraslce's  original  mp(h<Kl. 
Id  some  the  coccyx  and  jKirte  of  the  sacrum  are  remored  altogether,  in 
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others  Uier  are  left  in  the  flap,  and  restored  to  their  aonnal  position 
after  the  operation  ia  completed. 

Kragkc  rfinoved  the  toccys  and  K-ft  lowt-r  (ingle  of  the  sacrum  (Fig. 
870);  lloehcni-gg  the  lower  end  of  the  bone  ty  *n  oblique  section  c-xtend- 
ing  from  the  third  >aiertil  fornrnen  on  the  left  to  the  notch  below  the 
fourLh  foranu'non  Ilie  right (Kig.  2Tlf;  Hflrdenhener  out  ihc  hcini' wjuare- 
ly  acro^  j\i*,t  Ijeloa  the  tliird  eaeral  foramina,  and  removiHl  all  that  por- 
tion below  this  level  (Fig.  272);  Itosv  went  higher  and  removed  all  below 
the  aecond  foramina  (Fig.  273),  KrA»ke.  n^cogniiing  ihni  ^uflieient 
«pace  Wffl8  not  always  furnished  Itv  his  original  method,  renscd  it  (Ber- 
lin, klin.  Woch.,  1888,  Xn.  18),  and  laid  do«-n  the  guiding  ppineiideii  in 
all  thciio  np^ration?  by  stating  that  only  mi  inueh  of  the  .sacrum  should 
be  removi'd  »»  is  necessary  to  reach  all  the  dise-ase,  and  in  many  east* 
excision  of  the  coceyx  alone  will  accomplish  this.  Senn  (Sorgical  Tech- 
nique, Fiimarch  and  Kowahig,  Amer.  edit.,  1901,  p.  821)  limits  hitnaelf 
to  thie  excision. 

Ilctnccke.  recognizing  the  disailrantagea  of  removing  any  of  ihL*  bony 
floor  of  the  [wlvin.  first  proposed  osteoplastic  resection  of  the  eot'oi-x 
and  tiucruni  (Muneli.  mi'd.  VVneh.,  1S8S,  Ikl.  xxxvii).  He  made  a  moditin 
incision  from  the  posterior  border  of  the  anus  to  the  fourth  mcdiI  forn- 
mt-n,  dividi-d  the  ccwryx  ami  sacTiim  longitudinally  with  a  saw,  and  then 
chiseled  the  .sacrum  off  inuis^crsely  bclowr  the  foramina  in  ordur  to  pre- 
aerre  the  fourth  sacral  nei%-es;  he  then  turned  the  flaps  of  bone  and 
soft  tisftuet)  aside  and  thtis  exposed  thi-  rectum  (Fig.  2>'ll;  UitatKQ- 
hauer  folIowe<l  tlie  same  plan,  but  made  tlie  traaswrsc  cut  ju«l  below 
the  second  nacral  foramina.  Lery  (Centralbl.  f.  Cbir.,  1889,  No.  L3) 
niadi!  a  reetatifnilar  {1»)).  including  the  bone  and  soft  tissUM  bcloir  th« 
level  of  the  fourth  ^tcrnl  foramen,  and  dragged  th*  flap  downward 
(Fig.  275).  Finally.  Rphn  (Deut«ch.  Cong.  f.  Chir.,  1890)  and  Hydygi^r 
(fVntrnlbl.  f.  <'hir.,  IfilKI,  No.  1)  propnsetl  the  following  mrfhml:  An 
olilicpie  inciflion  io  made  through  the  soft  parts  on  the  left  side  of  the 
sacrnm  from  the  posterior  superior  cpim.-  of  the  ilium  to  the  tip  of  th« 
coccyx,  and  thence  in  a  median  line  to  the  margin  of  the  anuD;  a 
trannverse  incision  is  then  made  at  the  level  of  I  he  thini  sacral  foramen, 
and  the  bone  eht5otcd  olT  tran)[ver«ety  at  this  point;  the  hone  and  itsene 
flap  thus  fornicil  U  now  drawn  aside  exposing  the  posterior  aurfaoe  of 
Ibe  rectum  <Ftg,  9^(i),  and  extirpation  h  theo  earricil  out. 

The  author  adopts  a  modification  of  this  plan  in  prefi-rencc  to  all 
othor  Mcral  methods  for  the  following  reai>on»:  It  fumialii:^  a  mpid 
and  adequate  approach  to  the  rectum;  it  facilitates  the  control  of  hiein- 
orrha^;  it  reElores  the  bony  floor  of  the  pelvia  and  attachment  of  the 
anal  mtiKcleii;  it  involves  injury  of  the  atcral  nervcA  and  lateral  sacral 
arteries  on  uno  side  only. 
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The  leeJinifjue  which  he  prnplnys  is  as  follows:  The  |t*tient  is 
previoujuly  prtpared  as  heretofore  di-scribed,  and  an  artificial  anus 
established  or  not  as  tbe  conditions  indicate;  before  the  final  scrub- 


Tig.  2Tft-K»l:e\, 


FIf.  ST«.— IfwwV 


Flif.  tlT4^Vvii  IkliwckoV 


Fir  STl.-ItoolwnBwV  Fin-  ST-J.-BorUtinlirtwrV 
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Tig.  ntL— Hjiljltltr^  FIC.  1IT7.— lliic»»'* 

PtM.  STO>^~.— Mtnian*  tir  Racii«i.  Ktaimax  ix  ExTtwpATinN  or  -ma  RKirmi. 

hing,  the  sphincter  should  W-  dilntttl  and  the  rectum  irrigated  with 
bichloride  eolutinn  (1  to  2.(HI0)  or  peroxide  of  hydrogen;  it  sljould  then 
b«  pflck«tl  with  alx«orbcnt  gauze  sv  that  the  linger  can  not  be  intra- 


am 
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duccd  into  it;  the  patient  is  Itien  placed  in  llie  prone  position  on  the 
left  side,  will]  the  hipe  el«Tat«d  on  a  hanl  piUovr  or  eand-baK;  after  the 
operfltive  field  has  been  thoroiiylilv  cleansed  an  oblique  incision  is  inaddi 
fnim  the  lovul  of  the  third  foramen  on  Iho  riifhl  side  of  thu  »acruiii 
Anvra  to  the  tip  of  the  coccyx,  and  extended  half^n'ay  between  this  point 
ami  ihp  paiti^riiir  niarjiin  of  the  anus.  Tins  incision  shniild  bp  made 
boldly  uith  one  Blroke  through  the  Kkin  niiiRcIes  and  ligaments  into 
tlie  cclliilar  tiesiie  posterior  to  the  rectum;  the  latter  is  rapidly  separated 
by  the  tinpers  from  the  sacnim.  and  (he  si)ace  tlin,-*  formed,  together 
V  ith  the  wound,  should  he  firmly  packed  with  sterilized  gauze  (Fig.  278); 


I'l  ^'nmtrAtuHr  or  tiu  Kscnii  pr  lat  HyActux,  Bom— Pn»r  Snr  t»  mt  Vmi- 

(L*r  (Jr«iuTi(rx. 

^H  a  tninr'veri'e  ineiriion  down  to  the  bone  h  then  made  at  the  level  of  the 

^1  fourth  sacml  fornmen,  the  hone  is  rapidly  chisoli-d  '^IT  in  this  line,  and 

^1  the  IrianpitUr  flap  hi  pulU-il  down  to  the  left  iiide,  where  it  is  bold  bjr 

^H  the  vei^ht  of  a  heavy  n'tnietor  attached  to  it.    At  Ihbi  {toint  it  is  uituilty 

^H  neceHwiry  to  catch  aiid  tie  the  ri^ht  lateral  and  middle  Meral  arturiea. 

^H  Fn-rjueDtly  tlie«e  are  the  only  veswels  that  need  be  tied  during  the 

^H  enlir*'  n|»eration  of  resection,  allhonyh.  if  one  cuts  Ion  far  away  frutn 

^f  the  sHrnim,  the  right  sciatic  artery  may  be  severed.    The  relations  of  the 

F  part*  thus  I'Xpt^scd  are  Wfll  ehown  in  the  cut  (Fig.  2?SI),  made  from  a 

^H  very  old  picture  tent  to  the  author  by  Dr.  A.  T.  Cabot,  of  Boston. 
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The  first  step  in  the  actual  extirpation  of  the  rectum  consistfi  in 
ie^latiog  the  urgan  below  the  levei  of  the  reelected  encrum  eo  that  a  liga- 
ture can  bo  throu-n  aro^ind  it.  or  a  long  clamp  applied  to  tuntrol  any 
bleeding  from  its  walla  [Fig.  280).     If  the  neoplasm  ext«add  above  ihu 


Flo.  SM). — BecftKii  Srir  lit  OdvarLA-r  OrcHknoK. 
fi,i««lum:  AC,  ncophun;  L^kUnl  ncUlliptmcBU;  Anaenna. 

low]  ami  it  is  nfctwsury  to  open  the  pcritoDeal  rnvitj  to  cxlirpau*  it,  tme 
^liouUl  do  lliU  at  nnt-r,  as  it  will  lie  found  much  caticr  to  dii^jstt^t  ihi-  rt-c- 
tum  oul  by  follow  in;;  the  tourM  of  Uie  perilont-al  fold*.  By  opfuin^  the 
pprilontetiui  and  tiiei>'ing  it«  lateral  folds  close  to  the  rectnni  (Kig.  »«!), 
tho  danger  of  wounrlinp  Ihc  ureU-ri:  ig  gr«aily  dwri-nfcd  and  the  pU  i« 
nmeh  more  easily  draggitl  down.  When  l)ie  pOHU>riur  periloneal  fiildii  ur 
niesorccliim  in  readied,  th*  incision  should  be  rarriwl  aa  far  away  from 
the  return,  or  rather  ft«  close  lo  the  miernni,  a»  iKJv^Hible  in  order  to  avoid 
wounding:  the  superior  ha'DiorrhoiJiil  arlrry,  and  to  rt-moveall  lhc)ui<-rnl 
glands,  llti-  gut  i^houtd  be  loosened  and  drugged  down  until  its  healthy 
portion  easily  reache*  theoniii'  or  the  h«illhy  tepnicnt  below  the  growth 
^Fig.  383).  A  ri)l>ber  iigattire  or  Mrong  eianip  i^honld  llion  he  plaecj  U|>on 
tlie  intestine  about  1  inch  above  the  neopUi^ni,  but  should  never  be  idaeetl 
in  the  area  involved  by  it.  for  in  s«  doing  the  friable  walls  may  nipture 
and  the  i-unteiitB  of  the  intestine  lie  poured  out  into  the  wound. 
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fioou  as  tho  ^it  lia&  been  eiiflieit^ntly  liWrati'il  and  ilruggeil  <liiu'ii,  tho 
poiiluiiuiil  cavity  sliould  be  cleansed  by  wiping  wilh  dry  sU'rilizoJ  gauz**j 
and  ttieu  closL-d  \>y  sulun-s  wliiL-Ii  attauli  Ihe  nicmbnine  tii  tin-  gut  (Fig. 
882,  r).  Ity  till*  iiroc-i-duro  thu  futiru  intrapLTilont-nl  part  of  tliu  ii)u;ni- 
tion  is  ciimplcli'd  and  \\m  l-mvJIy  tlimi-il  bifurf  tlif  iiitrfitiiif  is  inrised. 
After  thig  i*  done  ihe  gut  sliould  lie  cut  across  between  two  clanips  or  lig- 
atures nhovc  till*  tiiiiior,  tho  ends  being  cinilerlzed  with  carbolic  acid,  and 
covi-red  with  nibber  j)rotectivc  risque.  Tlic  lower  sfginuDt  cuutaiTiiag 
tlie  neoplasm  may  then  be  dissected  fram  above  douuwurd  in  an  ulmust 
bloodlf!i«  nisDnL-r  until  the  lowest  portion  ia  reacliod.  It  'u  much  ninre 
cttsity  rt^uioved  in  tliis  direction  ibnii  from  below  upward,  mid  then-  19 
less  dunicer  of  wounding  the  other  pelvic  ort,'ans.  Jf  the  ucopliism  ex- 
tends H-ithiu  1  inch  of  the  anus  it  will  be  ncceasary  t«  remove  the 
tntire  lower  portion  of  tho  reetimi.  If,  however,  more  than  1  inch 
of  perfectly  healthy  tiswue  remains  below,  this  should  always  be  pre- 


Fie.  SSI.— Tiiinn  Srtr  nt  UtuKti-xr  OrtiuTKrn. 
P,  •Jiwning  In  iho  ptrilonvum ;  I*,  wntical  vetichr  au  J  blmUci;  ,V.  iiropli»in ;  A,  ncViUiL 


nerved.  Havinj:  removed  »ll  of  the  neoplasm,  if  1  inch  or  more  of 
licaltliy  Riit  rcmaioH  above  ihe  nnii8,  one  should  unite  tho  proxiiiifll 
and  dirttal  ends  of  the  gnl  either  by  the  MHr]>hy  button  or  eud-Lo-end 
suture  (l-'ig.  283).    Thr  author  has  applied  both  method*  about  an  equal 


Arecram:  %»Lciiii;M:  E'.idleornLnu-i'vsic'u)  tml-detae;  J*.  pcriiaiKal  caritj  elowd. 

fietulii  fullnw^  in  iilmoKt  evriy  cme,  but  it  gfiicnilly  liraU  opontaneiHislv. 
and  need  gi\(^  no  fiorioue  cimc t-rn. 

Where  there  is  less  than  1  inch  of  the  rt-ctum  left  twlow,  and  the 
gut  can  b«  eaBJIy  broii^rin  duu-n  to  tli^  auu^,  it  is  well  to  ilitwoot  off 
the  huiwik;  membrane  from  Ihe  latter  orfjaa.  invagiiwte  the  upix-r  end 
of  the  inteatine  through  this,  ami  suture  it  to  the  Bkiii  out»id«>.  The 
got  18  not  sutured  (o  the  mnrpiti  of  Ihe  nnus,  but  oiilirely  ouside  of 
it,  in  order  tlmt  Ihi-  fii-L-itl  |ui!<su^(.'s  will  not  comt'  in  cont«et  with  thp 
line  of  union  between  thu  frcuhcnfcl  portion  of  the  unue  iud  the 
peritonenl  surface  of  the  gut  which  hns  been  drugged  down.  2fo 
tcniiion  ehmild  hn  fniploycd  in  liringing  the  gnt  down  to  position.  Aft«r 
it  has  bei'n  fixed  in  pince,  a  Inrpe  silk  anchoring  suture  is  placed 
in  the  nieporeelum  about  3  inrhea  above  the  ann«  and  attached  to  the 
skill  outside  the  lower  angle  of  the  iToimtl.  in  order  to  prevent  relractioa 
of  the  gnt  and  tension  on  ihe  sutuit-B.  In  some  infetanoes  in  which,  con- 
trary to  expectations  before  the  operation,  we  are  unable  to  reunite  the 
ends  of  the  intestine  or  to  bring  the  proximal  end  down  to  the  anus,  it 
is  DccesHary  to  attach  the  latti>r  at  a  higher  level  in  the  vound,  thai 
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formiDgwhat  is  known  at^  a  hacnil  anuts  (Fig.  284).  All  noning  is  checked 
by  hot  compresses,  and  the  coui-dvitY  of  the  sacrum  it-  packed  with  a  large 
maaa  of  sterilized  gauze,  ilie  end  of  which  proinidcs  from  ihe  lower 
angle  i)f  the  wouml:  tliU  ^(^rv'ce  to  dieck  any  oozing  and  also  furniij}i<« 
afiupp"''*  '•>  t'l'-  iHUit-llaii  lifter  it  lia«  beou  leslorL-d  to  position.  FLually, 
the  rtup  is  fastem-^l  liatik  in  its  original  position  by  silkworm-gut  suliirea, 
which  pass  di'i?ply  throuffh  the  akin  and  perioslt'imi  on  each  side  of  the 
transv-erse  inelsion.  Siiluriiig  tht-  bow  il^elf  in  jiol  nwueiwaiy.  The 
lateral  portion  of  tiic  wound  ie  closed  by  similar  sutures  down  to  the  level 
of  tile  satro-coccygeal  arlteulntion;  below  thi^  i(  i^  left  open  for  drninngG 
{Kig.  285).  A  large  drainage-tube  ii  carried  up  through  the  gut  beyond 
the  line  of  inteatinal  euturee,  and  Ihe  whole  is  dressed  with  sterilized 
absorbent  gauxe  held  in  position  1>y  adhesive  straps  anil  a  firm  T-handage. 
Till*  [jotieut  is  pluced  in  bed,  lying  upon  the  back  or  right  side,  and  the 
head  of  tlic  bed  is  slightly  elevated  in  order  to  prevent  any  concealed 
hu-morrhagc  escaping  upward  into  the  peritoneal  cavity.  It  ie  important 


Fill.  '.lis. — Firtu  Urtkf  in  B'>Nm*i-  CruiAtivii. 
The  KTuwUi  liiu  Ikcu  nvcdeJ  ami  thf  eu<l*  of  ths  Inlntlne  bars  htta  HUturvd  lutfctliw. 


that  the  surgeon  ahouUi  know  exactly  how  much  owing  is  taking  place 
from  the  wound;  the  decreaee  in  oozing  Becompliahed  by  raising  the  foot 
of  the  bed  does  not  compensate  for  the  dangers  of  concealed  bleeding. 
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tTsually  thuri?  is  conaidfraWo  oosiog  for  tlio  first  turonty-fwur  hours 
fdllowiug  llio  upi^nii tou.  diinng  nhicli  timo  lh<  outsidv  drotsiugs  sliuuld 
be  rc|ilui'i'ii  by  fit^li  oues  sevL-nil  tiiiit-s,  tlie  mnur  (Irvsaiog  burn^  Irft 
in  ailu  for  e-Jvc-uty-lwo  houi-s.  AfU-r  tfiia  tliry  art  rt'iiioTttl,  and  cither 
(Imiimge-lube*  or  small  gmixc  strip*  introductd  into  ihe  hollow  of  the 
;min.  The  patient  U  encouraged  to  get  i]|v>d  bis  feet  &3  soon  u 
^OBsiblc  LD  order  that  the  pai'ts  may  drain  more  easily,  and  that  the 
weight  of  the  abilominal  contents  will  |)rv*8  tliv  pelric  lloor  backwani 
in  contact  with  the  sacnim,  and  thus  hasten  the  filling  in  of  this  cavity. 

The  patient  is  kept  upon  concentrated  Ii(|uid  diet,  and  if  a  prelimi- 
nary artificial  anus  has  not  been  ciiipk>yed  his  bowt-ls  should  be  conflDt^^l 
by  opium  for  tlic  (irst  tcu  days,  after  which  they  arc  niovnl  hy  eneumta 
of  oil  and  glycerin. 

Thi^  technique  has  now  been  employed  for  eix  yeare;  it  differs  from 
thwt  of  Rehn  and  Rydvgier  in  the  following  points:  First,  the  iucisioQ  is 


Fio.  SB4.— Suiut  JlMVt. 
Ilftd*  la  boneJlsp  ofwrattoB  whto  It  «u  tntUMlUa  Ut  Wablteh  atitRttf*  lii  noriMl  pedtlML 


made  upon  the  rjj^'hl  side  of  the  sacrum  because  il  is  much  more  coa-' 
Tenit'Qt  to  »|M.'ratc  from  this  side,  the  bone-tlap  falU  out  of  ihv  way 
throuifb  gniviliitioa,  and  bcAtuse  the  rM?tum  ia  slightly  nearer  ihe  ri^ht 
side  of  the  gacruni  at  its  lower  cad;  second,  the  peritone&l  portion 
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the  opei-fttion  in  complcTpii  and  the  ckvUv  I'losptl  iK'forc  the  gut  is 
opent-il  ill  all;  Uiird,  the  extirpation  uf  llii-  rectum  itself  is  luatlt-  from 
above  downward,  in  which  line  the  cleavage  of  the  parts  ia  iimc-h  more 
easil^f  dctennini-d  than  from  below  upward;  fourth,  the  hiemorrhiige  is 


Flu.   SMV-FcHAi.  Stki-  IX    Bolt  ri.ar  OrcHATioH, 

G,  vauio  dmiii:iic  roiJO'iertal  tpaeoi  T.  umpanntiil  dmliiHgvIulioln  «nu». 

practically  controlled  W  tyinp  off  the  middle  and  lalvral  sultuI  artt'rii's 
in  the  beginning,  and  clamping  the  superior  liittuurrhoidul  artt.-ri,'  L<-fore 
the  lower  dissection  is  niadt'.  The  author  does  nut  uiuun  tu  ilaiiti  an; 
originality  by  pointing  out  these  distinctions,  bu-l  ttim|i1y  lo  iuiprt-M 
upon  the  reader  the  pnintfi  in  which  he  ha»  found  it  advisable  lo  modify 
the  original  Rchn-Ryilvfrier  te<!hnique. 

The  objeetionH  urged  against  thig  npemtiou  arc  that  the  bone  does 
not  reunite,  and  necroiiis  in  likely  to  ocriir.  The  author  h:u  not  »cen 
a  single  case  of  ncerowa  follow  the  boue-flap  operation,  and  in  every 
case  in  which  he  has  employed  it  the  bone  has  reunited  in  fairly  accurate 
poflition.  In  two  or  three  ca»es  suppurating  einupeu  through  the  trana- 
verae  incision  have  developed,  but  they  have  invariably  healed  withowt 
aecondary  operation.  Some  operators  do  not  suture  the  Hap  back  in 
poDJtion,  and  olaim  that  to  leave  the  entire  wound  upen  fumiMhi>H  better 
dniinage  and  affordd  a  luifeguard  agaimtt  M-psis.  It  appeani,  however, 
that  the  long,  oblique  opening  below  is  suflVient  for  thia,  and  that 


tions  (Figs.  269  to 
271)).  Tilt-  twhiiiqUL' 
of  rt'uiovitig  the  rec- 
lum  after  it  is  cx[)uso(l 
it)  -  the  Niini-  in  tili. 
Tlic-v  jfOtiee&s  no  a<i- 
.rant«ge£  OTer  ihe 
twtic-flap  DK'tliod  dur- 
ing; itu!  operation,  and 
lesve  a  gnp  in  tlir  pel- 
vic floor  whicli  is,  to 
say  the  loHst,  iindesir- 
iibl«.  The  Author  no 
lotifier  emplwyci  thcM 
uit'ilindR,  nnd  will  not 
deM^ribi'  th«m  in  dc- 
taU. 

The  A'  a  g  I  n  \  l 
»KTHOD.  —  Extirpa- 
tion of  rnnci-r  nf  llm 
rtvtiim  tlirongh  llie 
T]igiii«  WHS  Bret  done  hy 
Desgiiins  (AnnalM  de 
lu  8wiet6  de  mM.,d'Ai»- 
VL'Ps,  1890)  in  a  vnsr  in 
whirh  the  rroto-vnpiiwil 
fwptum  was  iiirolviiL 
TTie  steps  of  tlii«  origiiial  opt-nitior  arc  not  very  denrly  de9crn)(i!, 
)xnt  it  appcur^  lo  have  bvi>a  a  pi'riiin'n-vaf:inal  proct-durc,  uilh  con- 
Ksrvation  of  thy  sphincter*.  The  paljtnl  dif<l.  but  the  taust;  of  dnitb 
vraa  not  rtntwL  Norton  (Trans.  Clin.  Soe.,  Umdon.  1890)  pcrforin«l 
tlip  opi'ratlon  in  tlie  same  year,  excising  the  I'litin*  lowf-r  wgmont  of 
the  ^it,  inrhiding  Uie  sjiliiucter,  and  suturing;  the  bowel  lo  itiu  gkin. 
Tlii»  patient  made  a  good  recovery,  and  hnil  fa>cal  control  within  a 
short  time  after  tlie  npi:nition.  Campenim  (llnit>n  iii^-<1ictil,  OeloWr, 
ISyi).  »elia  (C'enlrallil.  f.  Chir.,  Berlin.  181)5.  S.  241).  Vautrin  (fiiix. 
.Mbdom.  do  m*d.  ti  dc  chir.,  1896,  p.  «83|.  Price  (Jlcd.  nml  SurE.  Hr- 
portcT,  1896,  p.  CC),  Briatow  (lied.  News,  1896.  p.  -10),  Byford  (AnnaU 
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of  Surgery,  Iflftfi,  p.  fi.31),  and  Knrte  (Proc.  Am.  Proctologic  Soc..  18fl9) 
have  adopted  this  metiitHl  wiiti  varioii?  degrees  oi  success,  Gerennj 
employed  it  Id  14  caeee  with  only  2  operative  deaths  (Sternberg,  C«ii- 
trflll.l.  f.  Cliir..  isy;.  S.  S*)'.). 

ilore  rf.'C(!iil]y  Murphy,  of  Chicago,  has  ruviowed  Ihie  subject  in  detail, 
and  reported  .'i  sutcettsful  cases.  Up  lo  IH'Jl  imtst  operatora  confined 
lliis  method  t»  tuniorrt  iit  the  middle  and  InvvtT  piirtinns  nf  tlip  rectum, 
but  with  the  developimmt  of  the  vaginal  methotl  in  gynjecologicnl  of>era- 
tiona,  it  became  more  and  more  apparent  that  even  the  uppermost  portion 
of  the  sigmoid  flexnrc  coidd  be  reached  and  extirpated  by  Ikis  route. 
The  method  is  therefore  no  longer  limited  to  tiie  rectum,,  but  is  cvcd 
fldvofated  in  carcino- 
nift  of  the  lower  loops 
of  the  sigmoid.  The 
toehnique  of  the  oper- 
ation, as  laid  down  liy 
Murphy,  is  as  fotlowH: 

The  patient  ia 
placed  ill  Ihe  lithot- 
omy pO(?ilioil,  with  the 
hips  slightly  elevated. 
The  site  of  the  lumor 
doti?ruiiiieawhfther  the 
peritoiiffum  should  be 
opened  or  not  (Pig. 
28(i).  The  vngina  i« 
dilated  with  broad 
relraetors,  the  cervix 
drawn  down,and  Doug- 
las's cul-dt'snc  opeued 
by  a  transverRo  in<?i- 
sion  j'ast  below  the 
cervieul  juiieture.  The 
smalt  iiilestines  are 
then  pushed  upward 
out  of  the  way,  and 
the  peritoneal  ravity 
JH  pufked  with  Inrgo 
la]Mirotom)'  f^pongee  or 
))adfi,  a  enrvful  couni  being  kept  of  the  number  used.  The  recto-vaginal 
wrptum  i»  then  divided  by  a  vertical  incision  in  the  median  line,  extend- 
ing from  the  llrst  incision  down  to  the  margin  of  the  anus,  and  including 
the  external  sphincter  (P'g-  S**?).    The  vaginal  wall  \%  then  dissect^ 
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frnm  ils  atluchuicntK  In  the  nTtum,  tliu:<  c.\)>o«ing  (Jm  tirf^n  in  its 
lire  It^ngtli  nnJ  oimbUii^  ont-  tu  fxaminc  it  and  drnp  dowa  the  sigmoid 
flexure  almost  8t  will  (Kig.  288).    At  this  point  Murphy  divides  the 

tinti?riar  roctaL  wjtll  up 
to  the  luH'tT  bunliT  of 
the  tumor,  aud  incises 
tlie  gui   truniivi-rvi'lv  1 
iiicli    iiL'lfm    tht'    Inwer 
limits  of   the  growth, 
carrying    Ute     ioL-i^iun 
ill  to     Uie     r(!tro-roctal 
tissue  (Fij;.  389).     The 
pniKinml  rnd  of  the  gut 
is    tJit'n    grasped    with 
forceps,  wliid)  doau  it, 
and  livthe  u><-  of  curved 
M.-i»sor»  it  is  wjiarati'd 
from  tt«  posterior  vt- 
lac)itiii*nt9  iiB  far  as  the 
|irt)moi)lor}'  of  ihe  sa- 
crum, or  at  least  sulfi- 
ciently     far     for     the 
bo«*'|  tobedrairniJown 
until   its  healthy  por> 
(ion  nMcht?*!  the  lower 
M-^mi-nl  without  undue 
teD»ion.     Th«    gat   i» 
then  flmptitau>d  above 
ihp  growth  (Fig.  290), 
and  the  U|>per  and  low* 
er  »ognicnt)t  arc  iiDitt>d 
end  to  end  by  ttilkaomi 
euturcd.    These  sutures  should  be  passed  from  witbout  inward,  the  knota 
1>ciii>r  tioti  upon  the  insiije,  and  the  end^  left  lonf;  U>  facilitDtc  their 
removal.    The  wound  in  the  anicrior  woll  of  the  rectum  i*  elo«cd  id  Ihe 
aamc  mnnner,  ami  the  ends  of  the  (Ephincter  brought  together  by  Iniried 
catgut  siilart'«  {Viit-  ?91).    After  the  lapnrotoniy  pads  are  removed,  the 
peritonenl  wound   in  rloacti  with  a  continuous  cnlgut  suture,  and  the 
vaginal  wound  is  brought  together  with  silkworm^gut  eulnrea  (Pig.  S98). 
A  Urge  drainagc-tuhe  is  introduced  through  the  amis  alwve  the  [mint 
of  anaaloniofliR  and  autured  in  position,  the  vagina  and  cxtenml  parta 
being  dr««6e<1  with  rtcrilixed  gauxe.    Iklurphy  do«8  not  adri^o  preUiniiui7 
oolofltomy,  and  it  in  difficult  to  utiderstand  how  he  can  avoid  a  curtail 


Plo,  K8.— 'fu-AJuiiuM  vt  Rkctix  rMoa  Vauinal  Walu 
lUurpbrk 


M 


EXTIRPATION  OP  THE  RBCTtJa 


835 


amount  of  infeciion  in  this  operation,  us  the  (.nit  is  cut  across  aiid 
opened  in  the  operative  field  before  the  pi-rituuujLm  ia  eluHctl.  This  uiid 
the  fact  Uiat  ft  Urge  3p«c«  is  neowsarily  left  in  the  hollow  of  the  sacrum 
on  account  ut  thir  removal  of  the  cellular  niUNi  iii  wliich  the  ghixiils  arc 
found,  renders  it  very  important  that  adequate  drainage  for  this  oaritj- 
Bhrtuld  bo  furnished.  The  author  therefore  varies  Murphy's  technique 
by  comineneing  the  opernlton  with  a  sociiielreulur  iiieisiua  helween 
the  anus  and  coccjix,  and  extending  iiilo  the  relro-rei-lal  space.  With 
the  ilngers  or  a  dull  iiistrumeui  the  cellular  tliuiueti  and  rectum  are 
sepantted  from  the  anterior  surfaee  of  Ihi-  Mirniiu  ami  cocejs  as 
high  up  as  the  growth  extends.  After  tlii»  Uiif  lieni  ii<:<rump!iahcJ> 
tho  wound  and  sacral 
concavity  are  pac-kod 
with  iodoform  gauze 
to  control  the  oozing, 
and  the  vapiiial  jnir- 
tioa  of  ttti^  iipiraliun 
ia  then  conducted  ac- 
cording lo  Murphy's 
teelinique,  with  the  ex- 
ception that  the  gut  is 
not  cut  aeros.'f  until  il 
hiLs  been  freed  froru 
all  its  attaehmmittt, 
dragged  dnwn  as  fnr 
as  ie  necessary,  and  the 
peritoneal  cavity  closed 
by  sutures  or  firm  paek- 
ing.  The  po*t-anal 
wound  and  Ioo^c>ning 
of  the  retro-reetal  tis- 
ftuea  not  only  furnishes 
adequate  drainage  in 
case  of  leakage,  hut  it 
facilitates  the  dij<scel- 
ing  out  of  the  rectum 
and  saves  time  in  the 
operation.  The  use  of 
silkworm-^il  sutures  in 
the  intestinal  wall  ne* 
cessitatcs  tlK'ir  reinuval,  usually  under  ana^athcaia;  on  the  tHhor  hand, 
ten-day  chroinicizcd  catgut  serves  evcrj-  purpose,  and  does  not  re- 
quire to  be  removed.     With  these  few  modifications,  the  author  l>e- 
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Vipves  tliw  tccliniqiic  of  Murphy  to  lit-  a  most  useful  addition  to  rcctil 
Burgcry. 

On  the  whole,  however,  except  in  eae«s  where  the  vaginal  irall  or 
tlie  uterus  t;*  involved,  lliort*  is  ii«  yi-eat  advsnlagt.'  in  the  vaf^inal  mmt 
over  tilt"  ju'rinpal  and  lione-lluj)  o]«'ratitms  di'St-ribiKi  above.  11  roqiiir** 
more  time,  therv  in  gn.>ntt>r  tniu  cif  hluod,  Miid  tUt^re  in  more  danger  at 
infection  Ihrnugh  iilcriiif  disrhflrgps  ami  ilrilihliag  of  urine  thnii  in  th« 
sacral  operation,  Hiirgual  shock  is  emiH'whal  griailer  iu  the  sicral 
than  it  is  in  the  perinoal  or  vaginal  0|)erntioti«,  but  this  is  more  tlian 
compensated  by  the  diniiuidhed  Loss  of  blood.    The  resuU^  tliu«  fu 

Tepurt<«I  nre  eotirolj 
fiivonible  to  the  ng- 
iiial  runt?,  Imt  the 
niimber  of  opi>ni1tons 
is  not  sunicioutly  large 
as  ypt  to  justifr  it« 
universal  adoption. 

Abdouikal  Alh-rtl- 
on. — Oporntions  on  the 
polvlc  orgniiii  u-itli  the 
|ialient    id    the    Trpn- 
dt>l<^iiburg       position 
(uriy  dL-nionstnited  the 
fiHsibilily  of  removing 
iiroplasms  »f   the   up- 
pvr    roctum    aod    sig- 
moid  flexure  through 
iho    nhdominal    ronle. 
Whore    the    t  umor    is 
limited  to  that  portion 
of  the  intestinal  tract 
ctitirL'ly  ftiirrounded  by 
piTitfiuisum.  especially 
wbiTL'  it  i*  in  the  mov- 
able sigmoid   and   can 
be  drawT)  oat   of  the 
nbdomin*!  wound,  this 
method  is  undoubtedly 
superior  to  nil  others. 
It  involves  nw  ^ri-at   nnitilHtinn  oF  tissitcii'.  and   the  excision  enn  be 
quickly  wiculed  by  the  nid  of  a  Muipliy  button  or  O'llara  clarap. 
Wht-ro  the  tumor  ia  wvll  hclow  tlic  promontory  of  the  Nicruro,  how- 
ever, in  that  portion  of  the  gut  only  partially  covered  by  pcrito- 
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Turum,  eomplotp  romoval  by  thu  route  alont;  is  attended  with  many 
i3irtio«lti('S. 

Mtinn,  of  Buffalo  (.Tour.  o(  the  Anicr.  Med.  Aaa'ii,  vol.  ii,  p.  23), 
has  i-ect'iillv  advocated  liie  method  even  in  these  latter  caaea.  He  9tat«s 
tliut  hy  tla*  aiil  of  the 
Murpliv  button  i-nd-io- 
011(1  union  cnii  bi;  ub- 
tained  even  in  that  por- 
tiou  of  the  iniwiiiie 
wfll  boltiw  thp  porito- 
iiyuL  cul'ile-sac.  Hiri  ex- 
perience (3  cases  with 
1  dcnth)  is  too  Hniited 
to  wurmiit  nny  rfinclu- 
eioiis  vith  rognrd  to 
the  ftjieration.  Murphj* 
hiiiir'L-lf.  Mart-y,  and 
the  author  have  ajiplied 
the  liutloii  in  cane* 
whtre  thi^i'C  was  no 
peritoneal  covcrinjt  on 
one  heginrnt  nf  I  he  gut, 
and  aliuo&t  invariably 
leakage  and  a  fistula 
have  foilowi'd.  In  the 
sacral  openiliim.  wh^re 
there  in  wide  drainage 
below,  this  hns  not  re- 
suited  in  any  wrions 
Ot^sequenceH.  In  an 
abdominal  operation, 
however,  in  which  there 
ia  no  (leimndent  drain- 

ajie,  siirh  an  accident  a«  this  will  alinojit  rerlainly  prove  fatal.  Hnd-lo- 
v.m\  suturing  of  the  gut  deep  down  iti  ihe  pelvic  cavity  is  one  of  the 
mo«t  difficult  pmecdurea,  aa  the  author  can  tcHtify  from  three  attempta, 
in  two  of  which  he  waa  compelled  to  abandon  it  and  employ  another 
method.  In  hift  opinion,  therefore,  the  abdominal  imrthod  should  be 
limited  to  those  eases  in  which  the  neoplaain  is  entirely  vrithin  the 
peritoneal  portion  nt  the  intestine. 

As  early  rnt  1H9.5  Kelly  rewetinl  the  upper  portion  of  the  rectum 
and  a  part  of  the  iiigniQid,  and  invaginated  the  proxinial  end  of  the  latter 
through  a  longitudinal  slit  in  the  anterior  wall  of  the  rectum  in  Doug- 
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las'a  ml'dr-aae;  thne  the  peritoneal  surface  of  the  sigmoid  waa  held  in 
contact  with  a  comparatively  wide  surface  of  the  peritotueum  covering 

ihu  riKTtum.  The  op- 
l^r  end  of  the  rweclfil 
rectum  was  iDTsgiaiit- 
fj  iiud  closed  by  Ijem- 
bcTt  sutures. 

Following  his  sjxg-] 
pi-jilion,  tht'  author  li*», 
oni|ilu^«l    lliii*    ineth» 
three    ttmeK.    twice 
riM-ction    of    the    sig- 
moiil    uikI     upper    ret^ 
turn  for  carcinoma  and 
once  in  cntero-anastO' 
mosis    for    irremoTable 
cnnciT  of  the  sigmoid. 
The  first  of   these  i»p- 
iraliona    wax    dune    in 
March.  189G.     The  pa-  fl 
tit'iil      wiis      ^ufTfrin^  ^ 
fnim  t-arciuuma  of  the 
last  loop  of  the  eigmoid  ■ 
9     inches     above     the 
aiiUK.     An  oblique  ah- 
ilomiiial      incisiou       4  ■ 
tiii-liL-ii    In    length    was 
mitdc  abi>ut  1  inch  in- 
Mi\v  of  the  ordinary  in-  H 
cieion    for    coloetom; 
After     the    peritoneal 
cavity  had  been   opened,  the  patient  was  [ilaced  in  the  Trendelen- 
burg   poBlurp.   ami    the   small    intestines   and    onientiim    were    foreed 
upward    toward   the  diaphragm  and    held    there  Ly   large   abdumiual 
pads.    The  tumor  was  isolated  hy  incising  the  mesoaigtnoid  down  to  a 
point  about  opposite  the  second  aacral  vertebra,  where  the  gut  ap- 
peared to  be  healthy.    Two  li^^aturcs  were  tliron'n  about  the  inteatiue 
at  thi*  point,  and  it  was  cut  tran«ver»oly  between  them,  gauxe  being 
packed  all  arnimd  the  parts  in  nrtler  to  prevent  soiling  the  peritona'um 
with  intestinal  contents.     The  upper  sepment  was  drawn  out  of  the 
abdominal  wound,  cauterized  with  carbolic  acid,  and  covered  with  pro- 
tective tiimue.    Without  removing  the  j/hdzo  jiacktng.  the  lower  segmrnt 
waa  similarly  eaulLTized,  iU  edges  iiivaginaled,  and  closed  by  Lembert 
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BiifiireR;  aHor  tins  tlif  gamte  packing  was  rcinoved  mid  the  cut  cdfces 
of  pcritonieHni  fompusiufi  tlu-  mcM-ntery  were  (Iranii  togctluT  with  fiuc 
fiilk  Auturofl.  The  isogmcnt  of  the  gut  contAining  the  CArcinoniA  was  then 
eicifld,  a  stout  ligature  having  been  pliiccd  around  the  intestine  about 
1  inch  above  the  Iranavoree  eeetjon.  The  mueoue  iiR'iiibrane  ol  the 
upper  segmvut  wats  then  cauterized  with  pure  carbolic  acid  aud  dried 
with  gaiiKtf.  After  line  four  hdiy  suliires  were  placcrl  eciiiidi^tiint  in 
its  cin-'UinfereucL',  thi;  L'uds  of  t-ach  being  tied  togelher  so  as  lo  fnnn 
B  Inop.  An  incisiou  of  about  1J  inch  was  then  made  in  the  anterior 
wall  of  the  rcdutn  thmugli  the  penloneal  ful-iie-sac  after  the  sphincter 
had  bci;n  stretched  and  the  nnus  thoroughly  irrigaltd.  A  long  for- 
ceps was  then  inlrotluced 
through  the  anus  and 
through  this  ineision,  by 
vhidi  the  loops  in  the 
proximal  end  of  the 
gut  were  grneprd  and 
brought  out  below, 
Theee  loop*  were  thor- 
ou^ly  twiflttd  together 
ao  as  to  oa rro w  the 
aperture  of  thf  gut  be- 
fore any  traction  was 
made  upon  it.  After 
this  the  sigmoid  was 
dragged  downward  and 
inragioated  through  the 
incision  in  Itie  luitt'rior 
wall  of  the  rectum  (Fig. 
293).  When  the  end  of 
the  upper  Hegmcnt  had 
paused  through  the  in- 
cision (he  ligature  aur- 
Toundinc;  the  intestine 
was  rut  off.  The  lonp 
suturea  attached  to  the 
intcKtine  were  wrajipctl 
around  a  lia>Mia»luiie 
forceps,  which  was  Iwiat- 
ed  until  they  held  the  bowel  comparatively  taut,  and  thi«  was  al- 
lowed to  lie  aerow*  tlie  anua  aa  a  port  of  windlaKs.  A  gauxe  drain 
was  carried  down  to  the  point  of  invagination  and  out  through  the 
lower  angle  of  the  abdominal  wound,  which  was  then  closed  eicept 
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al  thifl  point.  The  healing  of  the  part*  «*w  uncrentful,  hut  at  the  eai 
of  one  inoDlh  it  wa^  apparont  that  the  caliber  of  the  fpit  at  tbe  point 
of  inviiginalitiii  has  i-iitiivlj'  two  narrow.  In  order  to  uvLTfOiiit-  t!ii* 
the  patk'iit  wiu*  pU<-ytl  iu  iIih  Tivmlelunbiirg  poistiire  an«.l  a  hyster^Hrtortij 
clamp  was  passed  upwanl  through  the  auua,  oat?  blade  of  il  being  cti- 
ried  through  the  narrowt'd  nrificc  iut«  tlio  Mgnioiil  iind  th**  other  inli» 
the  upper  scgnu'nt  of  thi;  tloMt-d  rtM.-lum  (t"ig.  294).  Thv  i-latnp.  Wing 
clo3«d  and  tiKhtcDed  daily,  cut  it«  way  through  in  Bve  day&,  ibiis  tiutr* 
riallv  wittcnirif!  thu  faliliLT  of  tliL'  gut.  From  that  lime  forward  ill* 
patienl'u  syiiiptuniH  uuutiiiuyJ  li>  uuprove.     IIp  gnined    iu   flysh  and 

stren^li,  and  op 
to  April.  1902.  bad 
pr(.-8entcij  nv  9tgo» 
of  recurrence.  Tht 
cut-^f'Sae  fonn«d 
h_v  the  closing  n( 
the  upper  end  of 
(he  rec'lum  jifradu- 
allj'  atrophifd  and 
apjmrfiitlv  dii«ip* 
pinr«l  (Fi-:.  2I».5). 
At  tliL'  )aM  cxntu- 
ination  a  aljrntoid- 
oscopc  of  i^  niilH- 
mi'tors  in  diami-ler 
WHS  pasKi-d  into  the 
sigmoid  fipxun" 
without  any  difB* 
cutty.  In  the  other 
(■»9i"i«  of  rf^ection 
inwliich  thismolh- 
od  was  cniplnycH 
no  drninngr  was 
UBcd.  and  the  ab- 
dominal eatity  w» 
cbwt'd  on  comph't- 
iiig  thL-  operation. 
A  longer  inciaion 
vhb  mide  in  the 
rMtum  in  onp  instance,  and  it  was  in>t  necessaiy  to  afterward  enlarge  the 
opening  in  the  gut  at  the  point  «f  jmietare.  This  pstiont  n-as  ol«erved 
for  two  yi'Mrn,  and  rptnaint'd  wiOl  during  that  period.  He  ilisap|»eared, 
however,  and  has  not  been  heard  from  in  tlie  past  eighteen  months. 
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Where  the  lumor  is  low  down  in  the  sigmoiii  and  yet  can  be  removed. 
Hi  tiif  Kiimc'  tiinp  [iri'BCTviug  tiie  anterior  w»Il  of  the  rectuiii,  it  appoars 
to  Ihu  author  that  this  method  is  superior  to  atWmpta  at  cnd-to-cnd 
union,  inaHiniich  as  there  i»  a  wide  apposition  «f  the  poritimeal  surfaces 
mid  the  prnxiiiial  t'nd  of  tin?  sig- 
moid is  carried  wdi  within  the 
rectum,  thus  avoidiux  any  grval 
d4iri(j;i'p  from  leakage  and  pL-rj- 
tonitis. 

Where  Ihc  tumor  is  confined 
to  the  fligmnid  propi»r  and  can 
be  brought  otitsido  of  the  ah- 
doniinal  wound,  resection  «h<>iUd 
be  made  according  to  thi-  uecfjit- 
rd  methods  of  intestiiml  surgerj'. 
The-  Hulhor  hna  rpswted  the  sig- 
moid llrxiire  nine  timet),  in  tivo 
of  which  the  operation  was  done 
for  malignant  growths,  with  one 
ffttfil  result.  lie  has  invariably 
employed  a  Murphy  button  which 
fitted  loosely  in  the  caliber  of 
the  gut,  and  roenforcwl  it  with 
Lomlwrt  sutureii.  While  he  is 
aware  that  thin  is  contrary  to 
the  teachings  of  Murphy  him- 
self, ncvcrthele*i8  it  appears 
safer  to  have  a  supple mcntary 
guard  against  k-aku^L-,  and  from 
his  i-xperienoe  he  sc-cs  no  reason  to  alter  thi»  wurse.  Knd-lo-eud 
suturing,  M-ith  or  without  the  aid  of  an  O'Hara  elamp,  miy  be  em- 
ployed in  lli<>«i>  eaties,  but  it  coni^nnies  more  time  than  the  application 
of  Iho  Murphy  biUtun,  and  dote  not  gite  any  better  restdts. 

The  ihouglil  has  Huggeiilcd  it^lf  that  in  carcinoma  of  the  sigmoid. 
In  which  tlip  tuHKir  can  he  bronpht  entirely  outnide  of  I  he  abdominal 
wall,  it  might  he  nafer  to  fix  it  in  thii;  position  until  the  pi-rttouval 
cavity  ifl  closed  off  hy  adhcHionH,  ami  then  cxcIbc  it  cxlra-abdominally. 
This  would  involve  an  artificial  anus,  to  dose  which  finally  it  would  be 
nccGBflan,-  to  employ  end-to-end  union  of  the  eegmente,  and  this  might 
he  quite  as  dangerous  nH  performing  the  entire  operalion  at  one  sitting. 
The  ease  which  suggested  thin  thought  was  the  fatal  one  in  lliis  series. 
The  fitrictiire  in  thi«  inKtanre  wan  so  tiglit  that  it  was  impouiblo  to 
thoroughly  empty  the  bowel  before  the  operation;  as  s  conscijucncc  of 
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tills  ll)en>  W8»  a  largo  iiiase  of  hard  (n-nil  lialU  in  the  colon  above  the 
HJlo  of  till'  tuiiiur.     The  gul  u-as  Jrag^M  ouUiick  of  the   Bbdumiii&l 
wound  ufU-r  it  vraa  cut  aeroew  above  the  luniur,  iind  hs  many  of  those 
aji  possible  wiTf  rcmoTcd,  but  unfortunately  oue  of  thofie  high  up  in 
Ihe  tTiinsvwrwi  colon  caiiiL-  down  aixl  obt:tnict«d  tlic  aiKirture  in  the  Mur- 
phy button,  thtifl  caufting  obstruction  and  t<!anng  of  tho  gut,  which 
was  foUon-eil  by  peritonitis  and  douth.    In  such  ctsee,  therefore,  where 
Ibt-  i]p|iiT  biiwi'l  can  not  bo  emptied  before  the  o|>emtiou,  the  author 
would  advlst-  eithor  making  a  lomporarj"  colotomy  until  the  l>owi*l  could 
hn  cWatied  out,  and  ihfU  n-iiioving  thi?  neoplasm  at  another  sitting,  or 
the  employment  of  thi-  uxtra-iibdominal  uitiliod  su^ested  ab«>ve.     It  18 
unnccesiiary  to  ^  into  the  dotuilit  of  intestinal  re^i-vtion  as  applied  to 
the  sigitHiid  llexurc.    This  operation  \s  described  In  all  ntuUvm  works 
on  genera!  surgery.    The  author  prefers  the  use  of  the  Murphy  button 
euppleiiu-ntcd  by  I^tviriborl  gutiircs,  but  excellent  nwults  may  bo  obtained 
by  other  uielhodx.    That  the  button  may  be  retained  there  is  no  douht. 
Wf!  hiivc  faih-d  to  recover  thorn  in  B  eases,  but  in  none  of  these  lias  it 
seemed  to  do  any  hanii.     The  other  complications  which  are  said  to 
follow  il«  UM-  hiLVP  not  bern  met  with,  and  arc  certainly  no  mure  frc- 
ijuent  Itnin  those  which  orcur  in  end-tn-rnd  union  or  lateral  ana^^toinutsia 
by  Mturt's.    To  conclude  this  subject,  the  abdomintl  operation  alone 
should  ho  reserved  for  neoplasms  of  the  pelvic  colon  ait  defined  in  the 
chapter  on  Anatonir. 

CouniNUD  Mrthods:  Abtlnmino-anal,  AMnmino-pftrinral,  Abdnmim>- 
saeral. — A  eonibinatlon  of  ihe  alKlorninal  ivilh  the  other  methoils  for  ex- 
tirpation of  tile  rectum  lias  been  sugH<?-''ted  from  time  to  time  during 
the  pftflt  two  dwadca.  In  carciiioinas  of  the  extreme  upper  end  of  the 
ructuu)  and  lowtn-  portion  «f  the  Pipmoid  it  has  been  found  rosier  to 
loosen  the  gut  from  its  higher  attachments  Ihronph  an  abdominal  in- 
cision thtin  Ibrfiirgh  the  pcHneftl,  vaginal,  or  ea«ral  routes.  Thew  com- 
hinalion!!  are  ti?rmL'<l  Ihe  ahdomwo-aiiaf,  the  ahdomina-pfrintal^  and  the 
abdomiiiO'Xiicriil  methods. 

Ahilomino-anal  Mefhnil. — Maunsell  (Tjondon  Lancet,  August  87,  1892, 
p.  473)  first  HUfj^e^lL-d  this  operation.  Me  openerl  fht>  abdomen  by  me- 
dian incision  above  the  pubis,  incised  the  peritoneal  allachinents  of  the 
bowel,  and  loosened  it  well  above  and  below  the  growth.  He  then  passed 
a  loop  of  tape  by  a  long  maltrew  needle  from  the  abdomen  through  the 
rectum  and  out  of  th»?  dilali'd  anus.  With  this  loop  he  pulle<l  the 
neoplasm  down  through  llie  aniia,  thua  everting  the  lower  part  of  tho 
rectum.  He  suggewted  that,  if  the  tumor  were  large,  it  might  be  neces- 
sary to  ineise  the  anus  Ijiiek  to  the  coccyx  in  onler  to  bring  the  growth 
outside  of  the  body.  The  tumor  thus  exposed  was  then  resected,  and 
tlic  healthy  ends  of  Ihe  intestine  united  by  sutures.    The  crerteU  uud 
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prolflpsed  Tectiiiii  was  thon  r^torwl  lo  its  position,  the  [M^ritonpal  WDunil 
Kiiluii'd  from  lln-  jliduinmal  siilv,  ami  the  atHlcimiuitl  ivumul  closed  in 
the  onlinar}'  wav- 

WVir  (.lour.  AintT.  Med.  Ass'n,  1901,  vol.  ii,  p.  ftOl)  states  that  in 
n  trial  uf  this  tnctliod  he  whs  uniibic  to  hniig  tlir  tumor  through  the 
divided  anus,  and  that  forcible  tnction  upon  th«  tApe  enlarged  the 
opening  through  whieh  it  passed  into  the  bowel,  so  that  the  contents 
of  tliu  Iflttt-T  es- 
eapi-d  into  llu- 
peritona-uni.  Hr 
thrrf'Tiiri'  inmliflcd 
the  npiTfltioii  as 
follows: 

After  maklne 
an  fltidoiniiuil  in- 
ciKuiii  v/hh  the  pii- 
tiiMit  in  thf  Tii'ii-  t^' 
deleiiliurg  posture 
mid  forcing  the 
nniiill  iiit(-^tint'  up 
into  the  abdom- 
inal cnvity  with 
an  artiticial  dia- 
plimgm,  lie  ties 
the  inferior  mc*- 
t'litcriL-  artery  as 
it  pii.<i.<ti*.<t  over  the 
promontory  of  the 
sacrtini.  He  then 
looseng  the  »ig- 
tnnid  and  rrclum 
by  in<'i»ion  of  tin- 
prritoHiPurn  and 
hlunt  dissrction 
down  to  the  tip 
of  tilt'  coccyx  and 

lower  border  of  the  prosttnte.  At  this  |>oint,  below  the  tumor,  two 
iodofomt  tapes  are  titd  nroiind  rlic  gut  alxiut  an  inch  apart,  and  the 
latter  ifi  cut  through  lii-tnTen  thi-m  (Fig.  296).  The  upprr  p^irtior  of 
the  bowel  i^  then  dragged  out  through  the  superior  nni^le  of  the  alidoin- 
inal  wound  and  the  neoplasm  is  rxeised.  The  lower  end  of  the  rectum 
is  then  M-ised  by  forcepf)  in  the  hands  of  an  asi^i^iant,  who  everts  It 
through  tiic  anus.    A  Long  forceps  is  then  carried  through  this  everted 
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rwlum  inlo  the  pflvie,  and  with  it  Uie  upper  bowel  is  gra«ped  tai 
dr«K({f(]  down  tlirou;jIi  tlic  everted  lower  vpd.    Two  neodles  are  thi>n 
iMcd  through  llic  invaginated  ends  in  nrdi-r  to  niJiiutaiii  the  parts  in 

jiositinTi,  and  thu   up|>t?r  and   lower 
ends  of  the  gut  arc  outurcd  logL-tbrr 
(Fig.  2!»r).    The  fixation  nccdi.f'  are 
thuu  rumovifd  and    the    invuj^ioatvd 
gut  IB  restored  to  it«  positioD  [V^g. 
238).    Theii4?ritoiia.'ui»  is  tlu-n  e*wed 
i.fcg('tln!rand  to  tlit-  bowel  so  thai  the 
.!<  ikthI   flbdnminal    cavity    and    the 
pflvi*  are  sepiiralfd  from  cai-h  other, 
am!  the  abdomintil  wound  in  c-lnsfd. 
Thi?  opcr'ation  is  (■ompli-ted  by  an  in- 
ri>Km  iKietL-rior  to  the  anus  and  just 
"ill  front  of  tlic  coccyx,  ext*?nding  into 
iho  pclTic  ?pfico  from  which  the  tu- 
mor has  been  rcimivwl.  «nd  through 
thia  a  tube  is  intrmlui^wd   to  secure 
drainage;    a    second    smaller    tube, 
wmpped    with    iodoform    aa  uze,    is 
curried  lulo  the  rectum  and  throagfa 
tUcr  ftuturcd   area   to  facilitate    th« 
escape  of  pas  and  prevenl  the  intes- 
tinnl  contents  from  corning  in  con- 
tact with  the  wound. 

At  tile  time  of  Wi-irV  report  the 
operation  hod  hct-n  i-mployL-d  thrt-e 
timea,  with  two  recoveries  and  one 
death.  There  wne  some  lendency  to  stricture  at  the  point  of  tmturet 
but  this  was  overcome  by  the  passage  of  Wales  bougies.  The  strictest 
rules  of  asepsiti  are  iiimiiited  upon,  the  ends  of  the  bowel  at  each  point 
of  sei^tinn  Ihmii-j  euutfrized  by  ciirholir  acid,  and  Ihe  pelvis  is  n'jH'aledh 
washed  with  sterilized  salt  solution  after  the  rectum  has  been  everted. 

AVeir  adviseH  that  the  evorsion  of  Ihe  lower  twwel,  the  suturing  of 
the  em!«  tngdhcT,  thi'ir  repbicrment,  and  the  inlmdnctinn  of  drainage- 
tubea  ahouhl  he  trusted  to  a  rompetent  aBsistant,  and  that  ihi-  Burgeon 
flhould  restrict  himself  to  the  interior  abdominal  work  in  order  that 
the  atrictM  aiiepflis  niiiy  be  maintained.  This  modification  of  Maunsell'd 
mi'thod  is  a  line  coiicpptiuii,  and  appears  to  bo  well  worthy  of  further 
trial.  The  chief  diffieulty  in  its  performaJieo  will  be  found  in  loosening 
the  gut  snffieicritly  to  invnginiite  it  llirougli  the  anus  withoui  impairing 
its  circulation.    Where  the  superior  ha-morrhoidal  artery  is  litil  off,  iho 
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cluef  Bupply  to  t)ic  lowt-r  eoffinoiit  of  the  f(ut  is  obliterated  with  the 
exception  of  that  *lipht  portifn  furnishoil  hy  the  niJ<lilio  haemorrlioiiiftl 
Brtcry.  It  ^omptimcg  happon^,  therefore,  that  tho  aniD'tomotic  circula- 
tion is  too  feeble  to  niaintiiiii  llie  vilnlity  of  the  intestine,  anti  gangrene 
occurs.  It  is  LRiportant.  lluTefort-,  when  llie  end  of  ihe  giil  i;^  cut  aero«8, 
to  observe  whether  the  circulation  in  it  is  sufficient  to  supply  its  neeife, 
WhiTe  there  iire  m>  (Kimping  arteries  u]>on  tronevenc  SL'Ction  il  i»  helter 
lu  tjul  tlie  gut  oir  ut  u  higher  Ivvel  until  such  are  fuuiid.  Thif  eu^- 
gcBtion  applies  with  equal  force  to  the  sacral,  perineal,  and  abdominal 
methods,  'l"lu-  author  ha*  seen  gangrene  ooeur  three  times  from  this 
default,  and  in  future,  whenever  he  fails  to  observe  a  satisfactory  blood 
fiupplj-  in  the  superior  segment  of  the  gut,  he  will  undoiibledly  carry 
the  hitter  uut  ihrotigh  llie  alKloiuiiial  upeiiiug  and  convert  it  Into  an 
actifieial  ajiiis  rather  than  take  the  ehaiu-es  of  lliiit  accident. 

Abdomino-perinmi  and  AbdftminO'mcral  Melkuila. — In  18&4,  Czernj, 
ia  attempting  to  remove  a  high  cimcer  of  the  rectum  by  the  perineal 
method,  found  bimeelf  unable  to 
eompleto  the  extirpation  from  bt'- 
low.  Rather  than  leave  the  patient 
ill  H  hojH-li-Hs  einiilitiim.  he  boldly 
resorted  to  alMlnndnal  incinion  tiud 
completed  the  npernlion  llinnigh 
this  route.  This  was  the  first  uppli- 
eation  of  the  combined  method,  but 
it  was  not  a  preconctived  procedure. 
Maunsell,  us  we  have  stated  eloe- 
whero,  was  the  first  to  conoeivo  llie 
idea  iif  pri'meditatedly  opening  the 
alidnminnl  eavily  for  the  extirpa- 
tion of  a  cancerous  rectum.  Cha- 
put  (Finet.  np.  nt..  p.  338),  on 
August  'i7,  IWM.  deliberately  per- 
formed a  median  laparotomy  to 
loosen  Ihe  panoernus  reetuiii  from 
its  higher  nltnehment?  Ivefore  ex- 
tirpating it  by  the  sacral  method. 
To  liim.  perhapc,  should  be  ac- 
rnrded  priority  in  the  combined 
sarro-abdomina]  procedure.  Gau- 
dier, to  whoin  this  priority  is  Bomctirnci*  attributed,  prem«litatcdly 
performed  Ihe  ftbilom inn* perineal  operalion  in  Xovember,  1895,  more 
than  B  year  after  ClinputV  operation.  He  made  a  niedian  lo|tarotomy, 
cut  the  gut  tranareraely  above  the  tumor,  1oos«aietl  ita  lower  end  as 
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far  down  ah  thi-  nicsorectuin,  llit-n  fixed  the  upper  end  in  Uie  abtlom- 
inol  wound  for  an  artificial  aiius,  adA  flnnlly  difisocttfd  the  n^dain 
out  hy  ihe  perinenl  rouie  from  Ll'Iow.  Cliallot  perfoniii-d  Uii«  wudc 
ojji'ratiuii  witli  some  mcHlititatioiis  uuly  a  uiontli  lator.  The  cfatrf 
point  in  his  technique,  liowevcr,  coneietft  in  i)'t^li°>>D*>ry  ligatui 
the  Piiiifrior  lia-iiiorrhoidal  artery  just  leforc  it  passes  into  the 
cavity.  Hf  therefore  appears  to  have  preeeiletl  Weir  iu  this 
caution. 

Boeckcl  (Soci^tft  rle  chir.,  Oi;tober  'iS,  1896),  iu  reuiovitij^  it  hif 
cancer  hy  the  Kra.<ke  rm^thoci,  foimil  himself  in  the  itanie  posiiinu  in 
Czemy,  and  wa«  forced  to  do  a  laparotomy  in  order  to  complete  th« 
extirpation.  The  steps  which  he  advises  after  describing  his  case  are 
as  fulliiwK: 

Isolate  the  rectum  ok  far  aa  po^ible  through  the  aocral  route,  ci 
an  artifieial  anus  in  the  descending  colon  or  the  sigmoid  flexure 
cutting  the  gut  ^^qiiarely  iioro^.  and  dragging  its  superior  end  out 
the  nbdoniinal  wound,  then  loosen  all  the  intestine  below   thid 
and  extirpate  it  hy  tlie  ttaeral  way. 

The  writer  can  see  iiu  iiclvaiiiagi?  iu  ihia  Utter  suggvutioa.  II 
gut  has  been  liberated  entirely  from  below  before  the  laparotomr  is 
made,  wliat  iJUBsihle  good  «iu  l-uuic  fmin  turning  the  patient  u|K>n  his 
BtJe  o^iiin  simply  tu  draw  the  gut  out  from  Wloiv  in«leud  of  removing 
it  at  onoe  through  the  abdominal  wound?  In  such  c&^et  the  abdoniioat 
wound  should  he  niado  wide  onuuyli  to  ihoroiighlv  mauipulaie  the  parts, 
and  this  turning  of  ihc-  ptitii-nl  biiekwanl  aud  furward  nut  only  dit^turbts 
the  relationship  of  the  abdominal  organs,  bat  it  also  predisposes  l» 
accidents  of  infec-lion. 

All  the  combined  operalious  described  above  leave  the  patient 
an  artificial  anus.  Giordano  (Clin.  Chir.,  Milono,  ISfltt,  p.  463)  de\ 
and  cnrrie<l  out  a  combined  abdomino-perincol  operation  for  extirpation 
of  canciT  high  up,  wliieh  he  completed  by  dragging  the  Aiperior  ee^- 
incmt  of  the  re5i?cted  gut  down  through  a  slit  in  the  gluteal  muscles  and 
suturing  it  lo  the  skin.  Before  attempting  to  remove  the  rectum,  Gi< 
dano  tied  both  internal  iliac  aiteries.  It  in  not  ttlaled  wbelher  this 
done  with  a  simple  view  of  controlling  ha.'morrhage  or  with  the  intc 
of  etarving  out  the  cancerous  process  by  cutting  off  its  blood  supp^ 
as  haa  been  suggested  by  Pryor  and  other*  in  cancer  of  the  uter 
Shortly  after  this  (Jninu  (Socifiti  dc  chir.,  NoTcmber  4,  ISilS)  performed 
a  similnr  opfrntion,  hut  ndvisod  ap|)ronehing  the  nrgan  through  ihe 
sacral  or  perineal  wiij  first,  and  then  completing  the  abdominal  part  of 
the  operation  afterward.  Tteverdin  reversed  this  procedure  (Quenu  and 
Ilartmann.  op.  ril..  ii.  p.  'i'^2)  in  a  remarkable  manner.  ,\ftcr  opening 
the  alHlumen  aud  incising  the  g\it  transversely  above  the  Deoptasm, 
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laoseDvd  the  upper  segnietit  for  12  or  15  centimeters,  dragged  it  out 
through  the  uppvr  angle  of  the  abcUmiinaJ  wound,  and  tied  into  it  & 
glttfifl  i-'yiitiik'r  witli  »  dcprcBst'd  groove  armiiid  one  end,  into  whirh  & 
ligature  drawn  armind  the  put  litted,  thus  holding  the  tube  in  position. 
The  gut  w&s  thus  suturtMl  with  l^  centimeters  entirely  outside  of  the 
bowel.  To  the  end  of  the  glass  tube  which  was  thus  fitted  ia  the  intes- 
tinal caliber  a  rubber  drainage-tube  was  nlta(!h(><i,  wbieh  wn*  carried 
into  a  banin  beneath  the  bed.  ."Ml  thc^e  prrcniit ions  were  taken  to  pre- 
vent the  possible  Ai»iling  of  the  wound  by  ihi?  dijichargei-  from  the  intes- 
tinal canal.  The  lower  segment  of  the  gut  containing  the  neoplasm  was 
then  excifiecl,  the  peritoneal  toilet  completed,  and  the  wound  dreseeil 
in  the  unual  way.  He  states  that  liia  patient  dii'd  three  dftys  later  from 
exhaustion  from  feeblenees  ("par  rtpu.i*ement,  par  faibleeee").  To 
those  familiar  with  this  class  of  aiirgcry,  Id-vctdin's  description  will 
carry  the  conviction  that  the  cause  of  death  in  this  instance  was  nolhiug 
mwre  nnr  less  than  noplic  peritonitis  of  a  subacute  type,  notwithslanding 
all  till!  pre<'aution»  which  he  took  to  avoid  faical  extravasation. 

On  July  30,  183lj.  the  author  reinovLMi  by  abdominal  wction  a  large 
carcinoma  of  the  sigmoid  and  upper  rectum  iia  fidlows:  The  abdomen 
was  opened  iu  an  oblicjui;  lini*.  hi-gimiiug  juMt  ahitvc  the  pubi*  and 
extending  upward  to  a  point  1  inch  inside  of  the  loft  anterior  superior 
apiuR  of  the  iiiuni.  The  sigmoid  flexure  was  dniggod  upward  and  out 
of  the  wound,  it*  meseYitory  incised  about  midway  between  the  gut  and 
BAcrum,  beginning  at  a  point  2  inches  above  the  tumor;  the  vessels 
were  cniight  with  pressTire  forceps  hn  the  diesecLion  proceeded.  The 
Buperior  Im'niorrhoidal  artery  was  cut  during  this  process  and  tied  off. 
After  tlie  section  of  gut  containing  the  tuniur  was  luosened  down  lo  a 
point  about  opposite  the  third  sacral  vertebra,  the  gut  was  surrouudc-d 
with  two  ligatures  below  the  growth,  and,  boing  thoroughly  protected  by 
gauze  pads,  was  cut  through  tranavpiwly.  The  iifipiT  segment,  contain- 
ing the  nenplai^m.  was  draim  outside  the  wound,  a  ligature  was  placed 
aronml  it  above  the  growth,  and  it  was  again  cut  off  below  this  ligature, 
thus  extirpating  the  neoplasm.  The  cut  onds  of  the  two  8t.-giuenta  were 
o&iiterized  with  pure  carbolic  acid  and  covered  with  iodoforru  gauxe. 
The  [NtUent  nas  then  turned  upon  his  side,  a  lateral  sacral  incii^ion  was 
made,  and  the  upper  end  of  the  lower  segment  was  dissectud  out  and 
draggi-d  through  this  wound;  with  a  long  forceps  the  upper  scgrnent 
WHB  then  neised.  brought  out  through  the  eacml  wound,  and  on  end-to- 
end  union  of  the  Iwo  parts  was  accomplished  by  Caomy-Lembert  su- 
iures.  The  gut  was  then  replaced  in  the  pelvis,  gause  drainage  was 
placed  around  the  point  of  union,  and  the  sacral  wound  left  open. 
The  patient  was  then  turned  upon  his  back  again,  the  peritoneal  floor 
of  the  pelris  was  sutured,  and  the  abdominal  wound  closed  without  any 
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drainafre.    Tho  |)8lu'iil  difd  upon  tlio  fourth  day,  9iip[>i>fipt)ly  from-j 
pn>»wii}ii  o(  urim*,  but  later  ob«orvatioiiB  lead  us  to  conclude  tl 
true  ('aiiw  WiLi  si'iwis. 

Kolli>witi)i:  in  thr  fouUtojM  uF  Uiurdano,  Qu^nu   biut    fomiulat 
technique  for  tlu>  ciiiiibinoil  operation,  as  foUowe: 

First,  c)|)«D  the  abdomen  la  a  median  line  and  Jigate  both 
gafltric  arteries. 

S»c(md,  free  the  sigmoid  loop,  cut  it  aero<u  between  tvro  ligatOK4 
with  a  iheriiin-eHuti^rv,  am)  (!KtH.b)iKh  nn  arliticial  anus  in  the  left  in- 
guinal  rt'gioii  by  infaiix  of  ihe  iipjiiT  SL'^ment. 

Third,  liberate  the  lower  twgnient  by  incision  of  the  lateral  and 
pofiterior  p»'ritfinc«I  Imnd^  and  dull  rliMtcrtion  below  this  pciint  down 
to  tlie  tip  of  the  coct-yx  and  Irnvcr  bordiT  of  the  prustate.  In  this 
dissection  the  superior  hn'inoiThoidal  Artery  will  have  to  be  lied.  Tb« 
intt'stiiio  thus  looncned  is  dnippt'd  iliwn  into  the  pelvis,  covered 
with  Hitn-iliyed  ^mtKe,  niid  the  nlxloiiimiil  wound  i»  rapidly  closed. 

The  patient  is  then  placed  in  the  lithotomy  position,  the  perianal 
region  recleanned,  and  the  lowi?r  portion  of  (he  rectum  is  extirfMli'd  hv 
the  periiieid  method  heretofore  de^t-vibed.  In  establishing  tht-  arlilicial 
anui^  Qn^nii  dra^  the  ^it  out  through  an  incision  in  the  alidamtnal 
wall  in  the  inguinal  region  and  ^ulurct*  it  to  the  difTcrent  layers.  He 
leaves  the  iiv!atiire  around  ihv  pi-otniding  end  for  several  houns  in 
order  that  adhpnion  between  the  peritoneal  surface*  and  the  wound  may 
taki!  jdnec  before  uiiv  dnnjjer  of  infection  from  the  etieape  of  firces  can 
orciir.    I'innlly,  the  abrloniinn]  uound  is  waled  ofT  by  "  adhesol."        ^^ 

The  anthor  has  modified  this  technique  in  his  operations  by  ^H 
combined  method,  as  followa:  The  nbdomen  is  opened  by  a  long  coTo^ 
tomy  incihion  on  the  left  side.  The  sigmoid  is  dragged  out  of  the  abdo- 
men and  1  nt  transversely  between  two  ligatures  at  a  point  1  inch  abov« 
the  (rrowth,  the  ends  beinjr  cauterixed  with  carbolic  acid  and  covered 
with  niliher  pipolcrtive.  Tlie  lower  se^nncnt-  is  then  dii«<'ct*'d  out  without 
tying  the  hypognBtne  arteries.  The  superior  luemnrrhoidal  \»  either 
ligariired  hrfnreliami  (Fi^.  2i)9)  or  caiij;ht  and  tied  if  cut.  After  dis- 
section lias  gone  below  the  tumor,  thf  latter  is  excised  between  two  liga- 
tures and  removed  from  the  abdominal  cavity.  If  end-to-end  union 
between  the  remaining  sesnients  is  feasilU-  it  is  employed;  if  it  is  not, 
the  lower  segniL-nt  is  invaginated  and  closed  by  sutures.  The  perilow 
breach  below  is  then  sutured,  and  an  artificial  anus  ia  made  after 
manner  of  Haih'V,  and  the  fthdomen  closed. 

Wlieri>  Ihe  anus  iivcds  to  he  extirpated  no  abdominal  operation 
necessary;  the  perineal  or  sacral  method*  will  accomplish  all  that  a 
justitlable  in  these  cases,  and  laparotomy  only  adds  to  the  shock  and 
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those  oomhinod  mpthods  lias  hvt-n  vtry  higli,  and  lliey  shoiilcl  not  "b© 
priipli)}'!^]  save  in  i>xci>|ili()niil  cast's. 

Diitpoitition  of  the  Inh.xlhm'i  Kmh. — Opt-rations  W  llie  mcral  antl 
aWoiniiial  niethnds  Inrgi-Iy  rcsdlvr  th('iiisi'lvL*s  into  FL'sections  of  tlio 
intestine.  UniJer  such  rimimstanirf'fi  oni:  liits  ahvuya  to  deal  «ith  two 
inteatiual  cruls,  and  the  ilixposition  of  iIhm  is  n  f)ues1ion  oi  much  irn- 
porlanctr.  Kraske  (C^nlratMdtt  i.  rhinir.,  1891,  S.  912)  in  his  earlier 
opprnliors  only  fluturi'J  Hit  anlLTior  eirtumferpnec  nf  the  ruuluiti  in 


Flo,  iw,— EiiHinrki  «r  IlAHomimiiriii.  i.ik  i?ii»i'jii-.vt.  Aurkui  i»  AtU'-rimiAt. 
Exn)ii**nuM  or  thk  Hkcxvm, 


order  to  prevent  retrocticii  of  the  two  ciuU,  ami  I«ft  the  posterior  por- 
tion open  so  that  the  fft'cal  matemU  couW  be  thus  discharged  witiwjut 
any  nhstniction.  Later,  however,  he  adviiwd  suturing  the  entire  cir- 
cumference, although  admittiuff  tliat  Icakagf  ami  Tuliila  would  likely 
occur. 

Hoehpnepg  dlsaected  ofT  the  niiieoun  membrane  from  the  lower  end 
of  the  rectum  and  invn^inatetl  the  up|icr  segment  of  the  gut  through 
this  fresheiii'd  csiiul,  Huturing  it  to  the  rikin  abuut  the  margin  of  the 
ftniig.  This  i*  a  most  excellent  method  where  the  upper  segment  is  aaffi- 
ciontly  long  to  b€  brought  down  through  the  onue  without  undue  ten- 
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8ion  or  intorferonce  with  its  circulation.  In  caws  where  the  laigth  u 
not  siiflicieiit,  tlie  gut  ma;  he  sulur«d  iu  the  uppt^r  angle  of  the  sacnl 
«-i)uniI,  tliiis  t-KlfiMiKliirig  nil  artilii-iul  bhlthI  anus,  for  Ihu  ixintntl  at 
which  lliiflii'Tu-)Tg  )ia*  ilevisr-il  an  inj'fiiinud  and  quite  sat isfac-toij  Inisa. 
Perron  ((Jaz.  h^Ixlom.  de  Bonlcftux,  lflS)(t)  (Jcwrribed  a  nif  tliod  aiinilar  to 
thai  of  Mniinsell.  lie  ovcrlcrl  the  hiwvr  cnil  <if  the  Rvttim.  <lra>:gi"(l  the 
upper  srgiiH'ut  lio-wn  through  tliift,  ami  sulunil  llie  two  ends  of  tbr 
gut  together  by  circular  suture.  He  llien  allored  the  parts  to  slip  bad: 
inln  p(>!iitif>n,  nml  intindiice'd  n  drftinnyo-tiiW  thituif^h  tha  anos  np 
l)i-yimd  1)ji>'  iiiiliilvd  jiri-ii.  TIk*  author  haii  perfurmtd  thid  method  tviee 
with  verysaliBfnpton.'  rpsult*. 

Iti  races  in  whiih  a  prpliininan,'  artificial  anii«  ]\a»  b<_*on  made,  tlie 
treatment  of  the  intestinal  enrh  will  depend  largely  n|)ou   whethpr  it 
has  been  determitieil  to  maintain  this  anua  |>erinaneDtly  or  only  eh  a 
temporary  measiire.     When  it  is  seen  upon  abdominal  exjdvrutinn  thai 
tht>re  is  no  probability  of  reet^tablishing  the  normal  fffcal  cluuuiel.  then 
a  permanent  artificial  anii*  should  be  made,  either  by  lh«  i3ailcy  method 
or  by  cuttinjr  the  put  transversely  across,  closiiiji  the  lower  end  and 
dropping  it  haek  into  the  abdomen,  and  establishing  the  new  anus  in 
the  upper  iegmenl,  after  the  manner  of  Witzel.    The  extirpation  is 
iimlertaltt'n  wnie  days  later,  and  the  treatment  of  the  section  below  the 
artificial  anii^  will  depend  largely  upon  the  type  of  inguinal  uuua  em- 
ployed.   If  the  gut  has  been  cut  acro^  and  the  segment  dropped  back 
into  the  abdominal  cavity,  it  may  be  removed  in  its  entirety  along  with 
t]ii>  tumor,  it  may  be  closed  after  the  tumor  has  been  rewcted  and  the 
closed  s»'gmcnt  left  to  atrophy,  or  ltd  lower  end  may  be  suturiN]  in  the 
ujiptT  angle  of  the  wirral  wound.    Tf  the  artiitcial  anus  haji  been  made 
after  the  ordinary  spur  metlioil,  with  a  double-barreled  aperture,  the 
lower  leg  of  this  spnr,  after  the  tumor  has  been  resected  from  below, 
may  bu  everted  through  the  inferior  aperture  of  the  arlifirinl  anus  and 
clamped  or  tied  oil  with  a  ligature  {Qu6nu).    It  may  aleo  be  fixeil  in 
the  upper  angle  of  the  siicral  wound,  where  it  will  form  a  sort  of  mucoua 
fistnla,  wliieh  eventually  atrophies  and  oIohob  sponlnneously.    Some  sur- 
geons simply  tic  a  ligature  around  it  end  leave  the  gut  loose  in  the 
wound.    This  is  a  dangerous  experiment,  for  sepeis  is  likely  to  follow, 
liowevcr  thorough  (he  drainage.    The  invagination  and  excision  of  the 
eegnienl  through  the  lower  openiuj,'  of  the  artificial  anus  is  more  eatia- 
Isctory  when  it  can  be  accomplished,  but  sometimes  the  atlaclunrut 
of  the  mcsosigmoid,  ndhosions.  or  other  complications  render  tbis  al- 
most Lmpossil>ie,  and  one  must  resort  to  the  other  methods. 

Where  the  two  ends  of  the  bowel  can  be  brought  together  after  re- 
HceTion  of  thy  tumor  they  may  bt-  united  either  by  suturing  op  by  the 
aid  of  a  Murphy  button.    The  author  has  employed  the  latter  metliod 
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a  numljer  of  times,  and,  while  it  does  not  pTevent  the  formation  of  a 
RKtnU,  it  racHitatL'K  line  bruiKinfC  ot  the  ends  together  on<I  enables  one 
to  introduce  a  tiiippUincntury  row  of  Leiiibert  sutures  around  it  much 
more  rapidly.  Mnyo,  Meyer  (Annals  of  Surgery,  1896,  p,  587),  and 
Marcy  (Boaton  Med.  and  Surg.  Jour.,  I8'i3,  p.  5(11}  have  all  omploy«Ml 
the  Murphy  button  in  these  caws,  but  in  almost  every  iueljiuce  posterior 
&ituta  has  futluwed  its  use. 

Wheru  the  iipptir  Kej^nienl  is  suflicienlly  lonp  to  accomplish  it,  the 
author  prefers  the  PeiTon  or  TTotlienegg  irtetluxls  of  treating  the  intes- 
tinal tncis;  hut  in  cancers  high  up  in  the  rectum  these  are  not  feasible, 
and  one  will  find  the  Muqjtiy  button  of  great  assistance  in  such  raecB. 

Whatever  method  is  employed  in  the  treatment  of  the  intestinal 
ends,  it  is  necessary  to  thoroughly  dilate  the  sphincter  or  inci^  It  po»* 
teriorly  in  order  to  obviato  (iny  obslnietinn  to  the  pnKifif^c  of  fipeal 
inBtprinl  and  giise*  from  the  bowel.  When  pnd-toH'ud  siituring  bnR  been 
employed,  one  should  also  pass  n  timi  rubber  drainage-tube  through  the 
anutt  and  above  the  line  of  anastomosis  in  order  to  prevent  any  tension 
upon  theriL-  pflrt*^  from  Uie  aeeiimulalious  of  gases  or  fsecal  material. 

CoMPLiCATiONB  IK  ExTiHrATiox. — The  accidents  and  conipIicationB 
coniiei-ted  with  eitirpiilion  of  the  rectum  for  malignant  diM-asc  may  be 
described  as  immediate  and  n-mote. 

Immfiiate  Complicatiorifi. — Hn?morrhngo  is  ordinarily  epokcn  of  aa 
one  of  the  chief  eoniplicationn  and  enntraindientioni;  in  extirpation  of 
tho  rectum.  It  can  not  he  denied  that  operation  by  the  perineal  method 
is  attended  by  considerable  bleeding,  and  on  this  account  it  is  inadviKahlc 
in  cases  already  weakened  by  hiMiuirrliages  from  the  growth  itself.  Tlie 
o))emtioti  by  the  sneral  ruutc,  if  ewmluctfd  at-L-ordiug  tr)  the  teehni(|ue 
alreii<ly  laid  down,  is  not  ac't^onipiiuied  by  any  excessive  loen  of  bUnid. 
Tho  application  of  the  ligature  or  clinnp  to  the  intefltine  before  at- 
tempting to  disaect  out  the  lower  portion  of  the  rectum  absolutely 
precludes  the  logs  of  much  blood  during  this  part  of  the  operation. 
The  author  Iiilk  sucueedeil  in  extirpiiling  the  reeluin  more  than  ten 
times  without  tying  over  four  vessels.  The  secret  of  thin  lies  in  the 
fact  tluit  the  same  artery  is  cut  many  times  in  the  cour»e  of  extirpia- 
tion.  luid  if  the  operator  stnpH  tn  catch  and  tie  it  each  time,  the  opera- 
tiun  will  be  unduly  prolottgi:d  and  an  unnecessary  uiaomit  of  blood  lust. 
If  Ihe  tuperior  di«#cction  and  dragging  down  of  the  gut  is  all  accom- 
pli»;hed  llrat  and  (he  pcritonaniin  closed  before  ihe  gut  is  eut  aoroes, 
the  lower  segment  may  he  rapidly  exeised,  gaii/e  compresses  being 
crowdetl  into  the  wound  as  the  dissection  proceeds,  ami  a  very  small 
amount  of  blood  will  be  lost.  As  soon  as  the  excision  is  completed 
these  f^iiu-  rompressi-s  can  be  removed  and  the  two  or  three  vessels 
which  bleod  coo  bu  caught  and  tied.     Practically  the  middle  sacral, 
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tlie  right  latt-rul  bacral,  aad  two  middle  listiiiorrlioidal  arteries  aw  flII 
lluil  arL'  iiL't'tsMirv  to  ligute.  lu  ouly  cme  tast-  uperaUnl  bj  this  method 
haa  tiK're  \iiien  anj  vxceAHivc  }ia>im)rrliage,  and  this  was  due  to  the  tan 
that  uiidiu'  tniclion  upon  thr  ^t  tore  the  supfriur  ha-'iuorrliuidal  arten 
off  at  the  prfiiiioiitory  of  tli'C  wu-rum,  Aiid  tin-  precunei;  of  tht>  gut  in 
the  u'ound  rcndcrtKl  the  catching  oiid  tying  uf  this  excccdiugly  difficult 
This  accident  can  be  entirely  avoided,  as  tlio  gut  should  be  brou^t 
down  by  cleau  diiweetiun  wittiout  dragging  and  tearing. 

Eseapt  of  hiipslinal  Canlenh  inla  Wound. — Another  accidoDt,  aod 
one  of  thi*  must  strimis  conijilicalions  in  exlirpalioii,  is  the  rupture  «( 
the  intpwtinal  wall  and  escape  of  its  content*  into  the  wound.  This  it 
also  occft«ion<>d  in  the  majority  of  instances  by  undue  traction  in  at- 
tempting to  loosen  the  gut  by  (hill  (li.sseetion.  It  may  alsu  oct-ur  from 
attempts  to  si-painte  adheHoii:^  uf  Uie  peiitoucal  cul-dr'sacy  or  Letveui 
the  rectum  and  other  oifjin^,  by  bluul  diseccliou.  The  best  method 
of  avoiding  this  consists  in  isolating  the  gut  around  its  right  side  by 
clean  direction  willi  oei^tiors  until  the  perilona-iim  itt  opened.  As  aoon 
■s  tills  16  Rceoinplishi-d  the  lateral  peritoneal  folds  should  be  cut  oS 
close  to  the  rectal  wtdl.  TIuji  will  allow  the  gut  to  he  brought  down  a 
considerable  distance  ao  that  it*  healthy  portion  can  be  grasped.  Upon 
ihiB  n  (-lump  idumid  be  ploeed,  ami  then  the  nicsoreetuiu  con  he  cut 
loose  eloso  to  llie  wieruin.  thus  enahiing  one  to  rotate  the  ueoplatna 
and  complete-  the  di^eetion  upon  the  left  side  without  any  undue  drag- 
ging upon  the  dieeased  portion.  The  adhesions  should  bo  handled  rery 
gently,  and  those  belweeii  the  i-eetiim  anil  litems  or  prostate  gliould  I»e 
shaved  off  ralher  tlimi  lorn  loose.  Wherever  it  i»  possible,  the  entire 
iut raped toneal  diiwection  -ihoulcl  he  cumpU^1«^d  and  the  gut  drawn  dowa 
tu  the  exti-nt  desired  before  it  is  eut  ucro&ii:  the  section  should  alwaj 
be  ucuompliiilted  wi?ll  oiitaide  of  the  wound,  aud  with  the  latter  cot 
pirtely  protected  hy  gauze  pai^ltiiig. 

Injttrif  to  other  Or/jaris. — Injury  to  the  urttere  and  bladder  have 
frequently  oceurrod  during  the  eourou  of  rectal  extirpation  by  the  ttaemi 
method.  A  thorough  knowledge  oC  the  anatomical  relations  alone  n-itl 
enable  one  t<i  avoid  lliese  accidents.  They  are  often  occasioned  by  drag- 
ging upon  the  gut  before  it  has  been  loOHcned  from  its  lateral  and  an- 
terior perittineal  attachments.  These  at^eident*  also  cmphasii!:^  the  im- 
portam-p  of  opening  the  peritoneal  cavily  early  in  the  operation  in  onler 
to  establish  one's  landmarlie.  Twice  in  cases  where-  the  cul~t1f-«ac  haa 
been  obliterated  hy  inHjimmatory  adhesion  the  author  has  occidontalW 
rut  into  the  hladdi-r,  but  tlie  woimda  were  immediately  sutured,  and 
oppan'ntly  the  accidpnts  did  not  interfere  with  the  subsequent  euurw* 
of  the  operation.  In  one  cast-  the  ureter  was  torn  across,  anil  an  attempt 
vaa  made  to  restore  it.<«  caliber.     This  patient  died  forty-eight  bouivj 
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liiliT.  iiml  URTL-turL-  iliL-  n'Hultti  of  tliia  L'ir»tii  covild  not  b*  tlL-iiTniinud. 
Tlir  uiitliur  knuwM  of  utio  casi;  in  wlutli  bulli  iiri;ti^r»  wki'l"  turn  oI[  bj 
attempting  too  rauch  blunt  (liedcctioii  in  this  operation;  ^cat  core  U 
ncc**sary  1o  ttv<ii<l  tlK'so-  accidents,  and  it  i*  inuoh  stifcr  to  sopurntc  tlie 
pnrtg  ))V  oiL'nn  luL-i^ioii  tlian  by  dnig^iiij^  uJid  tuunii^'. 

I'osf-oj>fTalivB  Complications. — The  cliief  ciimplipation  which  follows 
tht'se  u]R-ruliuiis  i«  sepsis.  As  has  bei-n  slalfil.  nvor  '!%  por  cpn1  of  the 
deaths  nt-furriiig  frinn  cxlirpation  of  cancer  of  Ihe  rL-cluni  are  caused 
by  infection.  Whether  this  ia  due  to  faulty  technique,  to  the  escape 
of  fa'cal  material  durtnj;  the  operation,  to  rupture  of  tlio  eulures  after 
the  optmtion,  «r  to  the  prepence  of  bacilli  in  the  peiireclal  ti.>?«iie3  a.t 
the  time  of  operation,  it  is  impossible  to  8ay.  To  the  present  time  no 
techniriiii!  has  U-cn  dpviHcd  whi<rli  will  poKilivcIy  spcnre  a-iepsi,*  in  opi'Pa- 
tions  of  Ihis  type.  The  prenmtmns  which  were  suggested  for  the  pre- 
vpntion  of  the  escape  of  fajoal  matter  into  the  wound,  the  doKure  of 
the  peritoneal  cavity  before  the  giit  wa-t  incisrd,  the  nvoidancc  of  intro- 
ducing the  finger  into  the  rL'ctuiu  and  llien  iulo  ihe  wound,  are  all  im- 
portant in  the  prevention  of  t)iia  complication.  Wliile  it  iseems  im- 
possiblu'  to  avoid  a  certain  amount  of  suppuration  after  extirpation,  if 
the  pcritonieum  can  be  protcc1e«i  this  coinpliontion  will  not  often  prove 
aerioiw.  Some  cB»e»  have  auccnmhod  to  prolonged  euppiiratioff,  hut  tlieso 
compose  8  very  «mnll  pcpcentnge  of  the  fjitnlilici'. 

Oargrenc  is  ih*  next  itiost  serious  posl-operative  complication.  This 
may  be  due  to  three  caii:^e«:  Fir§t.  df'ficient  blood  supply  of  the  superior 
acgirienl.  which  huei  been  referred  to.  Second,  too  great  tension  ii]»nn 
the  i>iipcrior  m'gmcuL.  While  the  bluoJ  supply  may  he  adequate,  if 
the  gut  ia  Mudircd  in  a  tuiil  eondition  this  may  result  in  the  actito 
flexure  nrsd  occlusion  of  Its  arterial  supply,  whifli  will  nwilt  in  j-ant-reiie 
of  ild  lower  end,  with  retraelion  or  syi?lemic  infection,  wliii?li  brings 
tbout  a  fatal  end.  Third,  it  may  occur  from  infection.  In  tlu>  first 
two  inMlanees  the  condition  develops  within  the  first  twenty-four  hours; 
in  the  last,  the  gut  may  ajipcar  perfectly  healthy  for  two  or  three  days, 
and  then  entirely  slough  away.  ThLTe  is  no  way  to  avoid  this  except 
through  the  most  rigid  nsrpjiic  This  rompliealion  more  than  any  other 
Inclines  the  author  to  the  eystematic  omploymimt  of  a  preliniiniiry  colos- 
tomy, as  he  has  aeon  gangrene  occur  in  but  one  case  where  this  has 
been  dniic. 

Abniirmal  Anm. — In  certain  canes  after  the  tumor  has  been  resected 
it  will  1»  ftmnd  imposaihlp  to  bring  the  gut  down  to  the  anus  or  the 
lower  end  nf  tlif  ri'Bcctfd  rcciuiu.  Under  such  eircnmstanfe*  it  he- 
comtw  necewiarv'  tn  cstahliiiK  the  anus  in  some  ubnoniinl  por^ition.  This 
may  be  done  in  the  inguinal  region,  after  the  method  of  Itallcy,  or,  if 
the  puperior  segment  is  long  enough,  it  may  be  brought  down  and 
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etitched  to  the  dcin  at  Ihc  lower  end  of  the  coccyx;  or,  finntty,  tb?  prf 

inrty  be  gutur*(l  in  the  upper  wgle  of  the  sacral  wound.  The  IaU« 
pofiilion  is  Ihnt  advised  by  Uochcnc^.  The  author  is  in  faror  of  thii 
[)ro(!L'iiurp  wlion  tht-  sphiDftera  have  bi>i?n  pro*orve<l;  for,  thanks  to  iiu 
prolapsv  which  often  ooc-urs,  it  is  occatiioDnlly  possible  at  a  lut^r  period 
lo  ilimtect  the  \itit  looee  ironi  this  position  anil  reestablish  the  anus  in 
its  uorituil  [tosilion.  Wlu-n  tlic  sptiinctera  are  rt'iiiovud,  however,  better 
ftecal  croniiitl  can  W  ubUtiuuil  tlirutigli  tliu  modem  iu^^ulnal  anus. 

PrviapM  of  Uu  Out, — following  cxtirpaiioa  of  the  rectum,  eapeciallj 
where  the  anus  is  established  in  the  eacral  region,  prolapse  of  the  g^\ 
is  very  likely  to  occur.  Soiuetijuee  when  the  anus  is  established  io 
its  normal  poHitiun,  an  exceesive  mucous  prolapse  takes  place.  In 
the  first  instanci",  wlit-re  t\n^  prolapue  la  complete  and  of  suffieient 
length,  the  gut  may  he  dis-M-ctcd  out  frum  its  attavliiiifntN,  brought 
Anvm  and  sulureil  at  the  nonnal  site  of  the  anus  after  the  patient  ba* 
regained  hia  strength.  Where  the  prolapse  cousi^ts  of  mucous  mem- 
brane alone,  this  may  be  excised  after  the  manner  of  Whittdiead,  or  it 
may  be  clamped  off  and  cautenzed,  as  haa  been  described  in  the  see- 
tion  oil  iiioomplnte  ])r(ilapat'. 

IriamHnenrr. — Incontinence  of  fa>ees  is  a  very  frequent  complication 
following 'estirpatiou  of  the  rectum.     To  avoid  thi»,  Oersuny   {Cen- 
tralbl.  f.  Chiriirg.,  18!)3,  S.  flflS)  ha.'-  proposetl  twisling  the  gut  two  or 
three  times  arounrl  before  it  is  sutured  in  poeition.     This  prt»ce«Iurc 
has  Iseen  adopted  by  numerous  eurgeons,  notably  by  Gerster,  and  seems 
for  the  time  beiojr  to  be  quite  effectual.    It  does  not  remain  permanent, 
however,  for  in  the  targe  majority  of  coses  the  incontinence  returns 
after  a  longer  or  shorter  period.     In  order  to  overcome  tlii*.  Willems 
(Centralbl.  f.  C'hir,,  1893.  S.  401)  proposed  carrying  the  superior  segment 
throiigli  the  fibers  of  ihe  gluteus  maximus  muscle,  thus  constituting  a 
sphincter  aoi.     IVitye!  (ibul,  1894,  pp.  937  and  1-262)  first  carried  onk 
this  pruet'durc.  and  with  (runsidcrublc  Kuceess.     Itydy^icr  (op.  ctt.)  car- 
ried the  {^ut  Ihrcnifjh  Ifii;  glula'uc  masimu«  and  pyramidal  niuficlta^  and 
combined  with  this  the  tonjion  of  Ocreiiny.    Where  the  sphincter  mus- 
cles arc  involved  in  the  neoplasm  and  it  is  neceasary  to  remove  them,  one 
should  always  eslabliah  a  permanent  inguinal  anus  before  atlempttng 
to  extirpate  the  new  growth. 

Stnrhtn. — Stricture  of  the  rectum  of  greater  or  less  degree  has 
ocfurrcd  in  mtuiy  of  the  cus^-b  of  resection,  and  even  In  a  larger  percent* 
age  of  theeaKex  of  amputation.  This  complication  is  unavoidable.  It  can 
bo  limited.  howeviT,  by  the  afisidunne  passagf  of  hougies  which  »hould  Iw 
begun  about  ten  days  after  the  operation.  If  the  patient  is-  taught  to  use 
the  bougie  himself,  the  caliber  of  the  gut  may  be  practically  maintaiQed« 
and  the  stricture  will  not  constitute  a  serious  complication. 
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Fvnciional  CompUrafinni*. — BiarrhfTa  atif!  cnnstipation  iirt-  uinctifj 
the  postH>perative  complications  of  this  operation.  Thfj  occur  iibout 
equally  in  a  given  number  of  operations,  and  sometimes  alteriifllc  with 
each  otiier  from  day  to  day.  The  cauM  of  t]ie  djarrlinea  may  he  roHox 
irritation  or  iiifoction.  The  treatment  conitists  in  thoroughly  cleaning 
out  the  inteiitinal  canal,  irrigating  the  colon  with  astringent  solutions, 
and  rcgiilntinp  the  diet  in  such  a  manner  that  the  sniallpst  amount  of 
detritus  poB^iible  will  be  produced.  The  constipation  Rhnuld  he  treated 
according  to  the  principles  laid  down  in  the  chapter  upon  that  subject. 

Injury  to  the  ncTves  during  the  operation  of  extirpation  has  beca 
frequently  mentioned  as  the  cause  o{  incontinence.  The  author  has  n<>t 
had  the  misfortune  to  obaerve  any  accidents  of  thia  kind.  It  is  irrational 
to  Biippoee  that  such  operations  an  those  of  linTilrnheuer  and  Rose 
could  do  otherwise  than  reaull  in  fionio  alteration  of  the  nervu  supply 
to  the  lower  end  of  the  intestinal  canal.  In  o|)eralion¥,  however,  rL>- 
fltrietcd  to  lliat  part  of  llm  safnim  below  the  thini  sacral  foramina,  no 
grave  injury  of  this  charattLT  is  likely  to  occur. 

Conchiainn*. — After  this  somewhat  pixilonged  diacuseion  of  the  vari- 
ous methodfi  employed  in  eitirpation  of  the  ri.-ctuui,  it  is  iucuuihunt 
to  express  an  opinion  as  to  when  such  operations  should  be  undertaken 
and  the  preference  in  the  seleetion  of  nielliode.  It  was  stated  that  all 
eaneers  Hliuuld  he  i-xlirpalwl  whieli  are  eonliiier]  to  the  intestinal  wall, 
are  moTable,  and  arc  not  euiuplieated  by  ganglionic  or  metastatic  ex- 
tension; adhesion  to  tlie  bladder,  uterus,  or  the  prostate  doea  not  eon- 
»titutf  a  positive  contmindiciilicm  to  the  removal  of  the  neoplasm; 
neither  does  enlargement  of  the  inguiiuil  glands,  us  this  may  be  en- 
tirely inflammatorj-.  The  same  may  be  said  with  regard  to  ganglionic 
enlargements  in  the  sai'nil  cavity. 

The  elevation  of  the  tumor  in  the  intestinal  tract  does  not  in  any 
way  limit  the  indications  for  I'xtirpation.  Operations  upon  eareiiionia 
of  the  rectum,  involving  ihn  nierinp  or  genito-urinary  organs,  are  only 
justifiable  upon  the  demand  of  the  invalid.  The  patient  has  the  right 
to  take  a  deaperate  chance  for  his  life,  but  it  is  not  right  for  the  sur- 
geon to  induce  him  to  undertake  this  chancp  against  his  will,  for  the 
probability  in  euch  cases  m  a  fatal  termination. 

'i'ke  Choice  of  Mtthod. — Xo  one  method  of  procedure  ia  applicable 
to  all  cas'-s  of  cnccinnmn  nf  the  reetiim  and  sigmoid.  The  method 
to  bo  pursued  in  any  individual  ease  will  depend  upon  the  location 
and  extent  nf  (he  tumor,  the  patient's  physical  condition,  and.  finally, 
upon  the  average  results  from  the  different  oju'rations.  It  is  customary 
in  discussing  the  choice  of  operations  to  divide  the  rectum  into  four 
or  five  sections,  indefinitely  dcecribed  wt  anal,  subampullarr,  umpullary, 
rccto-giginoidat,  and  siginoidal.    Praclically  there  arc  but  three  division* 
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— the  infraporitonpn],  the  nuprnpcpitoneal,  and  tiie  pigmoirlml.  All  oper- 
able (?artr)Dt)inaB  below  Ihe  ppritonciil  eut-ih-iuu  demanil  a  practical  im- 
putalion  of  t)io  lower  end  of  the  gut,  with  or  without  remoTiU  of  the 
sphinplors.  Wliere  tliy  growth  is  liniited  to  this  lower  portion,  thrw 
is  no  Innger  any  iiiii-stioii  m  (o  choice  of  operation.  The  perineal 
method  should  W  invuriabiy  adopted  on  account  of  its  low  mortalitj 
and  the  comjiiiralive  absence  of  eliock  which  follows  it.  VnqucatiotiablT 
Ihcri:;  is  more  haemorrhage  by  this  method,  «nd  it  is  more  frequently 
followed  bv  aQ  ulcerative  area  at  the  lower  end  of  the  ret^tum;  bwt  iiuu- 
mufh  BH  free-  draiiia)»e  is  afforikd  throiijjh  the  anus,  fatalities  fro» 
aepsia  arc  coinparntivcly  riiri-.  The  modified  methml  of  Qu^nu  u  a 
large  step  in  ftdrance  of  any  other  twlmtque  for  perineal  extirpation, 
and  if  it  i*  carefully  conducled  Ihe  immediate  mortality  ouj;ht  not 
to  be  ahrtve  10  pLT  cent.  This  operation,  an  Qin-'^nu  has  potiiti-^d  out, 
id  applieablc  to  timiors  nmch  higher  np,  hut  it  ib  not  so  gatisfactorj 
M  Ihe  sacro'coceygeal  route  in  tumors  loeated  above  the  peritoneal  re- 
flection— that  ie,  more  than  3  inches  from  the  unuB. 

In  tumors  confined  to  the  reetum  proper — that  i«,  below  the  third 
aaeral  verti-bra  and  removed  niort'  than  1  ineh  from  the  upper  border 
of  the  iiiliTiial  f^phiLctCT — tho  Kai-ral  method  of  approach,   uttpei^inlly 
tlie  Heliu-Rydygier  bone-llup  opE-ration,  is  prt-ferable.    In  an  experience 
of  ovtT  20  tasf«  by  tliio  inclliod.  (lie  author  liii«  not  seen  ont-  in  which 
Hurviviil   afUT  tlir  ojiLTulion   was  tuti  foIloMifd   by  comparutivcly  good 
restoration  of  the  bony  floor  of  the  pt'lns.     He  u  decidedly  in  favor 
of  suturing  the  bone  back  in  position,  leaving  the  horizontal  portion 
of  the  wound  open  for  draiimgc.    In  muiiy  va^s  exei»;ion  of  the  coccjrx 
gives  all  the  room  uaeesaary  for  extirpation,  but  ono  can  nuver  tell 
befoffhaiid  wht-tJuT  it  will  or  not;  thfri>fnre  it  is  better  to  adopt  tlie 
bone-fliip  uperatiun  in  I  he  first,  place,     ll  is  rapid,  (■iTcctuEiK  and  by  it 
any  growth  of  the  rectum  or  lowpr  sigmoid  can  be  remoTed. 

For  tuHiors  eituatcil  above  the  recto-eigmoidiil  juncture,  the  uMom- 
inal  method,  firtst  suggc&ted  by  Kelly,  si-ems  to  give  exci-llrnt  results. 
Wherever  the  superior  limits  of  (he  growth  can  not  be  reached  by  the 
finger  ihruugh  tliH  anus,  abdonitnal  exploration  should  alwn^'6  be  em- 
ploycii;  and  umkT  thcKL'  circumstances  it  is  wise  to  complete  !hi'  opera- 
tion by  this  route  at  the  time,  if  feasible,  or  at  least  to  establish  an 
artificial  anus  prrliminary  to  siihsetjuent  extirpntion  by  the  perinval  or 
sacral  route.  If  during  such  an  exploration  the  gi-owlli  is  drlvriiiint-d 
to  be  of  s  rccto-etgmoidal  nature,  and  the  patient's  condition  jui^tifles 
the  same,  one  may  proceed  by  the  combin^'d  method,  adopting  Weirs 
modification  of  MannRpll's  operation  or  the  modilied  technique  of  (^u^nu. 
If  Ihe  patient  is  feeble,  and  there  is  an  aecumnbition  of  harrl  fteenl  masses 
above  the  neoplasm  at  the  time  of  such  an  exploration,  one  should  not 
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flttptnpt  to  extirpfife  the  liiiiior  until  tliis  aciutiiiilalitMi  has  been  relieved 
tiirough  the  establi aliment  of  au  arlUkial  injfutual  iiiius.  The  preference 
of  the  French,  and  some  Amcricou  aurufons,  for  a  pemianpnt  iugiiinal 
anins  in  all  carcinomas  of  the  rectum  «»  not  sharcf!  by  the  writer.  Just 
Bs  good  and  permanent  results  can  be  obtained  through  the  reeslablish- 
ment  of  the  normol  exit  to  the  intestinal  eanal  where  the  limits  of  the 
growth  admit  of  the  resected  (.'nds  hiding  hrtmght  iu  uppnoition.  The 
mental  effect  of  the  artificial  anus  upon  thi?sy  patitaitii  is  dintinetly 
unfortunate.  It  is  true  that  by  the  modern  methods  one  ean  cstaMish 
u  eoiiiparatively  eoiilineiit  in^inal  luius;  at  the  same  time  this  nhnor- 
inulity  In  sensHive  patients  is  always  a  gre-at  source  of  annoyance  and 
depression.  Where,  however,  upon  abdominal  exploration  it  ia  clear 
thflt  restoration  of  (ho  intestinal  canal  can  net  be  safely  made,  one  should 
not  hesitate  to  eslablidh  a  pemant^nt  in;fiiinal  anus  at  once.  The  estab- 
lishment of  an  artificiat  antiR  as  a  })reliniinnry  to  extirpation  of  the 
rcrtiim  is  iiiidnubtedly  n  safeguard  to  the  proeeibire;  it  enables  one  to 
obtain  by  irrigation  through  the  lower  end  of  the  Inguiral  anus  a  more 
healthy  and  less  septic  condition  of  the  intestinal  canal  below;  it  obviates 
the  danf^er  of  soiling  the  operative  ik'ld  dui-int,'  the  u|n;rution.  and  also 
that  of  fiL'cal  cxtravaniatton  sliouUI  Uic  »utun-»  give  way  Hubseijuent  to  the 
union  of  the  ends  of  the  iiitf»tine.  At  the  «inie  time,  where  the  growth 
i*  low  down  and  it  i«  posuiMe  to  brinj;  the  superior  segment  well  below 
the  peritoneal  retlection  or  out  tlirongh  the  anue,  one  may  avoid  the 
neeeaaity  of  eolotomy  and  subsequent  closure  with  comparative  safety. 
However,  in  jiatient*  who  are  already  septic  and  feeble,  one  should  take 
no  ohunc-iH  in  utteniptlng  extirpation  without  the  preliminary  anus. 

Finally,  the  choice  of  method  in  such  eases  should  be  influenced 
vtTv  !ar;;ily  by  tlie  pmbable  results  of  each  a,-*  derived  from  the  observa- 
tion of  a  large  number  of  eases.  The  follnwinff  table,  gatheTc<i  from 
a  collection  of  l.S'J'H  case*  of  extirpation  of  the  rectum  and  sigmoid, 
indicHtoa  in  a  very  pofiitivc  manner  the  probable  rc«nlt8  which  may  be 
expected  from  each  procedure: 

Table 


Met  linn. 

Kum  Iwr  'it  L-ww. 

I^callu. 

HorlalUr.' 

9ta 

49 

88 
9 

ail 

78 

18 

ft 

8 

« 

28.1  pereenl. 
18.8       ■■ 

se.1    " 

14.3       ■■ 

100           •■ 

t,J)76 

8t> 

30  i  iwr  tvnl. 

From  those  statistica  one  is  forced  to  the  conclusion  that,  where  the 
location  and  extent  of  the  neoplasm  warrant  it,  the  perineal  operatioa 
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Bhould  bo  the  method  of  choiep.  In  women  tho  rsginal  method  would 
seem  to  have  many  advautagefi,  but  in  a  closer  pxaimimlian  of  the 
Gtatislicit  the  euriuuK  fac-t  appears  that  in  them  tho  abduininal  and  cwin- 
"binpd  operationK  liavf  (.'iven  almost  as  low  a  mortality  as  the  Ta;;iuai. 
In  18  QHsm  of  tin*  iiliilomiiial  uiul  cuiiibiiiLil  operations  in  wouipn  thrrv 
vcre  3  deaths.  For  somv  unknown  reason  thvy  appear  to  stand  peri- 
toneal invasion  better  than  men.  In  Qucnu'it  cullccliuit  of  Iti  case* 
operated  upon  by  the  combined  method,  lh<.Te  wtr*  8  women  and  8  men. 
Of  the  S  women,  7  recovered  and  1  died;  ol  the  men,  7  died  and  I 
recovered,  notwithstanding  the  fact  tliat  there  apposred  to  be  no  ^rreat 
disparity  in  the  grax'ity  of  the  eaacn  before  operation.  From  these  ex- 
periences one  miiet  be  discournged  from  the  application  of  the  abdoiD* 
inal  or  corabiiictl  methods  in  men,  whereas  the  results  in  women  arc 
comparatively  sutisfaL'itory. 

In  small  isolated  epitheliomas  or  villous  tumors  in  the  lower  end  of 
the  aaus,  oin!  wf  two  mclhods  may  be  employed.  Tlie  anu8  may  he  ^lUl 
posteriorly  and  the  growth  exeisod,  if  it  bo  low  enough  down  to  be 
renohed  by  this  method.  The  edges  of  the  wound  from  which  the  tumor 
is  removed  should  bo  t-arefuliy  sutured  logethor,  but  tho  posterior  luinl 
iueisioii  should  be  loft  open  iu  ordur  to  seeure  perfect  draiiuige  from 
the  parts.  Where  the  growth  is  too  high  up  to  he  reached  and  numipn- 
lated  in  this  wny,  one  may  appnmrh  it  l>y  tlic  eacro-coccygcal  route, 
open  thcr  intt'stine  pnt^teriorly,  exriM?  ihe  tumor,  and  cloac  the  woumb 
in  the  gut.  The  superficia]  pr>rtion  of  the  wound  through  the 
and  PclUilar  tJEsue,  however,  should  be  left  open  for  drainage  in  ca 
iDrc'cIiiin  and  sepsis  should  occur.  The  author  has  liltle  sympathy  wit 
eithor  of  these  operations.  In  his  experience  limited  excision  of 
cinomatous  growths  has  always  been  fotlowed  by  a  nipid  re^-nrreneei 
either  necessilating  aecondarj-  operation  or  ending  fatally  bi-fore  any 
relief  could  he  rendered.  Wide  extirpatinn  of  all  malignant  growths  it 
advisable  when  feasible;  otherwise  palliative  treatment,  as  haa  been  de-^ 
8Ci'il>ed  alirtve,  mut*l  be  employed. 

The  author'*  eiperience  with  oolotomy  iii  theac  cases  has  been  sin^- 
larly  uiiforlurifite.  In  only  nno  instance  of  30  operations  done  by  tiim* 
self,  and  miiny  others  seen  after  operation  by  oth<.-rs.  has  the  life  of  thoj 
patient  been  prolonged  mere  than  twelve  months.  In  a  number  of  east 
In  which  no  operative  interference  has  been  LTiijiloyed.  he  has  K<>pn  the' 
patient  siirvlvp  from  one  In  three  years  in  comparative  comfort  through 
the  persistent  application  of  palliative  niethoils.  He  Lherefore  bcHeTc 
that  in  the  large  majority  of  inoperable  coses  just  a^  much  comfort  and 
jiroloiigiition  of  life  ean  be  obtained  by  thc*c  method*  as  by  the  et^tab* 
lishment  of  an  artificial  anu«. 
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TltK  «U!  term  cohlomy  Iim  in  reci;nt  ifi'tirs  been  KiipcnwMliil  by  the 
term  riihftomfj,  wdith  more  |)roiH"rl)-  <U>flcribrB  an  artificial  aims  or  opcn- 
in?  in  the  colon,  being  derived  from  the  two  Gre«k  woTds  muW.  colon, 
and  arafia,  a  iiiouth  or  BiiLTluro.  Whtn  the  BPtifioial  ojioning  in  made 
ill  llu-  small  iiituHliae  it  in  spoken  at  as  eiileroslomy.  Pulil,  to  whom 
wf  are  indebted  for  the  term  uolostoiiiy,  suggested  (Union  medical,  188tt, 
p.  .j77)  that  its  applirntion  he  limited  to  pi^rmanent  artillrial  aims,  and 
tile  n-onl  rulutnniy  shnidd  he  employed  to  desrrilw  I  he  lempiimry  variety. 
Afiide  from  the  fact  that  there  is  no  warrant  in  ptymolopy  for  mich  a 
distinction,  it  would  be  very  confusing,  for  the  tenn  colotoniy  lias  been 
employed  in  medical  literature  for  the  paat  two  centuries  to  doweribe 
artificial  aui  botJi  temporarj*  and  permaiieut.  In  this  work,  Ihorcfore, 
the  Iwo  teniut  are  used  as  ayriniiyms,  and  the  qualifying  adjeetives  Urn- 
pitrari/  and  permaufnt  are  empUyed  as  the  oeeasinn  mny  require. 

FcirtunattJy  there  are  very  few  conditiona  in  which  a  perinanenl  arti- 
ficial anus  is  required.  Temporary  colostomy,  however.  \a  employed 
more  and  more  frequently  in  the  treatment  uf  iufUiiuiialury  euiiditiuas 
of  the  rectum,  sijinioid.  and  colon,  oa  a  preliininniy  operation  to  extir- 
pations and  rcsectione  of  the  lower  end  of  the  intestinal  canal,  in  iin- 
perfoi-nte  ani,  in  eomplienteil  fintulns  between  the  inleetine  and  nrinnry 
organs,  in  certain  types  of  proiapge,  and  in  stricture*  of  the  sigmoid 
flexure.  The  pennani'nt  artificial  anu8  is  employwl  in  inopemhle  stric- 
tnrea  and  neoplasms  of  the  inlestinnl  tract,  in  coses  in  which  it  is 
inipositible  to  reestablish  the  intestinal  canal  after  resection  of  the  dis- 
eased portions,  and  where  the  sphinfler.t  and  entire  anus  laave  been 
remuved  in  ampulating  tlie  rectum  for  nijtiiguuut  diiteose.  Home  Bur- 
geons prefer  to  establish  a  permanent  artificial  onus  in  all  coaes  of 
malignant  disease  of  the  sigmoid  nnd  rectum  whether  estiqintion  is 
done  or  not.  The  author  has  expressed  hi«  disappi-oval  of  this  course. 
As  a  temporary  measnrc,  however,  to  divert  the  fsecal  current  during 
extensive  operalions  npon  Uie  intestine  below,  or  in  the  treatment  of 
cuuditiuns  hereliifure  meulioned,  there  is  no  more  beneficent  or  ueeful 
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p^CK:cd^^(^.  This  side-tracking  of  th«  fnrcal  currant  woa  firet  BUggceted 
by  I'olloeeon  (I-yoii  mwi.,  1884,  t.  xlri,  pp.  67-75),  and  put  into  prac- 
tieiil  upplicntion  hy  Si'licdo  in  IHK7  (I)out«?lic  T\\ct\.  Woehonschr.,  Ij.-ifit 
u.  U«tI..  IKH;,  ltd.  xiii,  S.  IdlK);  it  innrks  the  dtviilin^  1itii<  botwi-cn 
temporary  and  pi'mument  colostomy.  Up  to  t^lns  time  all  urtificia)  am 
had  Ijcini  iiuhIl-  with  llic  view  to  cslnblifih  a  permam-iit  pxil  for  Ihf 
intrstinnl  contrntfl,  Hnd  cverj-  Bur^cical  ctfort  watt  cxertc-d  to  niakc  th'n 
outlet  effectiifll  so  h&  to  prevent  the  escape  of  fsecal  niat4;er  into  the 
gut  below,  and  al  tli«  same  time  to  obtain,  if  po<Mib]c,  a  certain  auoant 
of  ephinctcric  control. 

Since  1hpn.  however,  surgeons  have  realized  the  fact  that  when  the 
nrlilieial  aiiiia  hn«  sen'od  \ls  purpose  and  iho  condition  for  which  il 
was  made  ha:;  disappeared,,  it  is  desirable  to  elnsc  the  aptfrture,  and  to 
do  eo  with  as  little  danger  to  the  patii>nt  as  possible.  The  trend  ot 
stirgicjil  fXpcriMu-nts  in  this  line.  Ua-rufaiv,  has  Uvi-n  to  establish  a 
inethml  for  tfnii)t)rary  oolHStHiny  wliieh  will  W-  L-tTecluul  on  Jonp  as  il 
is  ncccKMiry,  and  in  whirh  the  aperture  can  tie  clu»cd  when  advisable 
without  any  partiiulur  danger  to  the  patient. 

In  tile  older  operations  the  clo^re  of  th«  artificial  anus  ncccsci- 
talcd  L-nlprolomy  or  rtsection  of  that  portion  of  the  colon  or  sigmoid 
invulrwl  in  niaktn;^  thfi  (!f)ln»tomy.  This  proeedure,  as  is  well  koowD, 
provwl  to  be  more  fatal  Ihnn  the  original  operation;  therofore  most 
wir^ienniJ  hesitated  to  recoitnnend  eolo«toiny  except  in  incurable  c«ndi> 
tionji.  Happily  it  bae  been  demonstrated  recently  that  a  fcmporanr 
colostomy  iiiuy  be  timde  in  sucli  a  mnnner  that  the  artificial  anus  can 
bo  closed  when  it  has  KurviYfd  ite  uMefiilne&s  without  openinft  the  peri- 
toneal cavity  or  resectiO)?  any  portion  of  the  put.  This  fact  has  widen<^d 
the  fiidd  of  iisefuhieas  of  the  operation,  induce*!  gurffeona  to  employ  it, 
and  made  pntientti  willing  to  ttubnnt  to  its  ineonvenienceB  for  a  time 
tbrnufrli  the  assurnnee  that  the  normal  fliannel  could  be  nwtori'd  when- 
ever the  condition  of  the  parto  h^Iow  warranted  it. 

In  works  on  kmil-itiI  HUrgery  two  tj-jtes  of  colostomy  are  described— 
the  lundiar  and  the  intniinal.  The  term  ahiiominal  is  preferable  to 
inguinal  bec&uKe  the  artificial  anus  itt  fretjuently  nmdc  elsewhere  than 
in  the  inguinal  region,  as.  for  esanipte,  in  the  operation*  of  Finet  and 
Witzel,  and  in  colostomy  in  the  ascending  colon. 

Lumbar  colostomy  ia  almost  an  obwilete  operation.  It  was  arj|rinnl]y 
advoealed  upon  the  ground  that  the  cnlon  could  bp  raiehed  from  behind 
withont  in%-a!>ion  of  the  peritoneal  cavity.  Before  tJie  daya  of  ajieptic 
surgery  this  was  a  great  desideratum,  and  in  the  eases  ia  which  it  was 
possible  no  doubt  contributed  largely  to  the  low  mnrtality  in  this  opera- 
tion. Il  has  been  proved  by  Allingham  (op.  ril..  p.  +£!>  that  in  the 
majority  of  cases  it  is  iniposgiblu  to  open  the  colon  through  thia  route 
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without  wnu rilling  Ihv  pGritoim*um.  In  cerlaiii  mstanrca  in  wliich 
ihi'pf^  is  no  nu'SL'nl4'rj  it  can  W  ilimi-;  in  titlirrs  in  wliit'li  tin-  iiii-^riiicry 
in  Khnrt  its  folds  tnaj  lie  S('|)iiriilcrl  una]  rhi>  gut  ri'achcit  uilhout  sc- 
limlly  pcrflmting  Ihc  [HTitont'iiI  cavity,  bill  llii>  is  a  wry  rlitTlcuU  pro- 
ctJiiTL';  wliik'  in  those  witli  long  incscntrrips  it  ip  quite  a-t  ii]i|jo9sible  to 
rtath  Ihe  colon  through  the  lumbar  inoieion  as  throii{?li  tlie  abiloininal 
without  invading  the  peritont-al  canty.  The  difficulties  of  the  operatiun, 
th.-  fact  that  the  juiub  wh^  inconvenicnlly  placcl  for  tliv  exurcise  of 
proper  care  without  HHRiMnnee,  the  ppciiliar  oontplieiitiong  which  one  was 
areiiptonii'd  to  mt'ct  with  on  account  of  ilidplflcpmcuts  of  the  €oloii,  and 
Rl>iioniialiliL')t  in  ihe  kiilm-^'  or  uielcr,  and  tht-  almogt  insuperable  obsta- 
cles to  closure  of  the  artilicial  anu»  made  by  thi^  opei-ation,  went  recog- 
nized by  sur^icouB  in  penoral.  but  llicse  wert-  tlimijjlit  to  be  eninpi-nfialci] 
for  by  uvoidaiitic  of  iiijun  to  llic  pcritHiiiMiiii.  Tliis  drfatl  of  entering 
the  peritoneal  cavity,  somctinifs  described  at:  "  false,"  was  only  loo  well 
founded  in  tlic  days  of  Aniussat,  ralHsen,  and  their  ff^Uoivcrs.  With 
the  advent  of  a&e])tie  surgery,  howi'vi'r,  it  has  (linappeiired,  and  with 
it  the  Djwi-ation  o!  lumbar  oolo8t«my  has  almost  been  discarded  from 
surgical  pruetiee.  It  is  an  opcratinn  still  useful,  houover.  in  eerlaia 
condltiiius,  such  as  inciimblc  iliseases  of  llii'  Aiginoid  and  descending 
colon,  in  which  the  ordinary  inguinal  anns  wonld  h«  below  the  nitc  of 
the  disease,  and  also  in  cases  of  great  distention  of  the  intcstinen,  for 
ill  sui-li  cases  it  is  Bonielinies  easier  to  lind  the  colon  by  this  route  thaa 
by  abdominal  incision.  It  is  an  operation  which  will  always  have  a  cer- 
tain fif'U!  of  UKcfutnc^i^,  and  theri'foro  merits  deseripliun. 

It  hflii  been  claimed  that  the  niortnhty  from  this  t)peruti(in  ia  leas 
than  that  from  inguinal  oolotoniy.  Before  dewribing  the  methods, 
therefore,  lei  us  look  into  this  phase  of  the  nuhjcct  and  dctrrniinc 
Boinowhat  dellnitcly  what  are  llie  chances  of  death  in  these  two  opera- 
tions. 

MurfdUlif  from  Cohtslomy.—ln  discussing  this  qucrtiOB  ODO  must  oot 
confound  the  mortality  from  operation  with  that  from  the  disease  (or 
whicli  the  operation  is  done.  Many  patients  in  whom  colostomy  has 
been  perfui'iiiL'd  have  been  {»  f.rtrrnii^  at  the  time  of  opiTiilion,  and  btive 
died  from  the  disE>iii:e  and  not  from  the  riurgica]  jiroeerlure.  Brvant, 
therefore,  in  discussing  the  mortality  in  lumbar  colotoiny.  divides  hia 
caxi  info  urtrcnt  and  non-urgent  ones.  Of  l!ie  former  he  labuliites  100 
cascK,  of  wbicli  45  died  within  one  iii»ntb.  He  ilocs  not  give  the  causa 
of  death,  nor  does  he  state  in  how  ^ony  It  could  be  attnbutvd  to  IIm) 
operation.  But  when  it  is  recalled  that  15  per  cent  died  within  one 
month,  it  is  fuir  to  presume  that  the  immediate  mortality  was  not  in- 
conBiderable.  Of  the  70  non-urgent  easea  which  he  reports,  none  died 
within  the  firat  month.    There  can  be  no  more  forcible  argument  in 
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favor  uf  early  colotitoray  in  niallf^aant  Uieuib^^  tlmo  Ihette  Bgurrji  of  the 
grent  I^iigli^l)  Kurgvou.  Thin  record  La  tlie  more  remarkable  from  the 
fact  tliat  nuiuy  uf  the  opiTationit  vcrc  done  with  tliL-  crudest  aseptic 
prccAtitimiH. 

Croley  (TranBadions  of  Ihe  AcBtiemj  of  Mi-diciui;,  Ireland.  1890, 
p.  147)  litta  I'cported  18  eases  of  lumbar  colotomy  with  uo  <leatha.  the 
patients  all  living  frym  a  few  niontlis  to  ovor  two  ycare  after  opcralioo. 
On  the  other  baud,  Wheuler  (ibid.,  p.  133)  eBtimaUHl  the  mortality  from 
this  upL>rutit)ii  in  urgi-iit  nud  mia-urgBiit  casec  Hi  'io  ])er  (.'cut.  His  gta- 
tJAticK,  )iott'evpr,  were  drawn  frtmi  the  compilalioiw  of  Rati  and  olhcrs 
made  before  the  days  of  aseptic  surgery.  The  lumbar  ojwration  is  so 
Bcldom  prrfnrnicd  at  the  prewnt  day  that  it  is  alnioiil  impoK^ihle  to  gite 
any  definite  figurca  witii  regard  to  its  mortality  under  niodcm  sorgical 
prccitutioDs;  but  from  the  figures  which  the  Author  has  bceti  able  to  ob- 
tain, it  is  estimated  that  the  death-ratf  in  a  eonseeutivt'  number  of 
caeetif  as  liiyy  come,  will  uut  fall  thurt  of  12  [ler  euat. 

In  inguinal  coluetomy  it  is  much  easier  to  arrive  at  some  conclusion 
with  regard  to  tlie  inurtnlily.  Kelsey  says:  "Given  lOO  caj«-i(  seeu  early 
uml  ill  f^ood  eumliliun,  it  would  W*  coay  to  eaeupe  any  mortality  from 
the  uperatioii  whatever,  (hi  the  other  hujid,  taking  the  aainc  Dumber 
of  CSHB  «8  they  present  themeclvos  from  time  to  time,  thcro  would 
probably  be  a  considfrahlo  death-rate."  The  ^talielits  of  Batt  (Amer. 
Jour.  Mod.  Science,  October,  1884,  p.  423),  in  which  ft  mortality  of 
31.8  per  cent  fur  lunibiiir  aiid  53.1  per  cent  for  inguinal  oolufitomy  i* 
given,  must  be  ignored  at  the  present  day.  These  figures  were  drawn 
from  operations  doue  before  tlie  advent  of  aseptic  surgery,  and  at  time* 
when  the  procedure  was  so  unfavorably  (-oiisldered  by  surgeons  that  it 
vts  put  oil  until  the  patients  were  practionUy  moribund.  Tliey  do  not 
represent  in  any  wav  the  results  from  either  of  th«ec  operationg  at  the 
preeent  lime.  Undei'  modern  aiieptie  preeiintions.  and  in  the  handi^  of 
competent  operators,  ininiina!  eoloromy  is  followed  by  a  comparatirely 
low  mortality.    The  following  table  illiit^trates  this  fact  moet  forciblj: 
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In  this  list  we  have  S55  coses  with  8  licatlis,  a  morUlity  of  3.1  per 
cent. 

It  is  reasonable  to  suppose  that  the  avvngc  run  of  cases  eub^ccled 
to  the  abdominal  ojnTnUon  ori>  equiillv  is  f,TaTe  a«  those  in  which  the 
lumbar  incthciil  i^  employer],  and,  u&tiiiiiiiiig  sUL'h  to  he  tlie  (^<i>,  it  ap- 
pears ver>'  clear  that  the  figures  are  greatly  in  favor  of  inguinal  coIob- 
toiiiy.  Ni'verLlieless  the  openitiou  is  not  without  its  hazMrtl,  ami  it 
hIiuuIi]  nut  be  uudcrtukL-n  »'illu>ut  a  duf  apprftfiution  tlierenf  ami  a 
fi'iuik  etalcmeat  of  the  jjuiisi bit i ties  in  the  case  t«  the  patient  and  his 
friends,  ll  is  un  ojferatiuti  that  requires  good  judgmont  to  drlrmiine 
its  necfssity,  an  accurate  knowledge  of  the  parte  involved,  and  a  most 
delicaie  nianipuldtivc  skill  in  its  performanc*.  Ae  Mathews  soys,  too 
nuiny  [iieii  attempt  it  u'tio  are  iiiexperieneed  in  surgical  tectmique,  oud 
wttlioiil  mature  judgnienl  in  the  iSL-W'tiou  u[  v&MVS. 

In  eniergeuty  canes,  such  as  complete  obstruction,  delay  in  obtaining 
tlie  services  of  an  expi-rt  surgL-oii  will  often  Jet>pBrdizf  the  patient's 
life.  It  is  mrcfsBBry,  therefore,  thai  even,'  pnielilioner  shnulil  he  pre- 
pared to  perform  thie  operation  upon  a  moment's  notice.  A  eertain 
number  of  fatalities  will,  of  course,  resnlt  from  inexperienee  or  lack  of 
ueptic  surroundings,  but  this  number  n-ill  be  more  tliau  euunterba lanced 
Sy  the  lives  saved  which  would  otherwise  be  lost  through  delay  or 
transport iug  the  patient  to  a  hospital. 

In  opi-rationsof  eleetion,  however,  rspecially  nrhcre  temporary  colot- 
omy  is  propoaed,  tliere  is  little  excuse  for  any  fatalities.  Accidents  have 
oocurred  in  this  operation  roauUirig  in  death  several  days  afterward, 
but  it  would  oppear  tlint  these  were  all  avoidable.  Were  thie  not  the 
COM  one  would  hesitate  to  advise  the  operation  in  such  conditions  n« 
mneouB  colitis,  reeta!  ulceration,  and  coniplieatL-d  fistula,  for  these  con- 
ditions, while  annoying,  are  not  n^uallv  fatal. 

The  conclusions  in  regard  to  Ihi>  mortality  from  abduminal  cohwtomy 
art'  dfdiiced  from  lli'-  stutisties  of  i-xpcrt  opiTiitors.  The  figun-s  do 
not  ri'prcsent  acturaltly  the  results  of  alt  eolostoniii-s  done  evfrywlnTi', 
hut  tliey  do  represent  what  eon  he  accomplished  by  those  perfectly 
familiar  with  the  method. 

f.vtnhttr  Vohsliiniy. — This  procedure,  generally  known  as  Amu^sat's 
operation,  was  tlrst  proposed  by  C'alliseu  in  179S,  who  employed  a  per- 
pendicular incision  just  in  front  of  the  left  quadrutus  lumborum  tiiuH- 
cle.  AmuHsal  modilied  the  operalion  by  making  a  trimsverwe  incision 
in  the  loin,  and  extended  its  application  to  the  colon  on  the  right  side. 
Sir  Thomas  Tiryant  further  modilitd  the  operation  hj  employing  an 
oblique  incision  just  below  the  border  of  tho  floating  ribs,  thus  reaching 
the  colon  at  a  higher  level  than  vm  attempted  by  Callisen  or  Amussat. 
In  all  these  operations  the  lumbar  niuscle«  were  incised,  but  recently 
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oiK-raloi-s  have  been  neeustomed  In  separate  Ihem  by  blunt  diitsoettdn 
insU-ad  of  L-uttiiin;,  afli-r  tlie  iiianner  aJviged  l)v  Howse.  Tliu  inetbod 
of  Bryant,  who  Iia^  had  the  largest  experience  in  this  operation,  is  at 
fell  Ions: 

Tlir  jmlicnl  is  laid  upon  the  opposite  side  from  wliich  the  coloetainv 
is  to  bt?  done,  juid  &  tirni  pillow  or  ^mi-bag  is  ploccd  under  the  loin  ia 
order  to  niako  the  (iank  proniiaent,  ami  being  turnftd  Bomewhot  upon 

his  faoe,  the  anterior 
border  uf  tlie  quadrattu 
tumborum  can  he  dis- 
tinctly felt.  An  inei- 
siou  is  uiuili-  just  below 
tliR  border  uf  the  la;l 
rib  IFip.  300).  begin- 
ning an  inch  rix]  a  half 
haek  of  the  auturior  so- 
pLTtor  spiDe.  anil  ex- 
lending  downwanl  aud 
forwun)     jHinillcl     witti 

Tor  atwut  5  inchee. 
Hnving  incised  the  skin 
and  Cfllular  tissue,  one 
(should  separate  the 
fibers  uf  the  external 
oblique  and  lati«sitniii> 
(lonti  muKcles,  holding 
them  apart  with  broad 
retractors;  l>elow  these 
one  comes  upon  the  ia- 
ternftl  oblique*  magclc, 
which  Khotild  be  sepa- 
Fe«.  WI.-U--XI.  c^u..,.,«,.   cBrv.nt.)  '■«''^''  j"  ''''^  manner  by 

Tn>n»verMli»f»d»lnuli«-d«ii(!.ut.oroii.riitpii.liprlM.Tik.M-  .  ""**'P"""''  *""*  «^* 

pu^iiKcolunHbovouidiiiinflnitD'-liiniliikriinitiiuiwlubulou'.  poi^in^  llic  Iiimtiar  fas- 
cia. Ihe  fibers  of  which 
run  tranRvpTsely  and  may  he  separated  or  cat.  The  external  border 
of  the  c|iindraliis-  luiiibonim  will  tbii*  be  exposed,  together  with 
the  tt'an$ver:Mi1i)t  faaeia.  At  this  point  one  »}iould  slop  and  ligatc  all 
bleedin*^  vessels  in  order  to  jjet  rid  of  any  hirmostatic  forceps  in  tlie 
wound.  With  hrond  rrlrartors  holding  tlie  tisi«ne^  apart  (Vig.  .101).  the 
traneversali*  faMin  is  freely  incised,  and  beneath  U  one  enters  the  bed  of 
6ubf»erou»  fat  in  iihicli  Ihc  kidnrv  ic  embedded  and  in  front  of  which 
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Ties  thp  colon.  Tliis  fat  shoiihl  hit  paiitrously  torn  a[mrt  by  thp  fingcrB 
or  a  lilimt  itit^tniiiiPiit  in  order  to  avoid  wouiiiJiiig  Hip  kuliiey  or  iimter, 
whicli  lire  sonielimeii  abnorniallj  placed.  Tlie  kUIiK-y  choulil  In*  1ot!iil:i*iI 
tluring  this  bhint  iliissertion.  ns.  Bctoriiing  to  Bryiint,  the  colon  nlways 
lifH  just  in  front  of  its  lower  bonier.  In  homp  rnnes  iii  which  th^rc  is 
a  riiiiall  Biiiinint  of  fat,  or  when  thp  colon  is  prcatly  distended,  Iho  latter 
will  come  into  view  upon  incising  the  tranflvorsalis  fascia.  In  other 
casos,  where  the  f«t  is  nbimdant  and  the  gut  coUapHud,  it  is  quit*?  dilH- 
cult  to  (iud  tlip  colon.  It  i.i  usually  searched  for  too  far  away  U-om  the 
spinp.  It  it  Koni(>timi'«  siiid  that  the  longiludimi!  fibi^rs  of  the  pit  and 
appendiees  rpiploiciv  ran  he  seen  at  this  pnint,  thns  flistingiiishing  the 
colon  from  the  dinall  intestine;  bnt  .MlitLghani  hoa  shown  this  to  he 
impossible  unless  the  peritoneal  caTily  ie  opened.  AH  that  one  needs 
to  guide  iiini  is  the  Euct  ihat  if  any  gut  at  all  is  reachtd  without  enter- 
ing the  peritoneal  cav- 
ity, it  must  be  the  eoUin. 
Whether  the  latter  can 
he  renehed  without  en- 
tering the  peritoneal 
cavity  or  not  depends 
upon  tliu  length  of  the 
nittsi'Dtury. 

Assuming  that  the 
latter  is  short,  the  next 
Btep  in  the  operation 
cnnsigtg  in  rolling  I  he 
gut  i»lighlly  forward  and 
then  possing  a  silk  liga- 
ture Ihroiigh  t\w  skin,  then  througti  the  gut,  iinl>  rati  tig  about  \  oE 
it»  circuni(eren<re.  and  even  through  the  skin  otj  the  opposite  side  ot 
the  wound.  Tin'  gut  is  now  ineisi-d  luiigitudiiially,  and  the  loopa  of  thi! 
auturefi  pufiSL'd  througli  it  are  caught,  drawn  out  thnmgh  the  wound, 
and  cut  in  tin*  niiddU'i  the  end*  are  then  tiwl  lo  those  pasised  through 
the  &kiu  oil  their  respective  nides.  In  order  to  avoid  soiling  the 
wound  with  fi^cuping  fa'ces,  the  gut  Hlioiild  lie  eiiuglit  with  forecps 
and  dragged  ouleidc.  if  possible,  gauze  being  packet)  on  each  side  of  jt 
before  the  intestinal  incision  is  raado.  The  packing  ehonld  be  kept  in 
place  until  the  fii^t  gnsh  of  ftroe^  and  gas  has  cuhr^icled;  then  the  canal 
etiould  be  p&eked  with  gauxo  to  prevent  any  further  escape,  the  parts 
washed  with  i^terilized  solution,  the  gauze  parking  nroutid  tht>  gut  re- 
moved, and  the  edges  of  the  iikin  and  intestinal  wounds  should  be  sutured 
together  hy  close  interrupted  silk  Buturcfl.  Sometimes  there  is  no  fffcal 
discharge  at  all  for  days  after  the  operation. 
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THE  ANDSw  BECTUU,  AND  PK1.V1C  COlX)N 

In  cases  of  distention,  failure  of  ^s  to  escape  would  indicate  that 
the  opening  had  bocii  made  below  the  point  of  obslrtiction,  nml  tlial 
the  operation  uouM  be  of  no  ovail. 

After  thp  gul  has  been  fixi^d  in  pot-ition  (Fig.  302),  the  gauze  is  re- 
moved frnm  the  c-aniil  anil  tlif  parts  «rc  Kmcjiri-il  with  stprilized  vaseliw 
or  cerate  in  onlcr  to  prevent  the  fitxvs  irrituling  the  tikin  and  tbe  drc«»- 
inps  Ptickinp  to  the  edges  of  the  wouml.  'flu;  latter  i;^  then  dressed  with 
dry,  fluffy  gauze  covered  by  rubber  protective  held  in  position  by  a  firm 
abdominal  binder  or  adhesive  planter.  The  patient  is  placed  on  his  back 
iu  bed,  and  a  i^uffieit'Dt  amount  of  morphine  is  a^ministerod  hvpod^r^ 
mieally  tu  overcome  nuuiiea;  otherwise  no  opiate  should  be  aduiini!;tf>r(<d, 
as  it  retards  (he  peristaltic  action  of  the  intestine  and  prevents  the 
reHtoration  of  tune  in  the  bowels  wUieli  have  been  overdistonded  and 
pmtifilly  paralyzed.  The  stildifs  sliould  b*.-  remored  about  the  sixth 
day  and  the  patient  allowed  to  sit  up  at  the  end  of  ten  days  or  two  weeks. 

As  will  be  seen,  no  effort  is  nuide  at  firet  to  establish  a  spur  whieh 
will  prevent  the  eseape  of  fA'eal  matter  into  the  lower  g^j^ncut  of  the 
bowel.  Several  inelbods  Iiave  been  devised  to  accoraplisb  this.  One 
of  these  consistH  io  diHwing  the  deep  wall  of  the  gut  out  through  the 
op(>ain.g  in  Ihc-  i-xpused  ixirtiou,  dissL-i^liuj;  uff  the  mucous  mi-Mubrano 
around  tlio  lower  opening  thus  formed,  and  suturing  the  fi-e^entKl  sur- 
faces together,  thus  absolutely  occluding  the  inferior  segment  of  tbe 
gut.  A  simpler  method  consists  in  pulling  the  posterior  wail  forword 
and  passing  a  wire  suture  through  the  skin,  undtrneath  Ibc  gut  and  ont 
through  the  skin  on  the  opposite  side;  the  wire  being  drawn  taut  and 
fastened  by  shields  on  uitlier  end  thus  holds  the  gut  well  out  of  tbe 
wound  and  produces  a  very  effyctual  spur. 

Iu  L-ases  wliere  un  aL-eount  of  a  long  inestntcry  the  colon  can  not 
be  rcncla-J  withuut  cntfring  tht-  puritonL-nl  i;avit.y,  it  eliould  be  drawn 
out  of  the  lumbar  wound  and  fixed  by  sutures  or  a  supporting  rod  passed 
from  one  side  of  the  wound  to  the  other.  In  these  eases  some  houn 
should  elapse  before  the  intestine  is  opened,  if  the  condition  of  the  pa- 
tient will  fillow.  Where  there  is  very  great  distention,  however,  the  gut 
may  be  packed  around  with  ab^rbent  gauze,  and  a  trocar  introduced 
to  alliiw  tlie  L'isL-ajie  of  gases.  .Vftvr  this  has  been  accomplished,  the 
wound  niaJL-  by  the  trocar  should  be  closed  with  Lcmbert  sutures,  tbe 
gut  fi-ved  in  position.  OJid  opt-ued  at  a  later  period. 

hiffitinal  or  Abtiomittal  Colostvmii. — It  is  now  nearly  two  hundred 
years  since  Littro  (Memoir?  de  I'aeadfmie  des  sciences,  Paris,  toI.  i. 
p.  36)  first  proposed  to  make  an  artifieial  anus  by  an  incision  in  the 
abilomen  ("au  venire").  His  advice  was  to  open  the  sigmoid  flcxurv 
for  the  relief  of  obstruction  below.  He  laid  no  particular  stress  upon 
the  point  of  iiiei.tion,  and  does  not  appear  to  have  dune  the  operation 
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upou  a  living  subject.  Pillore,  of  Houi'n,  first  made  an  inguinal  anus 
ior  iL'f»iiipli't«  ob^lritction  due  to  cancer  of  tlic  rectum  in  177<j  (Brit,  and 
For.  Med.  Itevicw,  jtTiii,  p.  453).  Ja  this  case  the  opening  was  made 
in  the  eipcnin  upon  tlip  right  side,  and  the  patient  lived  twpnty-oiglil 
rlnyi*.  linally  dying  from  cmises  not  dui*  to  the  operation.  Following  liitn, 
Duboisp  )»«rfornied  the  operation  in  1 783  (or  imp^rfomtc  anae,  the  child 
dying  in  ten  days;  leu  years  later  Dinet  {Med.  op^r,  sahatier.  ii,  p.  33C) 
tiitempled  the  pi-ocedure  for  a  like  cause  in  a  child  two  days  old.  This 
puliL-nt  lived  many  years.  In  1T94  Deeault  operated  in  a  ainiilar  case, 
but  widioat  succesa.  Thus  in  the  fii'st  four  opL'nitions  by  the  abdominal 
nielhod,  three  were  done  for  imperforate  ani  and  onu  for  iDte»linat 
obstruction,  with  a  mortality  of  50  per  cent. 

Shortly  after  this  Fine,  of  (JenfVft  (Mantiel  de  m^d.  prat!i|Uc'  tie 
I/fiiiis  AdierdetJJeniJ'Ve,  second  edit.,  1811),  niiidu  an  artttidal  anus  in  Ihe 
transverse  colon  by  an  incision  through  the  rectus  muscle  just  above 
the  innbilicus.  Following  these,  Martiand,  in  ISU  fKdinbur;;li  Mf^dicul 
and  .Surgical  Jour.,  1825.  p.  871),  Freer  in  ISIT.  and  Pring  in  18^0 
{London  Med.  and  Physical  Jour.,  1831)  perfonucd  the  operation,  mak- 
ing l)u'  anua  in  the  ^igmnid  Hexiire.  Up  to  tiii^  time  no  cfforl  or  sug- 
gi'stion  hiui  been  made  (n  avoid  woiindiiig  the  peritonsviim.  (.'allisen 
does  not  even  aoem  to  have  thought  of  this  when  he  proposed  the  left 
lunibar  operation,  "becaiii*e,"  as  he  says.  "  tlic  intestine  may  be  reacluxl 
more  easily  in  lids  place  than  above  in  the  iliac  region."  Nevertheless, 
the  fear  of  wounding  the  perilonntini  grew,  and  when  Aiuussat  deuion- 
etratcd  that  he  conld  open  the  colon  from  behind  vithout  entering  Ihc 
poritoneal  c«vity.  and  aubstantinted  his  claim  by  reporting  6  cnses  with 
1  death  (Gas:,  m^d.  de  Paris,  I83&,  Xo.  1),  the  rcsulta  were  so  rcinnrkalde 
that  the  [..ittre  operation  immediiilcly  fell  into  disuse  and  beeamc  prac- 
Itcfllly  obsolete  for  the  next  half  century. 

Since  it  has  been  demonstrated,  however,  that  the  peritoneal  cavity 
can  be  opened  with  comparatively  little  danger  under  aBejitie  precau- 
tions, the  tables  liave  been  turned,  and  the  inguinal  or  abduiiiinal  opera- 
tioD  IB  now  almost  uuivervally  employed.  The  advantages  wliicb  it 
ofU'fs  are:  First,  it  is  more  efl.*ily  nnd  quickly  jierforrned;  second,  there 
is  less  rianger  of  infection  nnd  intlnnimiition  in  the  wound  becnniu-  it  i.<t 
shallower;  Ihinl,  it  furnishes  an  opportunity  for  alMlornituil  exploration 
which  is  of  the  greatest  importance  in  all  rasfs  in  which  an  artificial  anua 
is  necessary;  fourth,  the  site  at  which  Ihe  anus  is  plat;eil  makes  it  more 
convenient  and  comfortable  to  ihe  patient;  fiftli,  the  difficHltics  of 
closure  arc  mtich  less  than  when  the  artificial  nnua  is  in  the  lumbar 
region;  sixth,  the  mortality  it  lower  in  this  method  thau  In  lumbar 
colostomy.  For  these  reasons  this  method  should  he  employed  except 
in  the  rare  inslances  mentioned  above. 
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Until  witliiD  a  fev  years,  inguinal  coloetomy  wa»  imiplored  odIt  to 
OTcrcomc  or  prevent  intedtinal  obstruction.  Beccntl;  it  has  been 
adoptr<l  ffencrnlly  ai*  »  means  of  treatment  id  various  conditionf).  and 
■s  a  prt^liiniiinry  inraMtrc  to  extensive  openitiDn<i  upon  the  lower  portions 
of  the  intoi^tinal  caniil.  It  is  also  being  done  much  earlier  and  more 
frcquontly  in  iiK>[>erahle  cases  of  malignant  <lit!«isf  of  the  rpctnm  and 
sigmoid,  since  it  han  been  shon-n  by  Wiizel.  fiailey.  Weir,  anil  othew  thai 
the  artiUcial  anus  can  be  so  faflhinned  that  the  patient  is  comparatively 
safe  fruiu  involuntary  fa'cal  diecliarges.  There  are  therefore  two  dijttinct 
classes  in  whicli  it  ii*  employed:  First,  C4i4ts  in  which  the  disease  is  ctirtMt 
btf  Ireatmtnl  or  surgirai  proftdun,  and  in  whiefi  if  is  posaibls  to  rtMtabiiak 
the  niirmal.  fnrnl  canni;  spconci,  cnitfs  in  whirh  the  distast  is  ineuTahlf.  or 
in  which,  ifit  diseased  portion  being  rtmovtd,  il  is  impossibte  to  reestablisk 
ths  normal  canal. 

In  the  fli-st  [:Uss,  when  an  artificial  anus  is  determined  npon.  it  is 
important  that  it  «houlJ  he  made  in  sucii  u,  manner  that  it  can  be 
crentuuUy  closed  with  tho  least  possible  tUaturbwnee  and  dimmer  to  tlie 
patient.    In  the  sofond  claas  the  anu£  should  be  so  fashioned  thnt  it  cnu 
be  MUily  utteudcd  to  and  will  poe«eg«  the  greatest  amount  of  fa>oal  con- 
trol.   In  the  early  fip|ilicalion  of  this  operation,  when  it  whs  odIv  per- 
formed for  incurable  conditions,  the  chief  L'lTorl  of  surpi'ons  w-as  to  pn>- 
duco  an  arlificial  anus  which  would  be  au  effectual  exit  for  fa'cal  material 
and  prcvt-nt  its  csc-apc  inlo  the  lower  or  diseased  scinnent  of  the  guu 
All  devices  and  impruveineiits  in  {lie  upi'mlitm  dnrin};  this  period  were 
directed  toward  the  fonnatiou  of  an  ftcute,  cle\-atcd  spur  between  the  two 
legs  of  the  loop  in  which  the  snwe  wa«  made,  ond  toward  the  prevention 
of  prolapse.    The  melliodfi  of  Allingham,  Cripps,  Kflsey,  Kodino,  Maydl. 
and  Keelus  were  all  directed  toward  Ihcse  cndi;.     On  the  other  hand, 
the  methods  of  W'itzid,  Bailey,  Paul,  and  Weir  are  all  directed  toward 
the  fonnation  of  a  permanent  aililk-iiil  anus  that  will  possess  the  greatest 
amount  of  continence,  and  ici  tlif  most  convenient  [Kwitiou  for  the 
patient.    The  foniior  are  aJu|)ted  to  ti-miwrnry,  the  latter  to  pcmuinent, 
colostomy.    The  discussion  of  this  subject,  tiiercforc.  naturally  divides 
itself  into  that  of  the  tcmporftry  and  iKTmanent  methods. 

Temporanj  Colnstomi/.—Thts  temporary  artiticial  anus  consists  in  an 
opening  made  in  the  intesline  at  some  point  above  the  seat  of  disease 
for  the  purpo.'ie  of  turning  aside  (he  fa-cal  current  while  loc^I  treatment 
or  Bonie  operative  procedure  Is  being  carrier!  out  upon  the  parts  below. 
Tlie  site  at  which  this  opening  is  made  deptuds  upon  the  location  of  the 
diseaae  and  the  treatment  -u-hich  is  to  be  adopted.  If  the  latter  is  to  lie 
local  medication,  the  artificial  nnas  should  be  placed  aa  clwe  to  the 
iliseaspd  area  jl*;  is  eonsliilpnt  with  i1.«  e>;tabli.*hment  in  healthy  ti«*ne;  if 
operative  procedures  are  to  follow,  it  should  be  placed  sullicicntly  far 
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away  to  allow  tlie  greatest  frceilom  to  the  gurgeon  in  doftliiig  with  tlifi 
lienlthj  segment  of  tlie  gut  between  it  atiJ  the  dieeasi-d  portii»u.  In 
other  wonis,  if  there  is  a  tumor  or  stricture  to  be  retnovLHl,  the  artifii.-ral 
anus  should  be  eo  [ilaced  tliat  it  will  not  interfere  with  tlic  mniiiml 
perforniauc*  of  the  operation,  and  Ihat  tlit-re  will  remain  siiffirient 
healthy  intestiue  below  it  through  which  to  rcoatahligh  tho  norrnal  fffica! 
eaiial  if  3urfi  is  pOBHible.  Tim*,  in  Rome  pns«s,  it  ie  advisable  to  make 
the  artilkial  anus  in  the  lower  portion  of  the  siginoid,  in  eoine  iu  the 
upper  portion,  azid  in  still  ntliers  in  the  transverse  or  ascending;  colon. 

The  esrientials  of  a  temporary  artJtirial  nniis  are.  a  free  exit  for  faecal 
matter,  abaolnle  prevention  of  its  ewape  into  the  gut  below,  and  facility 
of  clofluro  after  itfl  purpoeea  have  been  eervml.  The  latter  is  vf  lh« 
utmost  importance,  for  if  the  closure  of  the  temporary  aiius  is  more 
dangerous  than  th*  operation  of  tnalcing  it,  or  even  than  thnt  for  which 
it  is  nuide  a  pnOimitiarj'  jiroeedure,  it  eoiihJ  liunily  1h'  recommended 
to  palienU  wtlh  mu(?h  eonlldenee.  It  is  iieeessaiy,  therefore,  in  makinff 
such  nn  anun  to  have  clearly  in  view  its  ullimate  closure,  aniJ  bo  make 
it  that  this  may  be  comparatively  sure,  and  as  far  aa  possible  free  from 
danger  to  life. 

The  Operation. — Tliere  are  several  different  techniques  employed  in 
the  perforinfinee  of  this  operation.  Some  were  deviaed  especially  to 
form  an  elTeetunl  spur,  others  to  prevent  pnihip.'fe.  and  still  othem  with 
a  view  to  uUirtia'l«  elosurp. 

The  pri'panition  of  the  patient,  the  ineisinn  and  the  npeniriR  of  the 
al)dnmcn  are  praelirally  the  mtiic  en  all,  ancl  reed  he  described  but  once. 
The  patirni  fhoidd  be  prepared  as  for  laparotomy;  tlie  pubcs  should  be 
aliaved,  the  abdomen  srriihhed  with  green  eoap  and  dre.-^sed  with  biclilor- 
ido  gftar.e  the  night  before  the  operation.  The  Iwjwels  should  be  raoTed 
by  a  laxative  the  day  previous,  and  by  an  enema  on  the  day  of  the 
procpdiiro.  Tht«e  preparations  will  be  inipoHsibU  in  eiitHrReney  easea, 
and  in  such  one  mudt  content  him:M<lf  with  the  best  immediate  nueptic 
preparation!*  poiwible.  After  the  patient  is  anivsihetizcd,  the  abdomen 
flbould  be  thorouphly  scrubbed  with  tincture  of  preen  snap,  then  with 
a  solution  of  bichloride  (1  to  2,000).  »ii*l  finally  with  alcohol  !).")  per  cent. 
Thii^  sim|)le  ii^teptiu  preparation,  if  thuroUKhly  carried  out,  is  as  elTectual 
as  the  moiit  complicated  methods.  In  350  aseptic  cnsce  in  which  it  was 
■employed  in  the  Almshouse  and  Workhouse  hospitals  in  the  years 
181)8  and  lasi),  only  3  cases  of  infection  occurred — one  due  to  escape 
of  urine  into  the  wound,  one  to  the  use  of  old  catpit  by  niinlake.  and 
the  third  lo  the  patient's  having  got  out  of  bed  and  dLsarrangcd  the 
dressing*  a  few  hours  after  the  operation.  With  such  an  experience, 
the  author  is  conrinccd  tliat  no  more  elabontto  preparation  of  Uie 
paticut  iB  Dccceeary. 
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Tho  akdomon  having  been  thus  prepared,  is  covered  u-ith  steriHJil 
towels  or  filieeU  except  at  the  immediato  operative  field.  Jf  the  artiliei^ 
anus  is  tu  bu  maHu  In  lIil'  left  in^inal  reginn,  an  inciRion  should  btt 
made  thruu^h  the  skill  iu  a  line  with  the  fil>ers  of  the  external  oblique 

aniscle;    it    should    Ih>- 
giii  1    inch    above  and 
li  incli  inside  of  the 
anterior  superior  spioe; 
Ha  length  should  he  ii 
to  3  inches    or  longer 
in    fat    people,    and  it 
tihfiiild     hv.     carried 
ihrnugh   the   »kui  and 
superficial  fascia  to  the 
libers  of    the    external 
ohlique    nm&clc-     ( Fig. 
303).     Some  operators 
divitl*'  the  entire  wall 
of    I  he    nMomen    bjr 
clean   incisioD.      It   is 
preferable,  however,  to 
etparate  the    fibers  of 
the   mosclea    in    eacfa 
]ay«r   bv    dull    instru- 
nienlfl,  dragging    tlu-m 
apart  with    rotracton?, 
and      tlmg     preserving 
their  (unrtional  ac-tioo. 
By  this  method  the  ex- 
ternal obliijue   is   first 
separated  in  one  line,  the  internal  oblique  in  another,  and  the  fascia 
traneverealis  then   comes  into   view    (Fig.  304).     At  this   point   ooe 
should  tie  all  bleeding  vessels,  and  thomiiglily  drv  the  wound  in  onler 
to  preveut  anj  oozing  of  hluod  into  the  peritoneal  cavity.     The  fawia 
tranAVcrsalis  is  then  inciiicd  in  a  line  with  Poupart's  ligament  to  th« 
extent  of  abuut  2  iutiies:  this  brings  the  peritoneum  iulo  view,  and 
it  should  be  incised  in  the  same  line,  its  i;dgeR  being  caught  by  artery 
elanip3  and  draw-n  up  through  the  wound  to  prevent  its  being  stripped 
off  from  ihe  ahdominni   wall   during  the  eiamination.     The  patient 
should  then  he  placed  in  the  Trendelenburg  pofiture  in  order  to  free 
the  peUig,  if  possible,  from  the  loops  of  anwll  intestine  and  omentum. 

The  incision  >;hotd(l  be  uiside  large  enough  in  permit  Ihe  introdlue- 
tion  of  the  hand,  bo  that  it  will  be  possible  to  explore  carefully  the 
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pelvii;  atul  alidoniiual  cavitios  before  nttonptin;*  to  linil  Dip  mginoii). 
One  can  nc-ver  »tiy  t-xactly  nl  what  point  the  artificial  aniig  should  be 
made  until  such  an  exploration  has  been  carried  out.  ETen  in  cases 
with  great  (lislcntion  ihis  examination  is  of  the  utinoi^t  importance, 
because  it  enahK^a  one  eometimea  to  find  the  collapsed  portiuu  o(  the 
gut  bwlow  the  obstruction,  and  thus  determine  the  exact  site  of  Ihc 
latter.  After  this  exploration  lias  been  made,  with  the  hand  well  down 
in  the  pcivis,  one  may  trace  the  ri^cturn  upward,  and  thus  without  any 
ditheuUy  secure  (he  lower  lonp  of  the  sigmoid  npKiirp  and  drag  it  out 
of  the  wound,  being  absolutely  certain  &s  to  which  is  the  superior  and 
which  i*  the  inferior  segment.  The  giginoid  and  colun  are  reeogiiizcd 
hy  the  longitudinal  muHciilar  bands  and  by  the  attsehrot^ut  of  the 
appendices  cpiplrjica-.  While  such  extensive  explorulion  adds  to  the 
pussibilily  of  peritonitis,  this  danger  is  mure  lliuu  (^onipi'iisulcd  [or  by 
the  exact  knowledge  which  is  acquired  of  the  parte  that  are  lo  be  dealt 
with.  Most  operators  advise  introducing  the  forefinger  through  the 
abdominiil  wound,  and  search- 
ing for  the  sigmoid  in  the  iliac 
fossa  before  exploring  the  ab- 
douieu,  but  this  is  not  no  eat- 
isfactory  as  exploration  with 
the  whole  hand. 

Fixation  of  the  Out. — After 
the  sigmoid  is  found  and  it  hna 
hwn  dt'termincil  which  part  of 
it  is  to  he  lUed  in  the  nWora- 
inal  wound,  the  operation  may 
proceed  in  Kcvcral  different 
ways. 

Some  Burgeons  Butnre  the 
parietnC  pcritomeum  to  the 
edges  of  the  skin  wound,  hold- 
ing that  union  between  Ihia 
and  ihe  peritoneal  hiycr  of  the 
gut  will  be  more  rapid  than 
that  Ijctween  the  intestine  and 
frcahly  cut  surfaces.     Rcclu!!, 

however,  hae  shown  that  this  is  a  iiselcM  waste  of  time,  as  it  does  not 
haeten  union  in  the  least,  ond  prodnce»  a  wpaker  adliesion  of  the  gut 
to  the  nbdomina!  walls.  The  author  has  verified  this  claim,  and  in  his 
last  !."»  cascK  has  not  sutured  these  tissues  together.  The  fixation  of 
the  gut  in  the  wound  and  IIil-  method  of  opening  it  arc  the  |)oint8  on 
which  operators  C8«cntially  differ. 


Expoaure  aail  *op«tBiloii  or  Jic  iiittriial  obUi^iw 
luuaclc. 
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Crippt's  Method. — After  the  eigmoid  has  been  found,  it  ie  dragged  <mt 
of  tiie  wuuud  uiilil  Uiu  upper  itegmt>nt  is  taut,  the  lower  betog  pushed 
bat'k  in  tlie  abtloint-n;  tliUisduDu  in  ordur  to  prevtut  sulwwjmait  prnlii|»e. 
In  the  loop  thus  bruu^hl  uut  of  tlie  wound  two  pmviKionHl  tigaturei 
are  pssicd  tlirough  the  lon{iritudiual  miiM-ulur  bund  up[>oiiite  the  meaeti' 
tfty.  The  ends  of  thvsc  Ugnlurt«  arc  k-ft  long,  aud  are  used  to  stead; 
the  bowel  during;  iU  fubst^quint  Htiiriiing  to  the  abdominal  wall;  tlirj 
also  act  as  guides  in  opcniDg  the  intestine.    The  loop  is  now  dropped 

back    in    the  ab- 
domen while  the 
pnriotal     perito- 
iia'tiin  is  satured 
lo  tht?  ttkin;  it  is 
then    drawn    np 
into    the    woand 
again,  and,  while 
nnoMi^tantbolds 
the    long    liga- 
tarefi  taut,  it  U 
fixed  in  poaitioB 
hy  T  nr8  floe  silk 
sutures,       which 
pBss  through  its 
peritoneal       ami 
rmiecular      walls, 
n!id  thr'n through 
rlif  edpr-s  of  the 
jiLTitoua'um   and 
skin    (Fig.    305). 
Thi?    sutures    at 
thu  aiifilfs  of  the 
wound  puss  first 
throujih  the  fkin 
and  pehtonaium, 
then  through  the 

peritoneal  and  niua<ruhir  layers  nf  the  jnit,  and  out  through  the 
peritonji'um  and  skin  upon  ihe  oppnsiU?  side.  The  sutureM  in  the 
gut  are  Introduend  in  tho  lonjfitudinal  hand  on  one  side  and  along 
the  border  of  Ihe  mrscntcry  on  the  oHht;  nlMimt  two-ihirds  of  the 
circumference  of  the  g\n  is  thus  secured  outside  of  the  wouml  (Fig. 
30(1).  Unless  the  eaae  is  very  urgent,  the  gut  is  not  opeood  until  several 
hours,  or  oven  two  days,  after  the  operation.  The  wound  is  dre<)sed  by 
being  emeared  willi  sterilized  viueliiie  aud  eovered  with  tliin  oiled  silk 
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or  ruliber  protective  LisBue,  over  wliicli  is  placeil  a  tliick  mass  of  gauze 
or  cotton  hi>lcl  in  position  by  adliejiive  plaster  or  an  alidoininal  baudngp. 
The  vnselinf'  iind  rubber  tissue  prevent  adhesion  of  the  gut  to  the 
gnuze  drcsjiings,  so  that  they  may  be  easily  removed  whenever  it 
i»  Liioti^^ht  wise  [o  open  tlie  gut.  Wlien  this  pi-riod  arrive!*,  thi.'  gut 
is  iuLiAi'd  longitudinally  between  the  two  long  ligatures  whith  hare 
btiC'u  left  in  position,  and  its  edges  above  the  level  of  the  skin  are 
trimmed  away. 

AUinifkam's  Methnd. — After  the  abdomen  U  opened  the  parietal  peri- 
tonivuiu  is  Butiirt^d  at  onee  to  the  skin  around  the  edgos  of  the  wound; 
the  sigmniJ  ia  Ihon  found  ami  dragged  out  of  (lie  abdomen  until  both 
the  upper  and  lower  legg  of  the  loop  are  drawn  taut  A  suture  of 
carbolizeil  silk  '\s  then  passed  throogli  the  skin  and  perilona?uin  nn  the 
outer  side  of  the  wound,  iht-u  ihiough  tin-  iiii-sentL-ry.  hack  Bgaiii 
through  the  lotter,  and  tht-n  tied  to  the  end  left  outside  of  the  skin. 
TliL-  nie»entcry  is  thuu  Itcld  in  apposition  with  the  parietal  p«ntonfeum, 
and  nM  of  the  i^ignioid  which  con  be  drawn  through  the  abdominal 
wound  is  held  outside  of  the  abdomen.  The  edges  of  tlio  wound  are 
then  sutured  to  the  gut;  the  greater  the  distention  (he  more  tuiturps 
will  bo  required  to  prevent  horniu  of  the  »iiiiall  intestines  through  the 
wound.  Th«  gut  is  not  opened  for  some  hours,  or  even  throe  days  if 
tile  xyinptoms  are  not  urgent.  It  in  then  incisi'd  ton^itudiiitiUy.  und 
after  tile  boweU  arc  onco  tlioroughly  emptied  throiit;h  this  upeiiiiig  a 
specially  dovieed  clamp  it.  applied  which,  being  tightciioJ  daily,  cuta  off 
the  entire  loop  left  outside  of  the  flbdoint'n. 

The  iipeeial  features  of  ihiH  upomlion  eonsist  in  the  production  of 
a  good  spur  and  the  removal  of  all  tliat  portion  of  tho  sigmoid  whieh 
is  likely  to  priilapsti  ihroiigh  the  artineial  anus.  Tht.'  Kacrifiei>  of  this 
intestine  seems  altogelher  uniieeessai-y.  The  pain  produced  by  the  slow 
cutting  of  Ihp  clainp  is  very  trying  to  the  patient,  and,  finally,  the  opera- 
tion ia  not  satisfactory  in  tornporary  colostomy  on  account  of  the  amount 
of  gut  destroyed,  and  beeouse  it  noccMitatcs  cither  cnterotoiny  or  in- 
testinal rejection  to  close  it. 

Ktdsey  tixfB  the  aiguioid  in  Iho  wound  as  follows:  Ono  end  of  a 
silver  wire  is  [trepared  wiih  a  uu-tal  shield  ht'td  on  by  a  pLTforated  shot, 
the  other  end,  threaded  to  a  strong,  sharp  needle,  is  passed  through  the 
entire  ulHloiuinul  wii1l  about  1  iueli  to  the  right  of  the  abduiiiiual  in- 
cision, llien  through  thu  nie«»'nU-ry,  and  hiiek  through  the  abdoiiiiniil 
wall  on  the  opposite  side  from  within  outward.  The  wire  vt  druwu  taut, 
thus  bringing  the  edges  of  the  wound  in  close  apposition  with  the 
mesentery,  and  the  free  end  is  fasten»?d  with  a  shield  and  shot  as  on 
the  opiwsite  side.  He  does  not  suture  the  periloaa^uni  and  skin  to- 
gether at  first,  but  brings  them  together  with  interrupted  silk  sutures. 
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each  pniMinR  through  tite  »kin,  then  through  the  parietal  peritoDSum, 
iiiul  Ibi-D  lhrou}*h  the  perilone&l  and  muscular  coats  of  the  iotcstiDC. 

Ab  win  t»  olHt'rvt'd  from  the  err>i*-*i'Ction*  (Ki^.  30T,  30»f  of 
the  precpdinp  np^raliouf!,  the  posii-rior  wall  of  the  gut  is  below  lh« 
level  of  the  skin,  tad  it  is  imputuible  without  sacrificing  a  considerable 

portion  of  thf  giit  lo  pre* 
'^  vL-nl  tiic  t'BCapL'  of  a  cer- 
tain amount  of  fiecal  ma- 
te-rial into  the  dcpvodi'nt 
segment. 

Bvdine'it      Melh,td, — A 
vrry   efft'ctual    nu'thoil   of 
producing  a  spur   is  that 
propoised  by  J.  A.  BtMlinc, 
ofN'ewYork.  It  consi^itAiD 
drawing  a  loop  uf  the  !it^- 
iiKMit  wHl  out  of  the  woiitid 
Aitd  uniting  its  atTeronl  and 
clTercnt  legs  to  the  extent 
of  about  2  inches  with  fts« 
silk     »:u(ure8     placed     on 
eilher  side  of  Ihp  niesen- 
tery  flboul  }  an  inch  apart. 
The  acntely  Hexed  knuckle 
IB  then  sutured  in  the  nb- 
domina!  wound  »o  that  it 
stands  well  above  the  U'vel 
of    tJie    skin    (Fig.    309). 
After   the  gut    has    thor- 
oughly uniti-d  with  the  ab- 
doitiiniil    wound   and    thua 
H'liltd    off   the    peritoneal 
cavity,      this      protruding 
knuckle     is     amputated. 
leaving  a  double-barreled 
aperture    with    a    perpen- 
dicular division  which  ef- 
fectually prevents  the  passage  of  fifcal   material   into  the   intt>eline 
below. 

The  originator  clainis  iliat  an  artlHcial  aiins  formed  in  this  rminnrr 
can  be  safely  and  etirely  closed  by  outtiii^  away  this  «pur  through  the 
aid  of  Grant'*  cnterotwnio  {Fig.  310),  or  even  by  incising  it  with 
straight  oci^^org,  innsniuch  ui^  the  union  between  tho  two  lege  pre- 
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vents  any  danger  of  such  an  incision  penetrating  ilic  puritoneiil  cavity. 
The  pro}>oaitiftn  soimds  practical,  antl  It  lias  been  liiglily  iudoi'scJ  b; 
many  of  our  best  surgeons.  The  author  has  never  eniployed,  i(,  liowo^-er, 
bi'eaiise  il  is  believi'J  tliat  in  thi*  Jlaydl-Rpeliis  inetbod  there  is  a  simplt^p 
and  nurer  meann  to  accoiuplitjh  the  dvHired  ends  without  the  siu-ritiee  nf 
any  portion  of  the  gut. 

Mathews  employs  long  harelip  pine  passed  ihrough  the  abdmiiinal 
walls  and  mesentery  to  &\ipport  Uie  giit  (Fig.  311).  JeaiiiiL'l  lina  advo- 
cated making  an  irregular  incisicn  in  the  sJtin,  passing  the  trans- 
verse part  of  the  llnp  Ihrough  the  mesenter)*,  and  suturing  it  back  in 
ite  normal  position,  Lhud 
using  it  nc  ti  mi-ans  of  Hup- 
port  for  the  gut.  ThrKfi 
methods,  however,  possess 
no  advantages  over  those 
prcviuiHly  dwcribed.  and 
UiL-  ditlltiiUy  of  thor- 
aughly  sterilizing  the  skin 
forms  an  itiMUpi^ralilc  ub- 
jc'C'tion  to  tiie  method  of 
Jtiannel. 

jl/e(;.(.(/.  — Maydl  (Ccn- 
tralb.  f.  Chir,,  No.  84, 
IS88)  suggested  support- 
ing the  loop  of  intestine 
drawn  out  of  tbo  inguinal 
H'Muiid  by  an  inflexible 
\\n\  nmde  uf  vuleanized 
nibbei  with  flanges  upoD 
either  i^nd.  The  tech- 
nique, z»  he  fii*st  projKised 
lt»  consisted  in  drawing 
the  loo]]  out  tlirough  the  vround,  making  a  emaW  incision  in  the  mesen- 
tery, care  being  exorcised  to  avoid  tbR  blond-vesseU,  then  passing  the  rod 
through  this  incision;  two  or  three  sutures  were  placed  go  as  to 
hold  the  intestine  together  below  the  md,  nntl  (hen.  with  the  lalter 
resting  upon  eitlior  side  of  the  wound,  the  protruding  porlion  of  the 
gut  nan  sutured  to  the  skin  and  peritnnwum.  A  cros^-seciion  after  this 
oppnition  shows  that  tlif  piosterior  wall  of  the  gut  if  above  |!ie  levi-l  of 
the  al)dominal  wall  (Fig.  312),  and  thus  forms  a  epur  beyond  which  the 
fsces  rarely  pane. 

With  some  modiflcatioiu,  this  la  the  quickest,  simplest,  and  most 
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the  fut  n<M;e8»itatt'3  a  ivsoction  of  itiy  bowel  in  {iHne  it  is  deemed  wise 
to  olose  the  artificial  anus  at  a  later  dutc,  bikI  therefore  it  ia  to  be 
rejected. 

The  Author's  Ttchmque 
for  Temporary  hi'jmnai 
Voloatomy.  —  An  ineifiion 
througli  UiL^  skin  mid  6\i- 
[lerfkial  fascia  is  iimdu  in 
a  lini>  with  the  Sbicrs  of 
thp  rxtrrnnl  ohlifjiic  mus- 
cle, bpgintiing  at  a  pnint 
1  inch  above  and  1^  inch 
in&idc  of  the  autorior  su- 
porior  spiiic  of  tlio  ilium. 
It  t(lioul<l  bc!  at  k-aiit  'i 
inches  in  length.  Tht> 
ilbprs  of  the  external  and 
internal  oblique  are  8e|)a- 
rait'd  with  a  dull  instru- 
ment and  drawn  apart  with  broad  relractore.  The  fascia  transverailia 
i*  then  divided  by  incision  in  tlic  Hue  of  F'ouparl'g  ligament.  At  tliia 
ptJint  all  bleeding  vessela  are  ligatured  and  the  wound  thomuyhly  dried 

with  (•(erilizcd  f;ttuze. 
The  peritonnium  is 
then  opi-ned  by  n 
email  nick,  the  fingt-r 
being  introduced 
lliroii)-!!  this  as  a 
guide,  juid  tiie  mem- 
brane incised  the 
wboli'  length  of  Iho 
■H-mind  in  the  tmns- 
verrulJA  fascia;  ita 
edges  dre  caught  with 
ha'iiuv-lniif  fureeps 
and  dniua  up  Into  the 
woiitid.  TliL'  liuiid  of 
the  (iperator  is  then 
intrtiduced  and  a  thor- 
ough exploration  of 
the  abdominal  and 
pelric  cavities  if  made.  After  this  has  been  done,  if  it  is  found 
advisable  to  proct^ed  with  tlie  (eui|wrury  artiiicial  anus,  the  sigmoid 
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Uui  •uppurttd  oil  ml  (unl  Akituro  in  pouUon. 


is  caught,  dragged   nul  of  the   n'oiiml,  and   the    proper    point  tft^ 
utiliKiMl  U  detiTiuinud  upon.     A  ^inall  inci^ioa  Ih  then   nuidu  llimu^ 

ihe  meseoiery,  an- 
1>ving  taken  to  aroid 
the  bluud-Tcasels,  odJ. 
A  glasfi  riMl  aW 
of  an  inch  in  dial 
ami  i  inches  in  leogtb 
Ispjfti^tKl  ihrotigti  tllfl 
it£  ends  resting  npoSP 
titlier  side  of  th« 
n-ouud  (Fig.  3 
The  lower  angle 
the  wound  is  tJi«D 
cloaed  by  silkwono- 
gut  mtures  pnssei 
through  all  its  cosU 
to  such  an  extent  that 
it  ronipit?t>stsi  the  in- 
ferior leg  of  the  in- 
testinal loop  against  the  glass  rod.  Fine  chromicized  catgut  sutiirM 
arc  then  paesed  at  the  two  anglcH  of  the  wound  through  the  skfn  and 
pt'ritona'utii,  thou  through  the  uuecular  wall  of  the  gut,  and  back 
tlirou>fh  the  peritonsoum 
and  skin  upon  thn  oppotiite 
gide<Kig.  31'1).  Small  piuls 
of  iodoform  gauze  are  m- 
truiliieed  under  the  pro- 
truding ends  of  thi-  glass 
rod  Hiid  along  the  edges  of 
thi:  wound  close  to  the  in- 
testine after  the  latter  has 
been  smeared  with  stcril- 
ixed  vasoUne.  Thv  iilinlc 
in  dreiist'd  witli  pmh-LtuL- 
tiMue  covered  bj  a  tliick 
pad  of  gniiiie  or  cotton, 
which  is  held  in  posilion 
by  adhesive  straps  an<l  a 
firm  abdominal  bandage. 
The  pit  is  never  opened 

at  this  time.     H  there  is 

J  .        ,  Fio.  SIS,— iTini"!"  r<in  vtufirta  ni«  fiir  Uf 

great  diBtentioD  by  gas,  a  T«roiu«r  twaxAi.  Cowwiwit. 


OOLOSTOMY-COLiJTOMY— AUTU'ICIAL  ANUS 


870 


trocur  ie  inti?Ttc-(]  to  ulloxt'  its  vticapr,  After  tliid  lias  takca  pUrc,  tho 
opeiiioj;;  mad«  by  the  trocar  is  dosed  hy  two  Lembi-rt  suturee  and 
sealed  with  iodofoniiUud  uoltudion.  Tiie  patient  is  plated  iii  bed  with 
bia  liipa  widl  elevatwd,  aiitl  is  gjveii  i?uiriL'ierit  morpliine  hvjm- 
iteroiieftlly  to  control  vomiting  and  i]itci»tinal  peri^takiii  for 
tho  succeetling  ten  or  twelve  hours.  The  gut  inay  be  ojwnpd 
with  [HTfect  saft'tj'  at  niiy  tiinf  afttr  lh«  first  six  hours,  al- 
though it  i»  better  tn  wait  two  or  thrtt  davs  in  cases  whidi 
will  ndmit  of  »ich  delay.    Tin*  opL'Dinjj;  should  be  matic  by 


Kifj.  sia.— DiTMimiHii'i  ENmoTowL 


au  ineiflion  through  the  longitudinal  muscular  band  opposite  the  mesen- 
tery, extrtiding  from  the  superior  anyle  of  the  wound  to  ^  an  inch  below 
the  supporting  rod.    A  transverse  inciaioD  is  thim  made  at  the  lower  end 


tlu.    :>!..— .~>Kl.4<»l>'>    IwTkjiTINAL    Ol^WF. 


of  this  wound  involving  two-lhirdti  of  the  circumference  of  the  gut  (Fig. 
315).  By  this  ineani*  the  triangular  (laps  in  the  upper  segment  roll  baek- 
ward  and  curl  up  like  dried  leaves.    The  straight  Hap  in  the  lower  eeg- 


Fic.  IIH^— CoLi.nni'*  Lano  Cluit  Towkml 


meulK  falU  dowuwanl  and  inward,  pra<-tienlly  clotting  the  lover  aperture. 

Tlie  fn-i-al  diHcharge*  are  tbuH  cjirried  outride  of  the  abdominal  cavity, 

and  there  is  scarcely  any  powibility  of  tlieir  escaping  into  the  lower 
M 
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wjeiiii-at.    Tn  addition  to  thU,  no  |x>rtiun  of  the  intestinal  wait  U 
ficfd,  and  wlien  it  becomc^e  advi;aable  the  artificial  nnus  can  ba  ctosmlil 


■i^^sKSm*.' 


0 


Fi».  SIDa.— Ummv  Bimo» 


An,  ait.— Mrnrii)   nrrraii  oraii. 


simplj'  auturtui;:  the  vdgits  of  the  T-shaped  wound  together  without 
opening  (he  pcritoiintl  cavity.     At  the  luuiie  time  the  lower  eegmi^H 
may  be  opeued  by  simply  lifting  ii|)  Ihi;  Iraiuveree  Rap,  thuH  furni^hifl^ 

an  opportuuity  ft>r  in-iga- 

tioii  and  treatment  of  the 

pfirtti  bt'luu-  S.O  long  as  Is 

uecessary, 

Fii  thid  ()]J«ratIon  tlie 

author    adht-rcs    to    the 

priui-iplu    hiid    dnun    in 

the  iorcK«ing  ptigfs  with 

rcgnni  to  the  portion  of 

tlie  sigmoid  iii  whieh  the 

arti^L-ial  aiiiiK  uughl  to  be 

iiiadf.     It  Ihe  diseaxo  is 

tu  bt;  t  rented  by  rt'Strctiou 

of  a  portion  of  the  gat 

below,  the  tirtiticial  anus 

is  made  high  up  in  the 

sigmoid  in  order  that  as 

niiifh  iw  ptiBfiiblG  of  this 

nrgnn   nuiy  he  left  below 
to  bo  utilized  in  the  recstablishmont  of  the  natural  intestinal 
The  longer  the  loop  thug  left  below  the  artificial  anus,  the  easier 


«inm  BuKX-rtATB. 

n.  flxntlor  ■niinrm:  £,  ap- 
pfm  1  matl  nti  mi  tn  rw ; 
c  uiwiifTiic*  in  ylnu 
■lul  ■ueKcir  i}ip«aiJ, 
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br  (lir  sutsrqUL'ul  ojii-riiiioa  of  cxtirpalioii  or  rfSMlion.     Tin-  ^]&$»  roit 
ia  rctnioffl  in  i>o8ili"ii  fur  two  wpckfl,  fir  rvcn  longer.     It  orcMsionB  the 


Fki.  322 .-(rUAa*"*  CiJuifB. 


patietit  no  inccinvvnicnLx>,  and  it  in  prevented  from  xlippjug  nut  of  place 
by  a  niirrow  etrip  of  Bdhcsi^'f  plaster  around  each  end  and  fastened 
to  the  ftbdoniinal  wall  abore  Ibe  wound. 


Fit).  CM.— lsoL4TluN  or  DuuaHt  roMUV        Flo.    B»l— Duuualu    1    '::n    -<     i  >t'iin>    kXO 
or  QuT  PT  0'[1ak**>  Mxtmod.  Eii«m  or  I'mtroa^cuit  ■rdcubt  tiMtrata 

{O'tlMnf. 

It  uiiex|iectedly  it  become*  nece«8ary  to  conTcri  this  temporary  arti- 
flrtal  uniu  into  a  porrnaneot  one.  tliia  can  be  areoiiipliflhed  by  cutting 
through  the  poatcrior  vail  of  the  gut,  which  u  supported  upon  the 
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rod,  nntl  trimming  off  the  protnidiug  wiges  to  nitliin  ai>oiit  1  ecnti- 
melcr  (j  of  an  iiicli)  of  Ihe  »kin.  The  opening  of  tliL'  iutL'ntiiit-  rwiuim 
nn  nniuiil hi-KJa  whatever.     TTiiless  tlir  cutting  involves  the  mcsenlei^. 


Fio.  JMi— ScTTinss  nrrxocDOBP  o^im  Fio.  328. — Si*ii'r««  nen  ««>  Fobckts  n*nr 

ttierc  is  no  jiain  connoetL'ii  with  tliis  part  of  the  operation,  and  the 
ha-morrliagu  i«  always  bo  sUftht  that  it  ncL-d  not  fjive  auy  anxiety.  Wlii-a 
the  m(>iieuter}'  is  iiicbed,  however,  Iwal  ur  li^til  geut^ml   atirpgtho^ia 

ui](;hl  lu  be  4^uipIoyct],  a»  the 
M-nnitivc  iirrvca  of  tin.-  pii 
*com  to  be  locflted  in  this 
portion,  and  any  cwttinp  here 
(irt'a-iionfl  conitiilrmblo  jMun. 
ThiTP  is  aleo  likely  to  be  con- 
siclorahle  l)le<Nling  from  this 
incision,  which  shoulJ  l>e  L<on- 
Irolk'd  by  Iwiaiing  or  Hgalinjc 
till-  arteries. 

Chsurt    of    a    Temporary 

Arlififial  Anug. — The  method 

of  cloflinjS  an  artificial   anua 

will    depend   allojioiher  upon 

the  Riannor  in   nhich    il    hait 

boon  marie.    In  operations  bqi'Ii 

08  All iiif;haiii*s  and  Bodinv'n  one  may  follow  one  of  two  plaaa:  First, 

tlic  spur  may  be  cut  away  «Hth  an  cnterotoine  (Fifrs.  31fi.  31?).     A 

elmi^irbt  hi-ate  recto  my  or  long  clamp  forcepa  (Fig.  318)  serves  very  well 


til.      J,  —1,1  r  •tiiiti  ruu  Latkhil   Kmtxk» 
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for  this  piirpofO-  Tho  bladw  of  the  inatrument  are  jnirtHiticcd  one 
iiitu  the  ii]i|'L>r  and  t)io  oihor  into  the  lowi<r  apL>rluri>  of  tho  gut,  and 
tliey  are  gradually  tighl4?ned  day  by  day  until  they  cut  tJieir  way  through 
W  iiiicroais  of  [lie  1i«8u«t.  TliU  procem  in  ^xcoudingly  paiufu!  to  the 
putieiit,  mid  it  ri-Hjuires  two  tu  six  davfi  to  ucromplish  it.  After  this 
the  fwcal  current  will  jjeiit-rally  pas*  downward  through  the  rpctum, 
anil  the  artificial  anus  may  heal  spontaneously.  If  Ihi^*  does  not  occur, 
till*  iilges  of  the  gut  around  the  abdoiiHiial  opi>nin^  may  bi:  JiK^ccted 
up  from  the  skin  and  closed  by  C«rny-Lcmbert  suturcR.  the  skin 
boinp  brought  to^cthrr  nbovp  tho  frcnhcnod  nurface*.  11  1:=  perfectly 
evident  tliat  tliig  iiicthix)  will  result  in  a  very  abnormal  condition 
of  the  intestine,  nevcrthe- 
lesa  quitu  salisfactnry  re- 
mits may  be  obtained 
lhrou;rh  it. 

The  secoDd  mrthoJ  con- 
aieU  in  disttecting  the  ends 
of  the  gut  loose  from  their 
flttarhnients  to  the  alxlom- 
iiial  wall,  fre«ht>ning  thoir 
edge^  and  nnittog  them  by 
end*to-end  or  lateral  ann5- 
toiiiosis.  This  may  be  done 
by  th«  aid  of  the  Murphy 
button  {FiK.  319).  Senn's 
bon«-pl&tcs  (Kig.  320),  or 
by  aumring  with  i>r  without 
tho  \m>  of  the  Laplace  or 
O'Hara  clampa  (Figs.  321, 
323).  The  latter  inatru- 
nient  is  a  most  ingenious 
and  practical  one.  It  not 
only  focilitaiea  the  suturing,  but  it  at  the  eame  time  controls  hKinor- 
rlifiKc  and  ]>rfvent3  the  escape  of  intestinal  contents  into  the  wouud. 
The  method  of  employing  il  baa  been  graphically  descrilicil  by  tlie 
inventor  (Amcr.  Jour,  of  Obfitetrica,  vol.  xlii,  p.  1*2),  and  is  easily 
understood  from  th<>  acconipnryiiig  illustrations  {Figa.  323,  32-1,  325, 
32ti,  327,  328).  This  operation  involves  opening  the  peritoneal  cav- 
ity, and  is,  in  fact,  more  dangerous  than  an  ordinary  rcaection  of 
the  gut.  becBUne  it  is  difficult,  without  raiwidemble  sacrilicu  of  llie 
organ,  to  obtain  p4>rlion8  which  are  completely  covereil  with  peri- 
tonieiim.  The  various  methods  of  resecting  and  reuniting  the  end* 
of  Ihc  iDtcBtiae  are  described  in  works  on  general  surgery.    An  cxceU 


in  U*Uan'>  nflb«d>. 
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lent  riavmi  of  the  technique  will  be  found  in  Biyant'R  Operative 
gery.  Tol.  ii.  to  which  wc  arc  indebted  for  numerous  illustrationt. 
Aftor  oporalioQH  by  the  <.Vi|>|JS,  Kclsey,  or  other  tnothodit,  in  mi 
only  a  part  of  the  intuatiiial  cirt-umfereuce  has  boeu  tlestroyod,  tii* 
artiHeial  iinus  may  sninetinieii  t>€>  Kuecv»i(ully  closnl  by  a  platilic  o|wi»- 
tion.  after  the  mnnncr  of  S/ymjinow ski's  pmcrJurc  for  closure  of  npe- 
thro-perineal  fistula-  A  curtfcl  mcisitin,  ABV  [Fig.  .130),  is  mode 
through  the  akin  internal  1o  the  artificial  auiis.  ThiA  is  dissected  vf 
for  «l>i>iit  I  inch  frum  the  opr-ninp  to  the  dotted  line  A/JC.  A  «*L-«ioi 
curved  iiicii«K>ii.  AK(\  ii  made  on  the  opposite  aide,  about  1  j  iucli  Iron 

the   art  ificial    anu«.      The 
superticinl  tiiver  of  the  A 
is  dis.>ec'twl    off   from 
flap  »ith  the  exception 
a   small    port  iuii    itmnK 
alL-ly  Mirrountjing  the  ar 
ficial  unus^ullicieiitly  lar 
.«;■.  _  to  cort-r  the    tatter   aptir- 

tiirc.  The  flap  i«  Uieo 
raised  oirer  the  ontJro  aret, 
AFCK,  leaving  it  well  at- 
tached arnund  theartitic 
anus.  Il  in  then  fold 
over  nn  this  hingc-ljlce  a! 
tavhntent  and  euturi'il 
the  freshened  eurfatx'  fm 
which  the  (lap  ABCP 
tit'eii  raised.  To  prcre: 
ihrir  cutting  inln  t 
!<l;in.  thoKc  snlaivs  t^hould 
lie  tied  over  pledgetti  o; 
liBiixe.  Thf  (lap  AHC 
tlifii  drn;.';^'fd  flcniss  niid  f«iiturfd  to  the  luarf^iii^  of  the  inciaiou  AK 
[Fin.  331).  lu  thici  inaiuier  the  ttrtifieinl  atiutt  ie  clo^d  by  a  doubl 
layer  of  skin  without  opening  the  pcrilnnotil  cavity.  Tarkcr  Syms  anil 
others  hfive  Bueeeedcd  in  elofing  artificisl  ani  after  thio  manner. 

When  the  oolosloiny  lum  |)ei>u  done  after  llie  author's  niethcxl,  it  ma 
be  closed  a*  followti:  The  liltlo  triangular  flaps  in  the  upper  sogiiK-n 
which  ciirl  up  and  hi'fiitiie  adherent  in  (heir  periloneiil  layers,  art^  un- 
rnlled  by  earL'fuIly  breaking  up  these  itdhesioiis  ■with  dull  ingtrumen 
i»r  with  the  lingi-r  nail.    Their  rdgfs  are  thru  fresh^nied.  together  wit 
that  i>I  Ih''  lower  transvei-se  tlap.     The  T-shaped  wound  in  (he  gtil 
then  brought  together  by  eilk  sutures  passed  through  the  mucous  me 
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hranc,  after  the  maimer  of  Czvruy.  and  a  rui*-  of  Leriibert  duluroR  out- 
eide  nf  thetic.  Aftur  thiK  lias  bci^n  U['t'(im{iliKlu-d,  tlif  gut  h  ii\s»e*:teA 
tooBp  from  itf*  Httachmrnt  to  tlic  alKloiiitnid  wall  down  in  tliir  peritoneal 
layer.  Tliie  Injcr  it  can^fully  stripped  frum  lln-  ubdomiiiiil  wiill  Ui  the 
extent  of  about  1  inch  all  around  the  artificial  aaiu.  This  loot^fniiij^ 
provider  a  loop  of  pL-ritona'Uiii  wlik-h  bUovvh  ihe  closed  yiit  lo  drop  down 
bi'luu'  the  li'vcl  of  lhi>  aUdoiuiDal  wall  (Kig.  33'i).  The  api.'uing  in 
thu  latter,  alroadj  freshened 
liy  dissecting'  loose  ilie  intes- 
tine, is  tln-'ii  brought  logetlier 
b_vsilkw-orm-pjt  dutun-s  |m»wd 
through  all  its  laytrs.  By 
this  inothod  the  gut  is  effec- 
tually closed  with  v*'ry  sUght. 
if  ftiiy,  diminutinii  in  its  cjili- 
bur.  without  opcninjr  tltp  p«'ri- 
iDtieul  cavity,  and  iJie  ahdmn- 
inal  vail  is  ri'sluri.'d  in  all  ttii 
thickness,  whieh  ia  a  matter 
of  coiDiidtiriibk!  importance  in 
the  prevention  of  hornin. 

PfrmaMtit  Cot'i.tlouii/,  — 
The  ehief  roipiisites  of  a  per- 
matii'iil  ftrtilirin!  anus  pnn«ist' 
in  ail  plTrrtwal  (milet  for  the 
fivenl  discharges,  eonvt-nicnee 
ill  its  nianagenii-nt  by  the  pa- 
tient, the  al)3cnt-c  of  pndap»«. 
and  the  greatest  possitile  fa}cal 
control.  It  i*  genenilly  con- 
ceded that  an  artifieial  anus 
in  Ilie  inginnal  region  i-an  tie 
belt<T  attended  to  hy  (hf  pit- 
lient  himself  tlian  in  the  lum- 
bar, gluteal,  or  stacral  po«i- 
tiona.  It  vill  al«o  he  adtnittL-il 
lltat  prolapac  is  uo  more  like- 
ly to  occur  in  thi."  pwtioii  than  elwwhure.  tt  inay  therefore  hi:  a«- 
$anied  that  the  inguinal  sitt',  when  pnictrcahle.  i«  the  most  satii' factors- 
one.  An  pffeetual  outlet  for  the  fM?cal  niftterial  eaii  he  etwily  ..ibtauwJ 
in  any  one  of  thtf  positions  nu-nlioned.  Contnd  of  fa-cal  di«cIiorgcs  ia, 
therefore,  the  most  important  suhjwt  in  ronnr<rtion  with  permuneul 
colo^lomv.     The  .onstant  escapt,*  of  gji  and  fwce*  from  artificial  nni 
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lar  *ction  of  their  bov^ 
throagfa  ttie  newly  forCDed 
exit;  but  wbcQ  iher  lean 
tfiat  the  opening  is  to  hr 
}>ennuiGnt;  that  thp;  have 
D»  cunttt)!  over  their  |tt*- 
sigKs;  that  ther  are  t]e> 
barred  from  societ/.  biisi- 
Qess,  aod  travel,  unl  iB 
addition  to  all  thif  tha; 
theopL'ration  hofi  not  b«ai« 
ciiralire,  a  (lissAiisfaction 
ari.«OH  which  ondi^  in  men- 
tal dppnrwiiou  and  so 
times  in  deep  nieUnch 
The  menUl  coadition  of  such  patients  is  pitiable  indeed,  llicrrefon* 
when  it  is  knoim  beforehand  that  on  artificial  aniu  is  to  be  a  perma- 
nent affair,  it  should  certainly  be  fashioned  «o  as  to  give  the  patient 
the  frreatoit  po«*iblo  control  of  the  ffreal  discharges 

The  greatest  improvements  in  permiiDent  colostomy  have  been  alo 
this  line.    Numerous  in^eiiiotia  itieoliniiical  ap]>liance8  have  bot^n  doviM 
in  the  fonn  of  bags  to  cateh  the  emajiing  fitce^.  and  pads  or  plugs  to  ob- 
Dtruct  the  fn-t-al  exit.    One  of  the  bent  of  these  is  Uie  double  iaflntiiblo 
buili  of  Wfir,  n  inodiRnititm  of  Jiitfibson's  intiMliniil  plug.     Tho  two 
l)u]li»  arc  cuuui't'tecl  by  a  hollow,  liard-rubber  tube  for  ease  of  inlroduc-      i 
(ion,  and  furnished  with  a  etop-cock  to  prevent  the  escape  of  air.^f 
Tile  lowiT  liiil1>  h  pBPsod  into  ihe  proxiiiial  opening  of  the  artificial ^^ 
unuB  und  intlated.     Tht-  upper  bulb,  covcreil  witti  a  perforatml.  lianl- 
nibbcr  dittk,  rests  upon  the  external  surface  and  holds  Ihe  loirer  againiit 
Ihv  iniuT  MiirfH(?e  of  the  (ibdoininal  wall,  thus  oecliulin^  the  opening. 
The  whole  is  lield  iti  position  by  udhciive  straps  pa»<ed  across  the  nihh4T 
diiilc  mid  attiichcd  to  the  abdontina!  wall.    Vnrioiit;  mudificatione  of  these 
plugs  hnvc  been  devigcd,  but  niiparfltuses  of  this  type,  while  they  control 
the  Iwco*  and  are  witiefdctory  for  a  time,  usually  produce  «i  much  local 
and  reflex  irritation  that  it  is  impossible  for  patients  to  employ  them 
for  any  great  length  of  time. 

Many  sHrj»ioftl  devices  have  aliw  been  employed  to  establish  fnKait       i 
control  in  artificial  eni.    Ainang  theiic  may  l>c  mentioned  twisting  «f  ^| 
ihe  gut  after  the  inauner  of  flcntuny,  rotntiiii;  the  intestinal  loop  in  the 
abdomioaL  wound  so  tliat  tlie  jiroxintal  opening  will  be  below  the  di^tal^ 
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nnd  siitiirinp  Ihe  nlidoiiiiiml  wounil  st^  rliwttly  as  In  t^onstrurt  the  extornal 
aperture  in  (ho  gut.  None  of  these,  however,  liaa  proved  gutceasful. 
Many  efforts  have  been  made  to  establish  an  involuntary  sphincter  from 
the  circular  tibeis  of  the  gut.  In  one  caee  the  author  apparently  accom- 
ph^libd  this  by  iimkiiij;  tuchs  in  Ihe  gui  judt  above  Ua  puiuL  of  vxit 
(rom  the  abdominal  wound  by  introducing  several  fine  silk  suturea 
lon^ritiidinnlly  through  the  miiseulnr  Inyers  for  ahoiil  1  inch,  the  ends 
of  w'hieii.  \Hmg  tied  logeihor,  produced  an  a^^ccgntion  of  circular  libera 
at  this  point.  The  patient  lived  ten  years  after  the-  o]>oration,  and  alwaye 
Iiad  conifjaratively  good  control.  Subsi'tiuent  trials  of  this  method,  how- 
ever, were  not  bo  successful.  One  of  the  most  ingenious  of  liiesc  at- 
tempts is  that  o(  Beriiays,  and  was  termed  by  liini  "  apkincleropasis.'* 
After  fixiojr  the  gut  and  allowing  it  to  adhere  in  position,  he  cut  it 
acroAd;  lie  then  dlesccted  the  mucoui>  membrane  and  aubmueoaa  lootjo 
from  the  proximal  opening  in  the  gut  for  the  dit^tancc  of  1  inch,  thus 
ex|iu»iing  (he  t-irctilur  niui^culur  fibers.  Tlif  latter  were  then  cinigbt  by 
catgut  suCiirc'»  running  longitudinally  and  ]nall»!d  together.  The  mu- 
cous nu-mbrane  was  then  trimmed  off  lo  the  proper  length  and  siiturwl 
btiL'k  in  its  original  position.  The  n^snlt.4  of  this  operation,  however, 
wurt:  iir)t  satisfactory. 

.Another  attempt  iu  thie  line  coneidtcd  in  tying  a  strong  silk  ligature 
around  the  intestine,  just  above  its  exit.  .lufTicifnlly  tight  to  narrow  the 
caliber  to  about  the  size  of  the  index  finger.  The  ligature  was  buried 
by  suturing  the  pcrito- 
Doal  coat«  of  the  gut 
over  it  (Fig.  333).  This 

opurutton   tiaK  nothing     l^^jmj^  "'pl^  nr rnTTT' 

to  (-nmmerul  it.    Ilowsc     '*™  '^^       '^■' 

(Holmes's  Systeni  of 
Surgery,  vol.  i.  p.  801) 
fir»t  >uggcs1ed  liringing 
the  loop  of  sigmoid  out 
througli  the  fllwrs  of 
the  rectus  abdominis, 
lliu»  hoping  lo  obtain 
Boiiie  aphincteric  con- 
trol from  the  contrac- 
tions of  thift  niuHClc. 
Von  Hacker  (B<>itriigi> 

Kiir  klin.  Chintr.,  1893,  S.  628)  advised  splitting  Ihe  rectus  muscle 
both  vertically  and  lalcrany,  and  then  dragging  tlic  loop  of  sigmoid 
throngb  Ihii*  i^plit;  Ibii*  operation  i^  very  difficult,  and  the  amount 
of  control  obtained  ia  not  at  all  eatisfaclory.    In  fact,  none  of  these 
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methods  was  any  iiii|iroveinent  upon  the  Moydl-Kecln*  procedure  car- 
ried out  by  separalinff  insteed  of  tuning  llio  nmseulHr  layers  uf  tlie 
abdoTuiiuil  wull. 

Tlio  first  Will  Bdvonce  toward  thp  establishinpnt  of  the  nwdprn  per- 
numuDt    ingiiiiiHl   anus    was   Uiat  *>(   \Vilx:r1    (('L-ulralblatt   flir    Chin, 

1894,  No.  -10),  who, 
iiii>tead  of  bruigukK  the 
loop  of  intestine  out 
throagh  the  first  $h- 
doiiiinal  wound,  moAe 
a  canal  for  it  bv  wpii- 
rating  the  external  anil 
iriltTual  ohiique  ltm>- 
ik-.s  ovur  tlic  brim  of 
th<-  ]>elTi«,  and  sutured 
il  to  ilie  upL'Qitig  in  ihv 
skin  1  inch  below  (!'V- 
334).  Bailey  modiflcxi 
Xhi»  opuratiun  of  Wit- 
zel  by  ciirrjing  the  in- 
ItsstiHi-  down  belwwn 
ihi?  Dkin  and  tlie  ei1t>r- 
tial  ntdiijut'  iniist-U'j,  and 
brining  it  mil  through 
an  oppDing  in  the  akia 
jurf  nbuvf  i\iui«ftrt'« 
ligani^-nt,  8  inches  boiow  the  abdominal  incision  (Fig.  335).  Braun  (Bry- 
ant's Operative  Snigger}*,  vol.  ii,  p.  Oi'C)  proposed  clusing  the  lower  Mo- 
ment of  1ht<  gut.  flflcT  the  miuiner  of  Schinzingrr,  dropping  it  )m<-k  in  the 
abdomen,  anil  then  carrying  the  iippiir  segment  undemmlli  the  skin 
to  an  f>pi>ning  on  the  iiii(i>rior  Fiirfarn  of  the  thigh  (Fig.  33(i).  Witwl, 
and  Leukiuht'ld  and  BorchRrdt.  who  have  upplittl  1ii8  method.  ftKts 
that  their  patient*  all  poftseitsed  excellent  Bphincterk-  eontnil  of  both 
gas  and  fat-ca  niiliout  the  aid  of  any  b«udiige  or  comprcKs  wliiiiever. 
The  fuct>  hntrever,  llial  it  la  often  inipoAsihle  to  obtain  a  loop  of  ftig> 
moid  8iifHc)enT]y  long  to  be  hronght  out  over  the  brim  of  the  pelvia, 
renders  this  opcmtion  a  very  uncertain  procedure,  In  Bailey's  method. 
at)  well  afi  that  of  Paul,  a  Iniiw  or  compret^  plaeeil  u|Htti  the  int««1ine 
B8  it  paawtt  [rum  ita  ejiit  from  the  abilooiliul  cavity  tuiderueatU  lh» 
fikin  will  efTeetiially  contm!  Ixilh  fa-ral  and  giweoim  paiwagea,  hut  witll- 
out  dUeli  a  euinprcu  thj^  eonlrol  i«  not  ho  inTfcet  ad  tlut  claimed  (of 
the  \Viti»d  nirllio<]. 

Weir  <M(-d.  Record,  1900,  p.  GHQ)  hiiK  tron^bjued  the  Schiillinjprr  ud 
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Witzel  methods  as  follows:  TIip  oi-fjinary  incision  for  ingtiin&l  colotomy 
is  iiiaile  tlimiigli  the  alKlomioal  wall,  and  the  loop  of  ei^noid  in  which 
the  artiticlal  anus  is  to  be  made  is  dragged  out  of  the  abdomca.  It  is 
then  cut  ill  two.,  the  lowi-r  I'lul  Iieiiig  invaginateti,  cloi!(>(]  with  Ix'mhort 
eutiirpu,  niiii  dropppd  hap5(  into  the  ahdoiiiinikl  cavity.  A  canal  is  then 
foiinipd  by  «ppftpating  the  exti'rnal  from  the  internal  oblitjue  musolc* 
out  to  the  cn'st  of  the  iliimi.  at  which  point  the  fflxi'ia  h  divided  and 
tine  canal  runtiQued  undt-rneath  the  «kiii  lu  a  puiiil  about  2  itulu-s  out- 
side of  and  below  the  crest.  The  upper  cod  of  the  gut  having  been 
disiufocted  and  tied  with  a  ligature,  the  ends  of  wliirh  arc  U-ft  long, 
i«  then  draggetl  through  thi?  canal  and  atiaehed  to  the  t^kiu  aroun<!  the 
opening  in  the  gliitonl  region  (Fig.  SSI).  The  ahdoniinal  opening  is 
then  eJosed,  the  gut  being  suturM  to  tile  parietal  perilona'Uin  at  the 
point  of  its  exit  from 
tlie  peritouMl  cavitir. 
(iTL'at  care  must  be  ex- 
creisu'd  in  inciHiiig  the 
mesocolon  to  looBtm  the 
int«ntinal  loop  I^et  its 
circulation  be  iuttir- 
fi<red  with  and  gan- 
gri'up  ri'SuK,  hk  hap- 
p4mi'd  in  onp  case  of 
Weir*9.  Tlieo  ret  it-ally 
there  are  two  objec- 
tiona  to  this  operu- 
tion:  Finit,  the  eitua- 
ttoD  of  the  artifieial 
aiiu.-i  u'ouUl  appear  to 
be  vpry  inconvenient; 
second,  the  closure  and 
dropping  liai-k  of  the 
diHtal  t'ud  of  the  gut 
dcfitrop  all  opportu- 
nity of  disinfect  ion  and 
treatment  of  the  lower 
eegment  through  the 
artifloial  opening.    The 

latter  olijcotion  may  l>e  ovorooroe  by  auturing  the  lower  end  in  the 
inguinal  wound  and  opening  it  at  a  later  pvriod  aflcr  it  ha?*  thoruughly 
adhered.  Witzel,  Borchardt.  and  Wt-ir  report  that  their  paticuija  sut- 
fpTpd  no  inconvenience  from  the  tiituntion  of  the  anus,  and  wc  may 
therefore  aeaume  that  the  first  objtdion  is  without  any  particular  force. 
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On  account  nf  its  ease  in  execution  and  most  satisfactory  re^ullH  ob- 

laiuL'd  from  it,  tlic  author  ciuplojs  the  following  niuditit-atiaa  uf  Bailt'ti 

mt-'thod  io  porm»nent  eoloistoniy, 

AutluiT^i  Method. — Til*-  opt'ration  ia  begun  hj  the  ordinary'  in 

for  in^iinul  c-olutoiiiy.    The  fibers  of  the  external  and  int<^>mat  obliqie 

muaclcs  are  Beiwratcd    by  a  blunt 
ttrument  instead  of  bcin^  cut. 
traiuvonuiUii    ftu-tcia    nn<l     p^ritonu- 
an;  incited  in  a  lino  paraDvl  to 
part's  ligflinent.     After  abdomiual 
ploralioQ  lisa  been  carrieJ  out  with  the 
J  M  ■E'SB     ■     ^'^*^  B'^'J  B  permanent  in^lnal  cola»- 

\\  ( M  wtf^^     ■     toiiiy  lia^bt'fn  finally  (IctL-rniined  u 

lUjB  U      a  loop  of  itigjtiuid  Kiiflicirntly    hmg 

^^1  jH      be  drann  at  least  S  inclice  outeide  of 

■  V       the  abdominal  esvity  i«  selected,  and  i 

W  V         tape  or  loop  of  large   silk    is    pOAsed 

*  around  it  through  a  «uall  slit  in  thr 

mpsentpry.  the  ends  bein;;  lefi  Inn;;  and 

held  by  an  artery  fonrep*.     Th«?  luw« 

fibers  of  the  external  oblique  are  then  pulled  downward,  and  the  interval 

oblique  is  epiil  laterally  (o  tlie  iliHtjince  of  about  S  centimefenn  (f  inrhj^ 

A  canal  is  then  made  between  tlie  skin  and  the  external  obliijiie  iluwn- 

ward  to  !hi'  extent  of 

about  3  inelies.  open- 
ing   ihroiigli    ai)    iuei- 

lion  in  the  skiu  just 

above    Pouparl's    liga- 
ment (Kig.  :«S).    This 

canal      and      incision 

shoiiUl  l»e  large  enough 

la  admit  iif  llie  loop  of 

sigmoid    being    drawn 

tlimugh  them  without 

miicb     compression. 

With   the  aid  of   the 

drcsaing     forceps     the 

knuckle  of  gut  irt  then 

dnigjfcd.    through    the 

latevnl  slit  in   the  in- 

tenuil       oblique       and 

downwai-d  tlirongh  the  canal  outside  of  the  cxlcroal  oblique  nm«cl 

until  it   emerges  at   the  inferior  opening  in  the  ekiu.      It    is   h 
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in  this  posilion  either  by  the  pitssa^e  uf  a  ^Lu»s  rod  llirouxh  the 
upciiiii^  til  xUa  ini.-sriiliTy,  or  by  euluriii^  it  lo  the  wljtiw  uf  the 
ekiii  wound.  The  lihdoijiinftl  wound  it)  then  chmed  by  chromieizod  eat- 
gvtt  sntiiros  in  the  ni«i=cular  layers  and  :i  tiuboutaneous  eilk  snture  in 
thy  skin;  it  is  thon  stnlod  by  iwdufurmiiiud  eulludioii  and  dressed  with 
eterilizi^d  g&uze,  over  which  a  \ayvt  of  ruhher  proteelive  tiitsuc  is  pliiced 
and  sealed  to  ihe  sVin  with  chlumfomi.  This  Uttf>r  prfcmitinn  ja  tnken 
lo  Jivoid  iiifeutioii  of  the  primar)'  wound  through  the  esiapv  of  fieces 
-when  the  jrut  is  opened. 
If  UOtieiviHry,  the  loo]) 
of  intestine  may  l>e 
opened  immediately, 
lull  ordiiJHrily  il  is  het- 
ter  to  WHit  Iwonty-foiir 
to  forty-eight  hours  be- 
fore doing  so.  Thi.s  is 
accompliBlied  by  a  eim- 
ple  elit  in  the  line  of 
the  lunjfituditial  fihcn 
of  the  gut.  After  ten 
days  or  more,  the  pro- 
truding portions  i>f  the 
gut  should  be  triiiimud 
down  flush  with  the 
akin  and  ihL*  aHifli'j)i1 
anuc  will  pn-dent  itM^^ll' 
as  a  douhlo-httrrelcJ 
aperture,  one  opening' 
of  whieh  eynnL'Cls  with 
the  proximal  and  the 
other  with  th«  diftttd 
end  uf  the  si^noid 
(Fig.  339).  The  giit 
is  hrniight  outnide  of 
the     external    oblique 

muscle  in  ord«r  that  it  will  rest  upon  a  ratistinj;  plane,  mid  a  IruMS 
or  eoiripre*»  eau  be  placed  upon  it,  thiw  absolutely  nrehidin^r  lis  ealil»er. 
Bi'ing  passed  tlirouyh  the  slit  in  the  intcnml  nljliijiic,  it  is  surrounded 
by  muscular  fibers,  and  thus  obtaine  a  certain  amount  of  voluntary 
cimtrol.  Tn  the  majority  of  cases  no  compressing  apparatus  in  neces- 
Bary.  as  the  patient  usiiaUy  possesses  almost  complete  continence  with- 
out it  When  it  is  necessary,  an  ordinary  ainglc  spring  hernial  truss 
with  an  elongated  pad  placeil  somewhat  ontsiilo  of  Uie  iLiual  jiosition 


Fiu.  nM.^P«aii«B*NT  (""iiTcnt  I  •lillior'-' iiiclhoti'). 

Tho  Kut  IwluK  JraciRil  ilimuicli  the  »i>l!i  iDicriitil  obliiiuc 
■nd  Ihen  tlimaitli  ths  nubciiUnniuii  auiil. 
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6«n'e$  every  puri)oiH>.  The  author  h&s  practiMd  this  raethcKl  in  1  caati, 
umI  in  nnly  "i  of  tlii-ni  \\ti»  a  tnis»  bi-i->n  ncccasaiy.  With  the  Utto' 
in  iio&ition,  the  continence  was  eo  perfect  that  it   was   necpsswrr  lor 

tliv  patient  tn  msi 
the  tru»d  in  ordi-r  tc 
allov  the  cecajn  of 
inteotitmt  ga«^«.  Not 
only  is  the  coati' 
nence  obtained  In 
thi»  motlicxl  PxweA- 
Ingly  Balififactni^-,  but 
tlie  site  of  the  aDa#» 
very  ronvcuiont  for 
tlie  |>atitul.  Uc  ran 
sit  upon  an  ordituur 
toUet-s«>at  with  a  pn* 
hosin  ht>1<i  underauath 
tlie  artificial  aniu  awl 
rrlicvp  his  IkiwcIs  with 
a^liltle  iucunvenience 
m  if  the  aniifl  were  in 
the  normal  poaitjon. 
The  purts  can  he  t»^ 
iljr  (il«anc(I,  and  in 
the  cases  thu^i  far  oh- 
sen-e^l  there  h&^  never 
been  the  slightest 
tendency  toii-an)  pro- 
lapse. The  iuferiof 
ecjoocnt  of  Uic  sigmoid  cmi  al^o  be.  noshed  out  and  irrigated  through 
thi«  type  (if  permanent  atiiHcJal  aniiR,  thus  <>briiLlin>*  the  danger  of  rol- 
lections  of  pus  and  pulrcfyLn);  subiitaneGa  in  this  pi>mon  of  the  gut. 

Colt)»tomy  on  the  liighl  Sidf. — Inguinal  colot<»tnj  upon  the  right  eiiJe 
differs  frum  thnt  iipnn  the  U'ft  on  oeeoiint  of  the  anatomical  variaticms 
in  the  parts.  The  ascending  colon  is  not  situated  as  low  down  in  the 
pelvis  an  the  deticending  colon;  it  is  not  continuous  with  a  pit  of  like 
caliber,  but  united  at  an  angle  with  the  ileum;  it  ends  in  a  Mind  jKiueh 
to  whii'h  19  attached  the  appendix  vermiforniis,  which  may  prove  a  eeri- 
ous  complication  in  colotomy  on  the  nj^bt  aide;  and  finally,  the  mesen- 
tery of  the  ascending  oolon  is  tieunlly  m  »hort  thnt  it  is  vcr}-  dtffieuU 
to  brinff  a  loop  niiti)id{>  of  the  abdominal  wall  and  thus  form  an  etfieient 
spur  for  the  prevention  of  fwces  passing  into  the  portioD  of  the  gut 
above  the  artificial  anus. 
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Another  point  of  importance  with  rpganl  to  colotoniy  upon  (he  right 
side  \i  th«  fact  Lhat  tlie  ttvcv*  are  alnio^l  alwaytt  lUiid  in  tliis  {lorUun  of 
thL>  intostinc-.  and  umh-r  such  L-ircuini^ianced  it  is  nlmost  impossible  to 
form  a  pcniianuut  artitleial  amid  vliidi  wilL  possess  any  degree  of  fa-cal 
conlimiiL't;  uii  this  aiUe.  Happily  it  is  wry  rmvly  aecusmiy  to  make  a 
permanent  m'tilidal  onus  at  thia  Bit*.  Tcmpomry  colostomy  in  this  posi- 
tion, howerep,  ie  sonietimo*  called  for  in  the  treatinoiit  of  chronic,  in- 
traotable  inflaiumations  of  the  oolon.  In  maliguant  di^^iisue  of  the 
latlvr,  those  which  arc  (jp»rablL>  can  be  reiiiovi-J  by  ri?8«etit>n  almost  as 
Bafdy  wilhout  preliminary  colotomy  as  with  it.  Iti  the  iTiii|)L'ral)lu  cases, 
anastoiiitmis  of  tlu;  iR'allhy  gwt  hIhivc  ihe  growth,  with  u  similar  por- 
tinn  below  it,  otliTS  a  licttcr  soluliou  of  the  probh-m  wilh  oluioft  as  little 
danger  to  the  paticnt't;  life  oa  colotomy.  When  thir  operation  is  i-nlluU 
for  on  account  of  inflammatory  conditions,  it  should  l>o  made  as  high 
up  in  the  BHCcnding  colon  a^  possible  in  order  to  avoid  the  constant 
escape  uf  fluid  f!i.>c(?s  through  it.  When  the  mceocolon  is  long  enough 
fur  a  loop  to  be-  brought  ouliiide  &nd  eupporlvd  by  a  gla>'i4  rotl.  tti« 
Maydl-IIyclus  method  should  bi-  employed  here  as  upon  tho  left  side. 
W'ht'n  this  is  not  the  ease,  one  can  only  bring  ax  much  of  the  gut  aa 
poHsiblc  lip  into  Ihc  wound  ami  miture  it  to  the  fkia.  Tlii»,  of  coui'se, 
will  not  produce  a  spur  ftuificient  to  prevent  the  c»capc  of  fmcal  matter 
into  the  intestine  below  the  artiiiclal  anus,  but  inasmuch  tw  auch  escape 
would  noipeBflarily  he  iigainat  the  forcw  of  gravity,  it  will  not  be  very 
great.  As  colortomy  upon  thi«  eide  is  DL'nrly  always  of  the  temporary 
variety,  no  portion  of  thi-  pit  should  be  destroyed  in  opening  it,  for  this 
will  increase  the  ditliculLies  of  closure. 
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FORKION  BODIJSS  IX   TltE  HBCTVM  AND  SIGMOID  ri^XUBS 

The  c-oiifuniialitms  of  the  rectum  and  sigmoid  flextirc  render 
pcculiui-lj  littblL-  to  the  m-n;sl  imil  rftcntion  of  foreign  bodit'S. 

Thi-Tc  (ire  Ihrt'f  inftlHidfi  by  wliii.-li  ihoy  enter  these  cavitici<:  Fi 
by  Winp  fittalluwvd  anJ  passed  tlii-ough  th*  inteatinal  canal;  6-ix 
by  their  Hevelopmont  in  some  portion  of  this  tract  and  passage  thro 
it  to  the  i^i^inoid  or  r*'rtuiii;  thinl,  by  introduction  through  the 
Mi'dical  IiliTHturi!  uboujids  willi  iiiKt:iiif*.'i;  of  foroigu  bodies  of  the 
varied  and  inarveloiis  rhnracter  found  in  these  cavities.  Ale-juj^B,  rham* 
IWKne-lioltli'-s,  segments  of  hnU-biits,  needles,  pins,  spools  of  thrrad. 
pipes,  chain-saw»,  8crew6,  nails,  coins,  Imnes,  door-kuube,  cows'  honu. 
pucket-bo(ik»,  medicine  firlaasefl,  anil  InmilriHls  of  uthcr  articles  have  bc«a 
found  in  the  rectnm  and  sipiioid. 

Fhynwlogiral  Cauafg  prrdisposin^  to  the  Formation  of  Fortiffn  J?i 
m  the  Inlenlituil  Canal. — Thetw  dt!ppnd  ujiun  alten>d  or  dtifictpnt  « 
tirinti  from  11h»  intestinal  (ftnnds.  thf  liver,  or  the  paiicrejui.  Po(ii 
differ  in  regard  to  the  hnbitnal  condition  of  the  eonU-nts  of  ihe  in 
tine;  in  gome  Iht-y  are  alway*  more  or  Ie&*  hi»i-d  and  dry,  while  in  olh 
they  are  always  3(>rt  &r  flnid.  Th«se  comlilioT):*  depend  largely  u|>un  the 
habits  of  the  individual,  upon  Via  dit-t,  and  tiometiniofi  upon  hi»  tcui- 
perantont.  Those  who  live  in  limestone  regions  aad  drink  the  hard 
ftlkalinp  wntcr  are  liable  to  the  fommlion  of  rjileart'ous  nia»u>s  in  the 
iiiteRtine.  Where  the  jn<e«tinnl  contents  are  hnhitimlly  dry  and  lia 
it  in  vprj-  easy  for  a  small  foreipn  substance  lo  form  a  nucVnK  amu 
which  the  time  salt*  incni*ta1e,  and  thint  form  f?pral  ealeiili  which 
be  an'ested  in  nny  of  tin;  jtaceules  of  the  sigmoid  or  in  the  ampull 
the  rectum;  the  small.  Imnl  mn.N«et<  seen  in  certain  individuak  who  are 
the  subjects  of  clironic  com^tipation  may  also  form  the  nncleua  of  eacfa 
enterolitha.  llhenmatism  and  p&nty  diatheses  are  *aid  to  have  some  in- 
fluence in  their  pTodnction.  Old  age  and  prolonged  constipation  arc 
the  chief  predi^jpiwinir  eairnos, 

Pathohijifnl  fireilUfw^inii  Cavsfs. — TTnder  this  he«<1ing  may  to  en' 
mera(<-<l  all  the  pathuloglcal  conditioDs  uhiih  tend  to  form 
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or  to  tiiiiTnw  tlif  nttum  or  di};itiuiil.  Vitiatod  appetites,  sucli  as  the  eat- 
ing of  clay,  elatc-picncils,  chalk,  ma^^iicBia,  etc.,  Ih*  funiiation  ami  passage 
of  gall-stonra,  and  multiple  adenoids  or  fibromata  of  the  intestim;  are 
instanced  of  these  prpdieposing  cau^og.  ParnpU'jfin  and  spinal  puralyBis 
at  any  love!  may  hv  prodiaponing  c-aiit^es  of  the  arrest  of  forpifjn  hodjiw 
in  the  rectum  aod  sigmoid,  owing  to  the  atonj  uf  the  muscular  fibere 
of  the  gut  BJid  foDswiueiit  iuabilitj  to  paHn  lliose  bodk-s  out  of  the 
intestinal  canal.  Poulct  «ay»  that  "  parusis  "  of  the  intt'stiue  plays  aa 
important  role  in  the  production  of  constipution  uiid  consequent  arrcat 
of  foreign  bodies.  Stricture  of  the  gut  at  any  level  may  aliio  be  such 
a  cause,  but  the  arrest  of  atercoral  masees  above  a  stricture  of  the  rec- 
tum or  sigmoid  could  scarcely  be  considered:  under  the  head  of  foreign 
boi[i<'3.  Hernias  may  also  ael  iii  the  aanm  way,  and  sueti  a  eundilion 
ghoiuhl  always  be  looked  upon  as  a  serioiis  enrnpliealinti  ivliuii  bodies 
of  unusual  «izc  are  known  to  have  been  gwallowed.  Abduininal  tu- 
mors also  may  be  said  to  incieaae  the  probability  of  arrent  of  (oiL'Ign 
hoJies  while  passing  through  the  intestiiial  eaniil,  but  there  ie  no  re- 
corded instance  in  which  they  have  aetimlly  done  so. 

Aiiatoiiiirai  prtdiapimmj  f'auaes. — In  addition  to  the  coarctations  at 
the  anus  and  at  the  junction  of  the  rectum  and  sigmoid,  unusual  devel- 
opment of  the  folds  of  Uouston,  the  crypts  of  Morgagni.  and  the  diver- 
timdi  [toini'tiiiH's  found  in  the  largy  intestine  are  piedispnsing  eauju'S 
to  the  arrt'st  of  foreign  hoilii's;  displaeeuionts  and  adhesions  of  the 
sigmoid  or  transverse  colon,  hypertrophy  and  spasm  of  the  external 
Bplilticfer.  miiy  alsn  be  rlns-^i-d  in  this  category. 

Bodies  which  have  been  Swallowed. — Oenrrally  there  is  some  knowl- 
edge upon  the  part  of  the  patient  of  having  swallowed  «uch  objects, 
jet  fionietimes.  especially  in  children,  the  fact  may  have  cseaiwd  their 
memoricfi,  or  they  may  have  been  entirely  uneoui-cioua  of  such  an  acci- 
dent. The  first  intimation  tliey  have  of  the  eondltion  arises  from  the 
irritation  and  suffering  due  to  the  presence  of  the  body.  The  author 
has  recently  seen  2  cases  of  the  most  marked  suffering  due  to  the  arrest 
of  foreign  bodies  at  the  anus,  where  the  paticnt«  were  entirely  ignorant 
of  having  swallowed  any  such  fluhstanrrs.  One  of  these  cases  was  in  a 
gentleman  from  Boatou,  who  was  seized  on  a  Friday  with  sharp,  cutting 
pains  in  his  rectum.  His  medical  attendant,  without  examination^  im- 
mediately surmised  that  he  wan  suffering  from  fiiwure  or  uleorating  h«>m- 
onrhoida,  innsmueh  oji  some  blood  hiid  appeared,  and  prescribed  a  sooth- 
ing ointment  for  hi«  relief.  After  having  visited  two  other  physicians 
in  tlie  meiin  time,  neither  of  whom  made  a  coreful  exautinnUon.  he 
cunxuUeil  the  author  on  the  following  Tiic^day;  he  was  under  the  inllu- 
encc  of  opiates,  and  yet  suffered  intensely  with  pain  in  his  rectum. 
An  ucular  esamination  showed  congestion  about  the  anus  and  slight 
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protraaion  of  small  lupmorrhoid^-  Th<*««,  howevor,  did  not  accmmtftt 
bis  pain.  An  vffort  to  ee|»rale  th«  margins  of  the  anus  gr^allj  bcrtanJ 
his  |Mio;  ujKin  altvuipliti^  to  introduce  the  finger  iiitu  the  ana*  » 
came  in  contact  with  a  hanl,  angular  bodjr,  pressure  upuD  which  «tti 
the  patient  such  agonj  iltat  it  wss  neceasarj  to  ilesist  untit  he  ttad  bM 
anMthetised.  Ahcr  chlnnifono  «-as  administered,  tilt.'  fin^t^r  wu  iotn- 
dneed  slongside  of  the  furvij^n  Uxly,  the  sphincter  vas  ittretcbed, 
there  was  remoT«d  from  the  nctnm  the  breast-bone  of  a  snipe. 
shaped,  with  thrw  sharp  point*,  which  had  been  praspod  by  (he  ^ji 
ter  BO  thai  they  all  punctured  the  mueoiis  membrane.  InCwtion 
suppuration  had  set  in,  but  no  burrowing  had  taken  place,  and  onln 
antiseptic  treatment  the  parts  healed  rapidly.  The  patient  had  u 
recollection  of  having  eatcu  a  bird  of  uny  kind  except  a  snipe,  &o: 
weeks  previous  to  the  time  of  his  accident. 

In  the  secontl  cae*  the  outer  hull  of  on  apple-aecd  waa 
one  of  the  cr}-pte  of  Morgagni,  and  grasped  tightly  by  the  uphincUfc 
He  also  had  consulted  a  physician,  who  told  him  he  had  fiaaure.  ]^| 
not  intended  lo  relate  a  number  of  such  caws  in  this  nonnenion;  i 
brief  outline  of  these  two  histories  lias  been  given  to  in)prt;««  upon  tlu 
reader  the  importance  of  local  exaiiuiialioa  in  such  casc«,  and  to  illv' 
trate  how  muc^h  sufTrriag  con  he  produced  by  the  orreel  of  insigmficaiil 
foreign  bodies  at  this  point. 

\\1ien  large  bodice  arc  evallowed  accidentally  the  patient  i&  almm 
aware  of  the  fact,  and  generally  seeks  for  assistance  or  advice  imme- 
diately. If  the  bodies  are  coinpa  pa  lively  smooth  and  of  a  site  which 
allows  them  to  be  swallowed  without  great  difficulty,  we  mav  tnut 
with  fairly  good  confidence  that  they  will  pa^i  through  the  tntestina! 
euiuil,  ut  least  as  far  as  the  sigmoid  or  n-ctum.  Arrest  at  the  csecaa 
may  occur,  hut  this  ts  mn-.  What  pusses  the  pylorus  will  nsually  past 
through  this  aperture. 

The  length  of  time  which  a  foreign  body  takes  to  pass  from 
stomach  to  the  rectum  ia  most  variable.     A  case  has  been  rcpo 
which  a  plate  of  teeth,  swallowed  at  night,  was  found   in    the  anw 
the  next  morning.    Another  wus  treated  in  which  the  tin  tag  nfT  a  pii 
of  tobacco  was  swallowed,  and  did  not  appear  until  found  in  tlie 
almost  three  moiithei;  later:  in  this  cn>^,  the  Fiiet  of  the  tin  tajf^i*  ha 
been  swallowed  at  ail  was  doubled,  and  yet  the  child  was  watched 
fully  during  the  whole  period,  and  her  rectum  wq$  examined  regul 
for  the  first  two  weeks  without  discovering  any  evidcnee  whatever 
the  foreign  body.    Eighty-four  days  after  the  accident  the  auUinr  wit 
called  to  her  on  account  of  griping  pains  in  her  abdomen  and  inabilitjr 
to  move  her  bowels.    Introduction  of  the  finger  into  the  rectum  showed 
the  tin  tag  squarely  across  the  onus  and  forming  a  complete 
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occLusioQ,  with  it^  five  points  sticking  iDto  Uic  tnucouH  membrane  ami 
the  sphincter  grasping  it.  Tlic  parent*  elaimod  the  recovered  Ug  aa  a 
family  rolic,  and  still  retain  it. 

AnulIiLT  illustration  of  how  lomg  th«ee  bodioe  may  rGinuin  iii  the 
TVL'tuin  aiiii  t'uiilinuL>  to  pixMluui'  irrilJiliou,  luiJ  yvl  not  be  disco vt>rif!cl, 
is  that  rulated  bj  Ackers  (Louduu  Lancet,  1898,  vol.  ii,  p.  090).  Tlie 
palit^'nL  L-uri^ulicJ  him,  poiriplaining  of  tlie  fTeqiiciit  rlesire  to  go  to 
atool,  but  inability  to  riciromplii;]!  it  on  account  of  a  Hharp,  pricking 
pA.in  iniitH'diati'ly  foHowing  any  ctTort  to  relieve  his  liowels.  He  said 
that  he  hod  sulTcrcd  from  this  pain  for  thirty  years;  MunotimM  it  was 
mure  severe  and  soinetimi's  leae;  wben  the  (a'cal  mass  was  hard,  it  was 
aliiiust  impuasible  for  him  to  bear  it;  when  itie  passages  were  fluid,  the 
pain  WHS  not  «j  Hevun*,  but  that  it  had  always  been  present,  and  thnt 
!h!  ff  It  it  whenever  lie  «at  in  rr-rfjiin  positions.  He  had  consulted  physi- 
cians with  regard  to  the  trouble,  and  had  been  told  that  it  was  simply  a 
fififlure  or  hR-morrhoids,  and  soothing  ointments  had  been  prescribed. 
Upon  (.'xamiaation.  Ackers  fouod  a  long  bctit  pin  which  was  stuck  into 
the  tiesuee  just  above  the  internal  sphincter,  and  extended  downward 
and  bai'kward  ulmoHt  to  th*  nkin,  wliile  the  hi'iid,  like  a  erank,  extended 
qmic  aiT<iss  the  anal  Hpurtiire;  IhuK,  whenever  the  fioeal  muss  pa-ised  over 
thiii,  it  carried  the  point  downward  and  iHickward,  producing  a  scratch- 
ing, as  well  as  n  pricking  pain.  Witlioiit  any  ana'sihelic.  Ackers  re- 
moved the  pin,  and  the  patient  wak  immediately  relieved.  This  case 
is  quoted  bccauAQ  it  is  reported  hy  a  man  entirely  worthy  of  belief,  and 
yet  it  is  almost  incomprcbtnsible  that  a  pin  should  remain  in  the  in- 
testinal eanal  for  thirty  years  willioiil  rusting  and  being  di'wolved 
hy  the  aecretionti  of  that  caaal.  Admitting  this  as  a  pu^nibility,  it  is 
jusi  as  inroniprehensible  that  any  botly  should  penetrate  the  imicoiis 
mend>rane  and  remain  in  this  position  for  any  cousidt-rable  period  of 
time  without  cniising  infection,  ubsccds,  fiKtula,  or  some  perirrrlal  in- 
flammation. There  seem  never  to  have  been  any  such  com  plica  I  ions 
in  this  case.  The  length  of  lime  intervening  betweea  sivallowing  a 
foreign  body  and  finding  it  in  the  rcetnm  or  sigmoid  doea  not  indicate 
how  long  it  has  been  arrested  at  this  point,  fur  it  may  have  been  lodged 
in  some  fold  or  divortieuhim  of  the  intestine,  dislodged  and  arrested 
again  and  again  in  its  pas^^ge  through  the  canal;  but  such  cases  as 
Morton's  (Penn,  Hosp.  Rept».,  1880.  p.  335),  in  which  the  foreign  limly 
was  known  to  havi-  been  in  the  rectum  for  fou.  yemra,  and  Ogle's  (rroe. 
Roy.  Med.  and  Chir.  Hoc,  London,  18ei-'64,  p.  267),  in  which  a  istick 
remained  in  the  rectum  four  months,  gives  one  &ome  idea  of  the  poftsi- 
bililics  in  these  cases. 

The  cases  which  interest  iis  most,  and  which  will  give  th*'  practitioner 
more  trouble,  are  tliose  in  which  the  foreign  bodies  have  been  wallowed 
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unconwioaaly  or  thoughilessly,  and  ui  which  the  fiymptoms  of 
come  on  later.  Fniit-s«Hsls,  coins,  false  teeth,  pins,  button*,  i-tc,  fn- 
quently  {miss  through  Ihc  slitnciitanr  trRrt  and  become  arrested  is  tb 
ftigiDoid  or  rectiim.  Th*-  author  once  removed  from  thu  rci^tuio  of  ■  Wj 
ft  QUU8  of  grape-aeeds  almost  as  Ur^e  as  a  Uet&l  lit^ntl,  that  vei^ubci 
ii  ooccce.  Examination  with  the  speculum  showed  that  the  nriil 
niucoii8  mcnibraii«  was  studd*^  all  over  with  little  ulecmtod  spot*,  tn- 
dently  the  roeiilt  of  puncture*  from  the  points  of  tho  sw.-Jti.  The  f* 
ttent  had  gnffert'd  from  a  n-ateri,-  diarrhrp^  that  might  cosilv  Imve  miiM 
one  u'ho  was  not  in  the  habit  of  making  local  exaniinatitinA  in  all  run 
of  diarrhoea  and  constipation.  Ponlet  {op.  cii,^  p,  304)  ix-lates  a  cax  a 
which  60  snails  vroru  found  in  the  patient's  recttuii.  and  the  author 
sifO  3  ca-sc*  in  wliich  plates  of  false  teeth  were  flwallowed  &ntl 
I  in  The  siffmoid  and  1  in  the  rccttim. 

Enteroliths;  Cotprolttlu;  Ftecal  Stones.^ Firciil  conc-rctioas  dc 
in  lliiiSL'  portion*,  of  the  iiit(>;t>tiiie  where  the  movL-tuent  of  the 
current  is  not  active,  at  tho  hepatic  and  splenic  flexiinrii,  the  oecuin, 
sigmoid,  and  in  the  ampulla  of  the  rectum.  The  x-ormifomi  append 
ia  ftUo  a  frequent  site  for  their  fonnaiion.  but  they  rarely  pasa  out  froio 
this  organ.  They  are  of  a  tinu  cDii»i»teuce,  and  suinettnies  form  red 
cDtcrolithft. 

Lciehtenatem  demeritwg  three  varietios:  First,  concretious  of  a  st 
cotieit;ti>tice,  brown  in  eolotj  aud  eomposed  of  phosphates  of  uia^eitun 
and  eateium.     They  iirc  fomieil  by  coucenlric  layem  nmund  foi 
hodieM.  such  as  iuspisKated  masses  of  fa?c'e»,  ascandes,  sinal)   jiiec 
bone,  fiuit-Mwils,  etc.    Sofond,  concretions  of  light  specific  ^avitv 
posed  largely  of  undig(*_sted  vcg<'lahle  iiiattcr.    Thinl,  chemical  •!< 
or  those  rt'sulting  fmm  the  protracted  use  of  calcium  and  nmgncoi 
carbonates,  bicarbonate  of  soda,  satol,  and  other  dnigs.    This  ln.M  vanrty 
is  not  frcc|Uent,  but  they  may  acquire  enormous  size,  and  even  catuft 
obatructiou  of  the  intestine.     They  become  dii^ludged  frtmi  the  pot 
ut  which  they  form,  pass  dowuwanl,  and  are  arrentetl  in  the  eigamtd 
rectum,    A  very  interi'stiiig  specimen  of  this  Itind  vns  Hhon^  rt»o 
member  of  my  clnsn  during  the  winter  of  18P8.     Un  wb.i  called  to 
an  ohl  Ififiy  auffering  with  intcnsf  pain  in  the  right  inguinal  trfn 
Upon  examimition  he  felt  a  mtiRo  about  the  sixc  of  a  cricket  Itall  or  hufv'' 
There  was  no  flnctiiation  and  no  rise  in  tcmperaHtre.    The  woman  wi 
the  lump  had  been  there  a  long  time,  and  lliought  it  had  nothJDK  U 
do  with  her  jjairi.    He  administered  a  mild  laxative  aud  ordered  UfW 
rectal  enemata.  and  ealled  to  see  the  patient  thrr-e  daj-s  lat^r.     N 
withstanding  the  feet  that  no  utiiisiial  mass  or  solid  fa-cnl  matter 
passed,  the  lump  which  he  felt  before  had  absolutely  disappeared,  aii<I 
the  patient  complained  of  a  weight  in  her  back  and  prcasure  at 
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lottt-r  t'liJ  of  tlie  rectum.  Aii  exaiiiiimtimi  ttilh  llie  finger  in  t!ie  rpptum 
elieiU'd  a  iuuks  Iianl  as  a  ruck  aiul  su  large  that  it  uan  impussible 
to  remove  it  witliout  tlivulsinK  Iht-  spliinctcr.  Thp  body  when  shown 
hail  1VC17  aiipeurnucc  of  stwnc  (urniHtion;  it  was  1  int;lio«  long  bj  SJ 
v-idc,  rutmdc-U  at  both  cnde  and  dda,  and  formed  an  elliptical,  smoothly 
polished  body.  The  woman  gave  no  luetory  of  crer  haying  swallowed 
any  forci^'ii  body,  und  llu-ri;  was  no  [lOfwibility  of  its  having  [uiBspd  from 
til*.-  bladder  into  Uie  rt-*cUini,  as  that  vistiua  was  absoluU-Ij*  healUiy. 
Evidently  it  had  bt^eu  formed  in  the  c%cum  or  a)>pendix,  and  being  set 
fn-L-  it  was  carried  along  the  ciiniil  iinlil  it  Indged  in  the  rcttum,  Oant 
has  also  rc|iorlid  an  iiiterestiHg  case  of  litiB  kind  (Proceed.  Amer. 
ProctoloKic.  Society,  IflOO). 

Forei^  Bodies  introdnced  into  the  Rectum. — When  foreign  bodies 
have  beL'U  lulruducud  into  llitf  reclum  through  the  anus,  thore  is  nearly 
always  a  knowledge  uf  auch  cundilion  when  lhc>  patient  aevks  advice. 
ITnfnrtunately,  the  piirpows  fur  which  tlirsc  bodins  are  introducwl  ni*e 
gf  siudi  a  nature  that  ibt  patient  will  nnt  admit  the  accident  until  he 
is  forced  to  do  so  by  great  pain  and  dire  distress.  Such  inlrodiiction 
mny  br  intentional  or  accidental.  Rail,  quoting  Haitiillon.  says  that 
tlic  inhabitants  of  Balaton,  on  the  Bay  of  Bengal,  were  in  tin:  habit 
of  introducing  into  the'  rectum  after  dofccalion  small  bodies  of  clay, 
anil  n-moving  (hem  at  ibe  next  stool.  This  was  done  wirh  a  view  of 
preventing  further  movement''  during  tJie  day,  or  it  may  have  been, 
done  for  hygienic  purpoges,  but  there  \»  no  history  given  of  any  of 
these  bodies  having  been  retained  (A  New  Account  of  the  West  Indies, 
London.  1708). 

In  sonic  countries  foreign  bodies  are  introduced  into  the  rectum  as 
a  moan*  of  luinisbnient,  but  usually  they  arc  introduced  for  the  relief 
of  certain  symptoms,  for  excitation  of  passion,  for  the  puppoiseB  of 
concealment,  or  by  accident. 

ForfiijH  limiifs  inlmdiirpfl  fur  Ike  Beliff  of  CfTlain  Siimptnms. — A 
large  miinber  of  foreign  bodies  have  been  found  in  Ihc  nitUJii,  intro- 
dncpd  by  ignorant  people  for  the  puqmse  of  relieving  some  pathological 
condiliun.  Smiie  have  used  these  bodies  to  provoke  a  movement  of  the 
bowel  and  thuH  remedy  an  obstinate  constipation;  others  have  intro- 
duced  them  with  a  view  of  controlling  a  diarrhceal  discharge. 

One  theoretical  individual,  who  evolved  (he  iilea  that  tin*  less  matter 
he  discharged  from  his  bowel  the  less)  food  he  would  need  in  order  to 
livo,  introduced  a  stone  jar  into  his  reettim  to  avoid  fipcal  movements. 
It  was  with  groiit  difRetilty  ami  pain  that  the  body  was  removed.  Mnran 
reports  the  case  of  n  pious  monk,  who  Buffered  with  a  severe  colic,  and 
thought  to  relieve  Ihc  same  by  pouring  a  bottle  of  Hungarian  water 
into  the  rectum,  and  so  arranged  himself  that  the  water  would  flow 
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lilllc  by  liltk-  into  tbc  mt««tilM.'.  Tlic  bottle  tstipped  fr 
escjipeti  into  tlic  roctum,  and  rwnltcd,  not  in  hi«  relief  but  iii  the  o- 
creaiSK'  of  hh  colic,  and  an  inflammation  which  threatened  his  life.  Atie 
many  atU-mpU  by  forceps  and  other  instruments  to  rt-muv«>  the  boUlt. 
it  was  finallv  dragged  ont  by  the  hand  of  a  Firnalt  boy  who  was  iniliwii 
lo  tliuA  relievi*  the  good  monk. 

Wht-ri-  ihesL-  bcjdJi'S  are  introdiiL-ed  for  legitimate  purposea, 
tlioee  uicuLioned,  and  L-scspe  Crum  the  gra^tp  of  the  putii-ttt,  thL-re  ts 
emlly  no  delay  in  conaultinf;  a  physician,  and  tittle  trritatioo,  in 
mation,  or  Hwelliiig  coniplicatos  their  removal,  but  iho  large  niajoh 
theso  bodies  are  introduced  into  the  rectum  for  oth«!r  purposes 
accident. 

Farn^/n  lioilirg  introduced  for  Purpostt  of  ConcfaJment. — The 
has  loii^  been  known  aa  a  means  made  uee  of  by  thterea  aiid  c-rimi 
the  concealment  of  stalen  article*  or  instruments  for  crime;  jeweby. 
coins,  mimi'v.  Kerns,  fiilso  keys,  etc.,  have  been  ooncealtKl  in  the  rvi'tion, 
and  founil  ihore,  sometimes  aftor  death  and  sometimos  duriujf  life. 

The  well-known  report  of  Cloamadouc  (Society  of  Surgery,  May 
1861)  deneribes  a  case  of  a  criminal  from  whose  tran^vorRe  cntnn  t 
iraa  fLMiiuved  a  sort  of  box  or  nkessairr,  covered  with   thv   nniffntiim 
a  lamb,  and  crontaiuiiig  coino,  serei-al  small  sawa.  and  uumcroua  in: 
mcnl*  for  cire^-linj:  his  escape  from  prison.    Tliis  article  hnd  ht*eu  t; 
duccd  into  hiis  rcrtum  for  the  f)ur|>(i8c>  of  coucea linen t,  and  had 
ually  worked  ita  way  upward  into  Ihc  poDitioa  in  which  it  wua  foi 
u-hore  it  produced  peritonitis  and  the  eiibscquent  death  of  the  pati 
Thi-re  are  8  large  number  of  e&aea  on  record  of  this  kind,  and  a  kxi< 
edge  of  such  facts  is  important  lo  prison  physicians  as  veil  as  to 
police. 

Fortigii  Bodies  inirodticed  into  ihe  Redum  hy  Accident. — It 
rare  tliiiip  that  forci^  bodies  are  jntrotluced  by  simple  accidents. 
as  a  full  on  pointed  sticks  or  on  the  palings  of  fences,  whi<d>  pcnct 
the  anus  and  are  broken  off  and  loft  there.  An  interesting  ca*ie  of  tliif 
kind  is  reported  by  tfawkina  (Indian  I.<ancct,  1898,  rol,  j,  p.  417),  in 
which  an  Italian,  daneinj;  an  oliKicne  dance  around  a  tiinibter  act  ob 
the  lloor,  wlippwi  and  fell  ii|mn  this  object.  The  tumbler  broke,  and 
about  }  of  its  bowl  penetrated  the  man's  anus  and  lodged  in  tlie  rec- 
tum. Thi;  patient  reported  having  had  a  great  ha'morrhaf^*.  but 
the  time  that  he  entered  (he  hospital  this  had  ceiu'ied.  IVo  puinta 
the  broken  tvimbler  had  penetrated  deeply  into  the  perirectal 
and  it  wns  impossible  to  withdraw  the  ohjpct  until  the  docttf 
excised  the  coccjTC  and  split  the  reetum  upward  for  nhoul  2  inche*, 
thus  affording  room  to  remove  it  backward  and  disengage  Uie  points 
penetrating  the  tissues  in  front. 
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Dt'lbet  (Cm.  hebdom..  Paris,  1877,  p.  1069)  was  tlie  Jiret  lo  mako 
use  of  Amusaat's  suggestion  to  cut  out  the  coccyx  iu  order  to  gain 
space  for  the  removnl  of  foreign  bodies  from  the  rectum.  Buffet  {Nor- 
Tnandie  mfd.,  April,  189't)  has  also  employed  this  tiiethoU.  It  iudieateaj 
ft  very  practical  procedure,  which  may  bo  adopted  in  i-aws  of  large* 
bodies,  the  lower  ends  of  wUcli  peueti-ate  the  tissufs  about  the  mar- 
gin of  the  anus. 

Camper  (Prix  dc  I'acad.  do  chirurg.,  t,  xii,  p.  165)  reports  the  case 
of  a  man  who  foil  from  a  eoneidcrablc  height  upon  the  sharp  point  of 
&  pii'TO  nf  M'ood  whidi  pcnelrstcd  his  anu«  and  entered  the  bladder,, 
resulting  in  a.  iiriimiy  tislula.    The  plccoa  wert  removed  from  the  rectum' 
about  one  yenr  afterward,  eodlcd  witli  a  calcareous  deposit  from  tbe 
urine,  ami  the  patifiit  inadv  a  good  recovery. 

Tlie  history  of  the  Lrutal  murder  of  FMward  II,  by  the  introduction 
'of  a  red-)iot  iron  into  bis  recluni,  i»  quoted  in  inuny  hooks  as  an  in- 
«tance  of  foreign  body  in  this  organ.  Its  bcuring  in  this  connc:ction^ 
in  not  apparent,  but  a  number  of  c«ec«  hilTO  been  reported  in  which 
inHividitals  have  had  foreign  bodie«  introduced  into  their  r«cla,  either 
as  Ji  practiciil  joke  or  in  revenge  for  *;onie  olTejige, 

An  innlance  of  this  kind  is  reported  by  Matienxo  (New  York  Med. 
Record.  18!}B.  vol.  liii,  p.  633),  in  which  a  man,  during  a  drunken  de- 
bauch, had  shoved  into  his  rectinn  a  piece  of  smooth  wood,  spherieal 
at  the  top,  but  rough  and  et-rmted  at  the  bottom,  S6  centimoters  (I0| 
inches)  long  and  G  ccntimctera  {3f  inchoe)  in  diunivter.  The  patient 
began  to  suffer  fmm  pain  in  hi*  abdomen  immediately  after  rooovcring 
from  his  debauch,  but  never  realized  that  any  foreign  body  wa«  present 
■until  he  coneailted  a  physieian  sixteen  days  afterward,  when  the  body 
ma  found,  the  npper  end  being  tall  through  the  abdominal  wall  to  the 
left  of  the  umbilicus.  It  was  removed  by  traction  on  thL'  lower  end, 
and  prciwurc  from  nboYC. 

Under  thia  head  may  al«o  be  mentioned  those  diatressijig  and  de- 
testable coses  in  which  foreign  bodies  have  been  used  for  the  purposes 
of  exciting  pas«ion  in  degmded  and  depraved  individuals,  nnd  which 
have  aeeidentally  slipped  into  the  rectum.  Perhaps  the  majority  of  tlio 
largo  foreign  bodiei<,  such  as  bottles,  sticks,  lamp  cliiniueys,  pipc-atenis, 
etc.,  found  in  the  rectum  have  occurred  in  this  way.  It  i«  usually 
in  old  men  whose  desires  have  survived  their  Tirilc  powers,  and  any 
explanation  H'hich  they  may  give  of  tht-sc  accidents  will  ordinnrily  he 
Utterly  unreliable  and  unworthy  of  belief.  In  «uch  case*  the  infuadib- 
nUr  shape  of  the  onus,  the  evidences  of  traumatism,  and  the  irritation 
of  the  parts  will  generally  give  n  good  idea  of  the  moral  character  of 
the  patient,  and  point  to  the  real  causo  of  suffering.  Under  such  cir- 
cumstances, and  with  guilty  conacienccd,  palienta  trust  to  the  illusory 
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hope  that  the  bodies  vill  be  psRsed  sponUneously.  They  do  not,  Omk 
fore,  coDSult  t  phTgician  until  their  flufTprings  have  become  aobonUr 
and  their  conJitioD  often  ilosperalr^  if  not  ab«n|utel>-  buvoDil  rditl 

Some  rcmurlcuble  c&te^  liave  occurred  io  which  large  bodies  to 
remiined  in  the  intMtlne  for  conaidenible  periods  of  time  rithout  ^ 
fomtion,  and  have  vorknl  their  war  upward  until  tlii>y  W4<re  be^ 
the  reach  of  the  liand  or  of  ijuttnuneut^  fur  Ihvir  removal  throg 
rectum. 

Poulet,  quoted  bj  Kelsej,  reports  a  case  of  b  farmer  who  tut 
a  piecv  of  wood,  over  13  eentimetrrs  (+  5  inchus)  long  aud 
ccntiiiictcns  (+  1  inch)  in  diameter,  roughened  and  serrated  at  it«  hnkm 
cm],  into  the  n-vtum.  All  attempts  to  remoT«  it  failed,  and  it  pow^ 
up  into  the  eigrauid,  and  could  be  made  out  apparently  a«  high  as  tbe 
floating  ribs.  After  thirty-one  dnys,  during  whicli  enemuta  and  eatliir- 
tics  were  given  with  greater  or  less  regularitj,  the  objet-t  wa« 
by  the  roetum,  and  proved  to  he  the  end  of  a  b«au-pn]e.  The 
recovered  without  any  serious  difficulty. 

Pierra  (Indian  lied.  Record.  ISflti,  p.  131)  reported   the 
nm»  who  [Hiwed  a  rou^henn]  stick  9j  inches  long  by  1}  inch  in  dial 
into  bi»  rectum.    I'his  was  extracted  without  any  permanent  dano]^ 
having  been  rlonc. 

'['lie  roicultiii  are  not  alwayn  eo  favorable.  Several  inKlanocs  have  been 
reported  in  which  the  body  ppnetrated  the  bladder,  leaving  reclo-veaol 
fistuU;  otltprs  in  which  tht?  ppritonn'uin  waa  perforated,  causing  dt«lh; 
antl  vt'iy  many  in  wliich  rt'rtilis,  ulceration,  pcriproutitis,  fistula,  and 
eepsia  have  followeil  the  inLrnclurtiou  of  foreign  bodies  into  the  rectuta. 

Symptoms. — The  «ymptomg  in  these  case*  are  subjective  and  objec- 
tive. 

SiAfeetive  Stfm^ma. — Ordinarily  the  patient  will  con«tilt  a  pb^ai- 
cian  for  symptoms  whioh  may  bu  referrtti  to  simple  ioluKtina]  or  rectal 
compUints,  such  aa  couittipation,  dianhu/a.  hiifmonliage  at  iitoul,  (ene»- 
miui,  the  pafutage  of  mucuit,  slight  pa^siigcft  of  blood,  etc.     If  the  foretga 
body  has  entered  thi;  n-ctum  tlirougli  the  mouth,  or  through  lutvui; 
been  fonnt^d  iu  the  intcstiuc  unknown  to  the  patient,  or  if  it  has  beea 
introduced  into  the  anus  for  legitimate  pur[)oec6,  the  pntient  will  gen- 
erally give  a  trup  account  of  liis  condition,  not  bineed  by  any  embir- 
raeement  or  ^linnic,  and  the  correct  diagniuin;  may  be  easily  made.    Wliora 
the  body  is  Kinall  and  arrested  in  one  of  the  Folds  of  nouston  or^^| 
crypts  of  Moigagiii.  the  pain  may  bo  mori.'  or  less  constant,  or  it  ^ff 
only  appftr  when  slrainiug  iit  sti»ol.    This  will  depend  largely  upon  tiua 
shape  of  the  body;  if  il  is  a  nmnd,  smooth  body,  it  will  cause  tittle  soflH 
ing.  If  it  iaan  irregular  body,  with  sharp  edgc^  or  points,  it  will  give  pJff 
upon  motion  umi  olTorts  at  defecation;  if  the  mucous  membrane  or  tlw 
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walls  of  tlio  rottuin  hnvo  Ijol'H  pornjtralod,  this  pain  will  !>e  more  or  loM 
toiislaiit;  I'BpL'cifllly  will  tliis  be  «o  if  the  foroigu  bi>ily  hv  gras|n!d  by  the 
»[jliiiiL-ti'r  i[iui«L-li-,  m  in  ca*cs  where  a  sliurji  htuly,  sui^h  as  a  fish-bone  or 
pill,  Ims  liul;;i>(]  at  tin.'  luius.  A  uusi;  with  ul!  thi-SL-  Hymploms  hns  b<?en 
rcjwrifti  by  Ililliiijifik-a  (.SuulhtTU  Mud.  ami  Sjrg.  Joiir.,  August,  !85(), 
p.  118),  in  which  tliei-o  was  an  arrt-st  at  llie  junctur*;  of  the  rectiiia  and 
sigmoid  of  fl  pict'c  of  botie  which  the  patioiit  had  no  rteollcction  what- 
ever uf  having  itwalluned.  In  oilier  cast's  ihe  foreign  body  may  present 
Byiilptoiiis  of  fissure'  in  nno.  with  nt-rvous  and  eonslitutional  distil rlmnees. 
A  KiiuiU  piece  i>f  egg-shell  arrested  within  the  prjisp  nf  l!ii>  sptiiiicter 
lias  given  risf  ti»HHcIi»iytiiptoni»  in  n  c-inc  rrportpd  by  Whitehead  (Trana- 
BctionB  of  the  (.'olorado  Med.  Soc,  DenT«r.  1874,  p.  48). 

If  Hic  body  be  large  and  its  wlges  siiiootli  or  round,  tlie  pain  will  not 
be  acute,  but  a  dull,  heavy,  aching  pain,  increased  upon  inovtinont  or 
jarring,  bending  down,  efforts  at  stool,  antl  eoinctimes  tlie  sitting  posture, 
tlirmigh  preBBurn  upward  u|K»n  the  porinn'um  iind  downward  upon  Uie 
flbdonien,  will  give  gre«t  diseomfnrt.  The  fnet  thut  thefie  patients  have 
nnniiTouH  stools  during  the  day  of  thiti,  watery  fluid  may  lead  the  physi- 
cian to  snppose  it  is  a  case  of  diarrhrea. 

Spasm  of  the  sphincter  and  levator  ani  miiacles  are  often  present 
with  foreign  bodies  in  the  rectum.  These  spasms  arc  increased  Ly 
whatever  act  or  motioa  causes  the  foreign  bo<ly  to  press  upon  the  inus- 
cleit.  SonK'timos  the  spiwm  ooonrs  npon  bcinding  ovor  or  Hitting  down 
upon  the  commode;  ni  other  tinier,  where  the  ranscles  and  memhmnea 
are  penptrated  by  slmrp  points,  the  spasm  is  rontintioiis. 

Constipation  is  frnrjucntly  observed,  but  tliis  in  a  relalive  term  and 
not  much  can  be  gatliered  from  it  fts  a  syniplom.  When  symploms  of 
obstnietion  appeiir,  such  as  mvelling  of  the  abdomen,  nnu««H,  vomiting, 
hiecotigh.  high  lonipcrature,  rapid  pulse,  etc.,  the  case  beconiee  very 
grave.  Genito-urinan,'  symptoms  are  a  very  frequent  complication  of 
fori'ign  bodies  in  the  n'etiini.  Sometimes  these  symptoms  so  prt'iliim- 
innlfi  (hat  the  physieian  is  led  in  the  beginning  to  eoiuiidLT  ihosc  organs 
as  the  main  cause  of  ofren»>,  and  to  searrh  lliem  in  vain  for  some  con- 
dition to  accontit  for  the  snfTering.  Dysuria,  anuria,  cystitis,  neuralgia 
of  the  lestielcs,  pain  in  thf  scrotnm  and  along  the  traet  of  Ihc  miral 
nerves,  are  frequent  coniydicatinns.  These  are  due.  Unit,  lu  mechanical 
pressure  upon  the  parts  by  the  foreign  body  and,  second,  to  reflex  action. 

When  I  he  body  ha^  roniaincd  frir  some  time  in  the  intestine  and 
produced  niuci!  irritation,  grave  ('onatitutional  symptoms,  such  as  cold 
swpnts,  fainting,  convulsions,  and  high  temperature,  may  supervene. 
IFawkins  (The  Indian  Ijincet,  18^8,  p.  4lT)  reported  an  iiiteresling 
cose  of  Ihis  kind  in  which  a  glass  tumbler  was  iutroduei.-d  into  the 
rectum  with  a  view  of  overcoming  tliurrhota,  and  vrax  broken  In  the 
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vCorU  of  the  patient  to  ratnct  tt.    Ttw  doctor  ras  cow— hed 
paliflnl  bul  iuifen>d  Tor  come  <Un.  tfae  tpnpbnmt  bctn^  Ummt  fli  ■■» ' 


linal  ofaatmctaoa;  be  loeoeedcd  tn 
patitni. 


tbe 


■adrelieili^lk 


Oli«fi 


-Tike  fhynal 


rhicfa 


prooMv 


ewam,s, 


Spuftam*. 

br  a  foreign  body  in  lh«  nctnm  are  rrrj  ragoe  >ad  indefisilr.  ap»- 
nally  if  the  body  u  formed  in  the  inieelJnal  cmsul,  or  ba>  eaunt 
throujjh  the  mootb,  and  ibas  appnadMs  die  rectum  from  above  Orfr 
narily  ocular  obaerration  vill  remi  notbiiip  to  indicate  the  naUR  d 
tha  patinit'i  dtHonk-r.  There  my  be  a  pmtrtuion  of  hgmmrfaniJii 
tmaon,  a  alight  dWItargc  uf  ptu.  a  mout  condition  aboat  the  aso^^ 
iomeCilDeB  a  pn^apae  of  the  roucoiu  membnuie  of  the  rcctuin, 
of  thme  conditions  are  ci>tnpatiblc  with  timple  inflammatorr 
of  the  roctam,  and  are  not  ac«««eanlT  eonnectM  with  forei^ 

If  the  Iatl«r  arc  introduced  thn>nf:h  the  inns.  ther«  mar  bt 
wound,  crack,  or  fitwure  of  the  parts  indicating  the  cause  of  the  trodibv 
but  it  is  rcniarksbli>  what  lar^  bodies  can  be  pa»od  through  the  sdb 
without  producing  any  apparent  leaioiUL  Poulet  nys  hjemorr^age  flf 
moment  rarely  if  ever  occutb  except  when  leechea  hare  been  introdoeed 
into  Die  anu«. 

If  the  foreign  body  is  introduce*!  by  accident,  such  as  falls  apoa 
Kharp  ohjr>ctji,  the  wound  of  a  bayonet,  or  impaling  apon  a  stake.  M^ 
flidenible  li»-morrhage  may  follotr  immediately,  and  yet  at  the  tim^| 
the  examinntion  by  th«  gurgcon  no  bleeding  nmy  be  prf>n>nt.  In  certain 
casefl,  where  the  foreign  body  ie  very  large,  a  bulging  of  the  perinsuBi 
may  be  fell  and  M-en;  when  such  is  the  c»se  the  anus  generally  imilnulea 
to  a  certain  cxU-nt,  and  Ihe  hiemorrhoidal  vessels  are  con»a«li.>d  and 
ftwollfti,  forming  a  tori  of  a  nipple  upoti  tlic  distended  periaarum. 

Diagnotit. — The  only  reliable  moans  of  dingnosis  in  these  eace*  art 
(he  odiieated  touch  and  the  rectal  lube.  Where  the  body  ir  low  ciMugb 
down  to  be  felt,  the  finger  is  nil  that  is  necpssar)-;  but  when,  aa 
quontly  oeciire.  the  body  lia«  slipped  beyond  the  reach  of  the  fin, 
or  has  lodged  at  a  point  to  high  up  that  it  ran  not  be  touched 
digital  examination,  rccoiirse  must  be  had  to  a  rectal  speculum  of 
sort. 

1'hv  pUfUiniitic  proctoscope  and  the  simple  rectal  tube  are  the 
useful  instruments  for  this  piirpnse,  anil  they  serve  also  as  a  ni 
through  whirh  to  grnsp  the  foreign  body  and  drag  it  down.     With  t 
instruments  it  is  possible  to  see  nnd  clearly  diagnose  the  preiwnce  anJ 
nature  of  the  body  up  to  tlie  lower  end  nf  the  descending  colon, 
those  coses  in  which  it  is  arrested  in  one  of  the  crypts  of  Morgagni, 
fenestrated  i^pcculum  used  in  connection  with  a  kryageat  mirror  'm 
great  value. 
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When  llio  body  is  arroslod  abovy  a  wtriL'tvipe  or  hyp^rtro pined  valve 
of  Houston,  a  Wat  probe  or  searclivr  iii&y  be  uueussary  to  make  tliis 
search. 

CoTtiplicalifms.—T\iv  LiimpIicttt.ions  or  aecidcnls  iissociak-d  with  for- 
eign bii(Jk-a  alt;  vfrj'  imiaerous,  and  dcpi^ml  largt-ly  upon  llie  rlinractLT 
of  the  body,  llic  iiiclliod  of  itit  iutraduction,  und  the  amount  of  manipu- 
lation and  trntiinnti)!ii\  in  efforts  to  cxpL-I  or  withdraw,-  it. 

In  sponuuoous  expulsion  of  small  fort-tfjn  bodiei*,  such  aa  bones,  pins, 
ev<H\B,  needles,  etc.,  thera  may  be  wounding  or  tearing  of  tlie  mucous 
lueinbranu  at  any  point  of  tlie  sifrnioid  or  rectal  trad.  Frwjuenlly  these 
bodies  produte  only  a.  Blight  scratcli  uf  the  parts,  {.'auhc  some  littl*^  pain, 
and  the  eymptoma  rapidly  disappear.  Sometimes,  howeTer,  the  injury 
may  be  more  cxtcnsivf.  The  patient  may  have  ronsirlentble  haemor- 
rhage, as  from  a  hemorrhoid,  and  there  may  reaiiU  an  acute  fissure, 
and  an  ulcerated  or  inflammatory  condition  al>out  the  margin  of  the 
auus. 

This  spontaneous  exptilMion  of  foreijfii  bodies  from  Ihe  rectum  may 
take  plaee  after  the  body  has  remained  there  for  eomparatively  long 
periods,  Sdimidt  (.\nnals  de  Sehmidt,  lfl(i2,  vol.  cxiii,  p.  OH)  reports 
the  ease  of  a  man  wlio  passed  a  pit'ee  of  wootl  5J  inches  long,  after  it 
Tas  embedded  in  the  rectum  for  thirty-one  days.  The  length  of  time 
which  foreign  bodies  may  rest  in  the  cavity  without  serious  inconve- 
nience has  already  been  discussed,  but  the  longer  they  remain  the  more 
likely  are  Ihey  to  produce  serious  oontplicalions.  When  large  thoy  eauiie 
congestion,  inllairuimtion,  thickening  of  the  walls  of  the  gut,  idcpra- 
tiun,  uud  somotimcH  ittricture.  Inviigtnation  or  prolapsus  is  also  said 
to  have  been  produced  hy  their  presence  in  the  rectum,  oiciting  con- 
stant peristnltic  action  and  straining  at  stool.  MTiere  the  object  is  of 
on  irregular  nature,  with  fharp  edges  or  points,  the  walls  of  the  gut 
may  bo  perforated  and  produce  perirectal  inflammation,  abscess,  and 
fistula.  AflLT  the  removal  of  such  biidies  from  the  rectum,  one  should 
always  cnrefutly  examine  the  parts  to  be  sure  that  no  blind  fistula  has 
been  left  behind. 

Punrturcs  by  thesp  bodies  may  cause  localised  suppurative  peritonitis, 
and  yet  not  prove  fatal  on  account  of  the  tendency  of  Nature  to  shut 
off  such  septic  prodiirts  arid  encEose  them  in  separate  cavities,  thus  to 
protect  herself  from  general  infection.  The  cases,  however,  in  which 
the  peritoneal  cavity  is  opened  llmtugh  gangrene  due  to  pressure  upon 
the  parts  an>  aure  to  prove  rapidly  fatal. 

One  otlier  eoiriplicntion  shnuUl  be  noticed,  and  that  is  the  fact  that 
foreign  bndics  that  remain  in  the  rectum  for  con.iiderable  periods  of 
time  may  become  coated  with  calcftreotifi  iiulxstnnces,  generally  phosphate 
of  magnesium  or  lime.    Sometimes  this  coating  may  be  due  to  a  recto* 
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vesical  fistula,  and  the  leakage  of  urine  into  (he  rectum  <Crmnmer.  KA 
K'j),  and  at  otliere  It  is  due  to  incruslations  Eroni  the  intestinal  alt* 
Dalilenkainpf  (Poulet.  p.  31.1)  has  n-jiortcd  a  vaat:  in  which  a  piece  <( 
wood  introducL-iJ  in  I  o  the  rectum  wa«  thoroughly  incrustcil  willi  a  6il«fi, 
iTvstullizi-d  |)liiit^;ibate  of  lime.  Tho  incrutiliog  material  will  aid  in  dt 
cidioK  tlic^  nature  of  the  injury. 

The  ftyniplniiw  and  lusliipy  of  foreign  l)odios  in  the  ructuin  niar 
and  yet  one  may  fiiul  it  impossible  to  determine  their  presence  ei 
hy  digital  or  ocular  extuuinstiuti.    Tlii&  niajr  be  due  to  the*  fact  that 
foreign  hodv  hn«  dropped  into  a  divcrliculum  of  the  rectum  or  haii 
tratt'd  the  miuroii»  nimnbrunc  and  puMted  into  ttie  aurruuiiding  tissuce. 

t'unniiigliam  (Southern  Mod.  and  Surg.  Jour.,  Augusta,  1H,S7.  p.  7 
^v«s  an  account  of  h  foreign  body  found  in  the  njtc«  i3  inches  or  nii 
from  the  anud,  but  wliieh  had  evidently  penetmtwl  the  wall  of  the 
abovt!  the  internal  sptiinoler,  and  thus  burrowed  down  in  the  diret} 
in  which  it  vtiu  touud.    Tim  was  a  <:a«e  in  which  there  u-us  uo  iwrti 
hi^ttory  of  u  foreign  body's  liaving  been  in  the  rectum;  but  tlie  foil 
citfie  (I'liil.  Tr.,  I^iidoii,  1720- '35,  p.  521)  ia  one  In  which  a  distinct 
history  of  the  foreign  body  wiw  giwu.     The  patient  had  introduced 
fork,  with  its  tines  d&wnward,  into  th«  rectum  n  ahort  time  prevtoi 
Shame  and  emharra^smcul  pr^'vcnted  hie  seeking  relief  until  his  ago 
wore  80  great  that  he  could  no  longer  hear  them.     Upon  euunulti 
phyriic-iiiii,  the  latter  found  a  sharp  protrusion  iu  the  man's  hutttK'k 
disluuce  from  the  anus,  witli  one  of  the  tines  of  the  fork  atmoiit  pene- 
truiing  the  skiu.    An  Ineieion  was  made,  and  the  fork  dragged  throu, 
thie,  leaving  aeomplele  Ii»tu1a,  wliich  afterward  healed.    Tumey  (Hi 
villc  Med.  and  Surg.  Jour..  1883,  p.  %€1)  and  Hood  (.\uiitrala>;iiin  M 
(ioz.,  ISSa,  vol.  viii,  p.  2^!>)  hnvi*  reported  similar  cases.    In  Hood'c^, 
foreign  body  penetrated  the  reetal  wall,  biirrowod  through    tliy  jwri- 
ns'iiiii,  entered  the  scroliini,  and  there  cauKed  a  iierota!  Btttula. 

All  such  cases  give  a  certain  niiinher  of  reetal  symptoms,  or  at  lei 
a  history  of  Iiaving  suffered  from  rectal  irritation,  although  at  tho  ti 
at  whifli  Itioy  consult  the  surgeon  these  may  have  disapiK-areil  and  other 
symplonis  predominate.  Careful  exploration  of  the  rectum  will  fi 
qiiently  make  plain  obscure  (-onditions  by  the  disoorery  of  small  forei 
bodic»  or  internal  blind  BHlulati  through  which  the  foreign  iKMly 
paucd  inln  the  Hurrounding  titviiien. 

PTfiQnasia. — In  general,  one  may  say  that  the  large  majority  of 
of  foreign  bodies  in  the  rectum  end  favorably.    From  reading  the  moat 
popular  works  upon  diseasea  of  the  rectum,  one  would  judge  that  th 
accidents  never  ended  in  any  other  way  except  when  thoy  penetrut 
the  peritoneal  cavity.     As  a  inattt-r  of  fact,  however,  there  have 
a  number  of  fnlnl  easeit  in  which  this  eavity  was  not  penetrated. 
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Canton  (Ijinoet,  1849,  p.  GiO)  reports  the  case  of  an  olil  man  who 
died  from  ha-Rioirhage  brought  about  by  (isb-bonej*  in  the  ivctiim.  The 
post  morlem  showed  a  nuribcr  of  tiah-honcs  thrnugliont  tht  large  in- 
tL'alinL';  the  lower  Inilf  of  the  rectum  wu8  tlirev  tiiUL-s  ba  thick  a^  normal, 
mid  tliL-  niucoue  ni(.-iiibrHiie  w&s  j;iiuj;n.-ii i>ui^  and  ileoply  iicrromti^l  pos- 
teriorly. Half  a  dozen  of  those  boacs  were  cntuiipled  in  the  deeper  area, 
gome  of  which  cnt^Ti'd  ihi-  ha>itiorrhoidnl  vessclft  mid  caused  the  hiemor- 
rhnge.  O.  S.  Bripj^s  (Nashville  .lonr.  of  Mecl.  and  Surg,,  ISSO,  p.  M9) 
records  the  case  of  a  man  who  had  introrlnced  a  wine-pln»«  into  his  rec- 
tum, i]iea8Uring  •>  indies  in  circuniference  and  2J  inchei*  in  length,  in 
order  to  control  diarrhtea.  The  foreign  body  was  removed  under  onies- 
tlit-sia.  The  poekrior  wall  i>f  UiP  rectum  was  lacerateil,  and  the  man  lost 
a  large  amount  of  blood.  The  diarrhoea  coiitinuctl,  and  the  patient  died 
At  tho  end  of  one  w<'ek.  A  quetitton  here  i!riai>s  whether  the  pnti«tit 
died  from  the  diiLrrhira,  whinh  did  not  w^Bin  to  be  dangerous  at  the  time 
of  the  operation,  or  whether  it  was  due  to  injury  of  the  reetuin,  loss 
of  blood,  and  subsequent  infection.  The  latter  Iheoi-y  seems  the  must 
|)robflble.  I^aroyenQe  (Gas.  mfid.  de  Lyon.  18C7,  p.  49)  has  reported  a 
similar  case  to  this. 

M.  Tillaux  (Bull,  ot  mfimoires  de  chirar.,  Paris,  1877,  p.  533)  gives 
an  interestlDg  account  of  a  man  n-ho  had  introduced  a  bougie  into  thu 
rectum,  and  it  Blipped  from  his  gra»p.  By  examination  of  the  ahdomrn 
one  eniilil  fottl  the.  upper  end  of  (he  bougie  in  the  left  iliac  fossa.  The 
patient  dei'eloped  an  abscess  in  the  fossa  before  the  bougie  was  re- 
moved, and  died  Hie  second  day  after  it.  The  post  mortem  showed 
Incalized  peritonitis  aroiind  the  &igmoid.  but  no  perforation.  The  rec- 
tum was  lii-aUby.  but  in  the  sigmoid  flexure  there  was  a  large  ulcera- 
tion about  the  size  of  a  50-cent  piece,  which  was  no  doubt  the  point 
where  the  extremity  of  thi^  bougie  was  arrested  for  the  five  days  dur- 
ing which  it  was  retained.  Stone,  quoted  by  tlibbs  (Western  Lan- 
cet, ISSfi,  p.  7),  reports  the  ease  of  a  moji  who  paKKcd  a.  tin  cup  into 
his  rectum  for  prolapse.  All  efforts  to  remove  it  were  uniiucceKsfnl, 
and  the  patient  died  from  peritonitis  without  puncture,  eo  far  as  I  can 
leam. 

Weist  (Iniliana  Med.  Jour.,  1873,  p.  17)  has  recorded  a  very  inter- 
esting case  of  a  man  who  had  been  accustomed  to  treat  his  lijpnior- 
rlioids  by  passing  into  his  rectum  a  corn-cob,  3J  inches  long  and  J  of 
an  Itich  in  diameter.  To  this  he  had  ntlaebixl  a  sort  of  a  handle;  one 
day,  upon  its  introduction,  the  handle  broVe  olT  and  the  corn-cob  slipped 
into  the  rrrtum.  He  consulted  Weist  sixty  honra  later,  at  which  time 
bis  abdomen  was  found  swollen  and  tympanitic,  his  pulse  quick,  and 
he  was  suffering  from  nausea  and  hiccough.  The  foreign  body  could 
be  felt  in  the  sigmoid,  but  it  was  impossible  to  remove  it  through  the 
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recturo>  owing  to  its  lying  at  on  atif^lo  and  tho  han<lle  being  caughl  in 
one  of  ihc  Tolds.  The  patient  died  eighty-four  liout^  afttn"  the  tDtro- 
duotiuii  of  the  foreign  body,  Tho  post  inortoni  showed  a  gimvnii  pi'rl- 
touiliK,  The  foni-colj  projectud  1^  iiioli  throuj^h  Uiv  «igiiioidal  wuU». 
Its  totul  luugth,  with  the  broken  liandk-,  was  -1  inches.  This  cUNe  has 
bi'i-ii  quoted  suinewhat  at  k'UKth  in  order  to  bring  out  the  fact  (hat 
pcrfonilion  uf  the  rcctuin  and  sigmoid  is  not  always  due  tg  the  force 
used  in  the  introdiiotion  of  the  foreign  l>ody>  nor  to  rough  uiauipulalioa 
in  efforts  to  extract  it.  They  may  be  brought  about  by  poriiitaUic 
niovemt>ut,  leu^Hiuuti,  and  straiuiug  oi  the  patieut  himiu'lf.  In  IhiJi  com 
tlie  body  wan  loo  uliort  to  liave  been  piuhed  througli  the  gut  by  the 
itient,  and  ni>  efforts  had  been  iiuuIr  to  extract  it.  Where  siich  a  bod: 
left  in  tliu  intestinal  canal  for  any  undue  length  of  time  it  vrill  ca 
iuflaiiiiiiation  unci  ulceration  by  pressure,  thua  weAkcning  the  intestinal 
wall  and  inviiing  perforation;  it  may  then,  during  a  ^iHitiiii  or  period 
of  tencemtui,  be  thrust  through  into  the  peritoneal  cavity  and  cauee 
dealU. 

'['he  progtiosis  in  these  eases  will  therefore  depend  upon  the  nntiirf 
and  shape  of  the  body,  upon  its  size,  the  force  with  which  it  is  intro- 
duced, the  rnughnew  of  manipulation  in  the  efFortd  to  withdraw  it,  and, 
finally,  upon  its  location,  whether  above  or  below  the  peritoneal  eul-^Jp' 
sac.  Perforation  of  the  blafhler  through  the  rectum  is  likely  to  end 
fatally  through  infection  of  the  bladder  and  it«  progrefteion  to  th» 
kidneys. 

If  none  of  these  compiicfltJons  occnr,  and  the  bodies  are  promptly 
removed  and  properly  treated,  the  prognoeia  in  these  ceeoe  is  generally 
good.  Their  dangers,  however,  should  never  be  uuderraled,  and  posi- 
tire  opinions  aliould  not  be  given  until  all  ri^k  of  secondary  corapliea- 
tiona  has  passed,  entpccially  in  ca«es  in  which  the  foreign  body  is  in  or 
aboTc  Ihc  sigmoid  flexure.  |  Velpi-au  (KU-meiitj?  of  Surg.  I'ath.,  18,18, 
p.  43),  Dor  [Caz.  m6d.  de  Porit,  1833,  p.  i9!>).  Lane  (BhL  Med.  Jour., 
1874),  and  Tillaux  (Gaz,  hAp..  1*77.  p.  695).] 

Treafmeni. — The  ingenuity  exoreieed  in  tho  introduction  of  fon»ign 
bodies  into  tho  rectum  is  only  exceeded  by  that  neccsflary  for  thuir  re- 
moval. They  are  gcocraUy  introduced  with  the  conical  end  upn-ard.  and 
thui  the  sphincter  ia  gradually  diliit«-<J  until  the  object  idips  from  the 
grattp  and  the  muscle  contracta  behind  it.  I'heir  roraonl  muxt  be 
obvcrEcly,  with  the  large  end  first,  and  is  conM»)ucutly  mora  difficatt. 
The  spasm  of  the  sphincter  consequent  upon  the  traumatism  inc 
the  difTiculty  of  withdrawal. 

'Where  the  body  Lb  of  a  soft  eubstance,  auch  as  irood,  it  may  be 
graspe*!  hy  a  forceps,  or  a  gimlet  or  screw  may  be  introdueed  into 
it  to  aiwiat  in  ila  removal.     Wlieu,  howeTer,  it  ia  composed  of  gl 
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porctlain.  steel,  or  stom?,  it  will  be  uiucli  more  JiHiuult  to  graup  it,  aud, 
murt-'uvtT,  the  bri'aking  of  the  object  into  rragments  will  groatly  coiii- 
pticuLu  alTuirfi.  Too  gn'ut  iirusHun;  or  loo  much  niuitipuEaliuii  of  ttiu 
body  iu  urdcr  to  ^r&e]>  it  mu^  citufic  it  to  slip  bcjoad  rciurli  oiid  enter 
the  sigmoid  ticxuro.  Jf  the  upper  end  of  the  object  be  poioted,  eueh 
manipiilfltJon  iim  cause  it  to  perforate  the  intestine  and  bring  ou  fatal 
peritonitis.  Time  one  must  avoid  prew^iug  too  tirmly  vipon  llie  abdomen 
fruiu  above  or  upon  the  object  beluw  in  iht'se  mauiptilutiouti. 

In  gL-iieral,  it  will  be  ueteasary  to  Hua-'sthctize  tlic  patient  and  dilute 
the  sphint^tur  liufore  xiiiy  attempt  «t  removal  is  madi^.  The  imrts  ttliould 
first  be  irriguted  thuruu;jhly  with  fiiitineplic  BoUifions  to  nrniove,  as  fur 
as  possible,  causes  of  infection.  After  this  a  lar^e  injection  of  oil  will 
facilitate  the  operation  by  lubricating  tUo  ports  anrf  causing  the  body 
to  slip  more  easily  through  the  constricted  points.  If  the  caliber  of  llie 
anus  is  found  iusuflieient  for  the  reuiovnl  of  the  foreign  body,  it  will 
be  advisable  to  split  the  reetiim  Laekward  to  the  coccyx  and  upward 
through  the  internal  sphincter.  By  this  procedure  abundant  room  will 
generally  Ll-  alfordcd  for  the  removal  of  any  body  which  has  originally 
been  iuiroduced  through  the  anuH.  Komcliuics  it  may  be  ucees^try  to 
excise  the  coccyx  before  the  body  can  be  removed.  Buffet  has  reported 
a  ease  of  this  kind  (Nornmndie  iiR'd.,  18!)4). 

The  necessity  of  sueh  oporatioiu  is  brought  about  by  the  congt^stion, 
a*deuia,  and  swelling  following  the  introduction  of  the  objects;  other- 
wise a  body  which  passed  through  the  auus  going  in  could  be  forced 
tlirougli  it  on  witlulrawal.  When  the  lower  ends  of  llicnc  bodies  are 
rough  and  serrated,  their  willidrawul  is  made  diflicult  or  impossible, 
owing  to  the  fact  that  these  points  and  rough  enda  catch  in  the  mu- 
cous membrane  or  the  folds  of  the  rccliim  and  arrest  their  passiige  in 
the  outward  direction.  In  such  eases  the  operator  will  have  to  exercise 
his  ingenuity  to  co\-er  such  iwiuts  by  gauze  or  other  substance  in  order 
to  facilitate  their  withdrawal. 

The  classical  case  of  Marchettis  (Poulet,  he,  dt.,  p.  860)  illustrates 
this.  A  hoar'.'i  tail,  with  the  hristles  cut  short  and  pointing  towunl  the 
end,  was  introduced  into  the  rectum,  leaving  a  small  portion  of  the  end 
oxtendiug  through  the  anus.  Any  effort  to  pass  it,  or  at  withdraw^al, 
only  sunk  the  hrislles  more  deeply  into  the  nuieous  membrane  and  held 
it  in  position.  Marchettis  ingeniously  selected  a  hollow  reed,  and,  after 
having  first  tied  a  si  ring  to  the  end  of  the  tail  and  passed  it  through 
the  reed.  He  xlippfd  the  lattHr  upward  upon  the  Intar's  tail,  thus  revemug 
the  direction  of  the  bristles  and  loosening  them  from  their  punctures 
in  the  mucous  membrane.  lie  thus  removed  the  body  with  great  suc- 
cosR,  and  gave  immediate  relief  to  the  patient. 

Wlion  the  body  is  composed  of  soft  metal,  such  as  hairpins,  wire, 


»10 


THE  ANDS,  RECTUM.  AND  PKMIC  COLON 


aafety-pins,  nails,  etc.,  thej  may  be  cut  in  two  with  forccp*  onJ  re- 
mov«d  piecemeal. 

Li^forl  lia:^  sujtgi-gtfd  that  wUca  the  body  u  hollow  it  might  be  filled 
with  plaster  of  Pari*,  allowing  this  to  liardcn,  with  a  honJIc  of  aotm 
kind  in  its  cpnier,  thiie  RfTording  n  grip  by  which  it  can  be  removed. 
This  is  all  ingL-oiouK  iiiutliod,  but  imfortuniLlch'  in  iiiost  eii^>«  tlit>  open- 
iiig  into  Kueli  bodii«  is  upward,  and  the  filling  it  with  |dafilt'r  trom  this 
<lirectio:i  would  he  iiuposaiblc  and  at  the  same  tijn«  useU-iw. 

Tlu-  iijipIiL-ntiun  of  an  obstflric  forft-jw  lius  h™n  ■drisvct  by  some 
wriii-rri,  but  oir-  C4iu  undcnitjuid  how  dillicuh  Jl  would  hi-  to  apply  them 
to  a  lur^c  body  in  the  rccturu.  A  very  «mall  placental  forceps  might 
bo  useful  in  removing  smooth,  round  bodies  which  it  is  difficult  to 
grasp. 

Wli^re  tho  object  is  of  glacs,  china,  or  any  fragile  material,  great 
cari'  must  bw  tfxerfistfd  not  to  break  the  same  if  it  can  ]K»ssibly  he 
■voided,  It-at  the  fni^nt-nts  should  cut  the  bluod-ve»«*d8  and  cuuse  sercrf 
lia-inorrbagR  or  puneturc  the  peritonaeum.  OccBvionalty  it  must  bv  done: 
it  is  welt  under  such  eircumFtnnccs  to  pax^tc  a  layer  of  gauze  around  the 
foreign  body  between  it  and  the  rectal  wall  before  shattering  it,  in  onler 
to  collect  as  iiiony  of  the  small  pieces  as  poasible,  and  to  protect  the 
rectal  wall  froui  injury  liy  the  fragraeiitji.  This  is  not  a  diflleult  pn>- 
ceediii^;;  if  iht?  body  is  low  enough  down  to  \w  grasped  and  broken,  it 
can  be  fileadied  while  the  gauze  is  being  packed  around  it.  If  the  «b- 
etetrie  or  plactiilal  fnrcepe  is  used,  it  sliould  be  covered  with  gaute 
or  flannel  for  thiii  purpono. 

A  coiiiplieulioQ  has  arieen  in  some  c&Be«,  in  which  a  body  with  an  o(>cn 
aperture  at  the  upper  end  has  been  introduced  into  the  rectum,  from 
the  fact  that  straining  and  tcuetitiiui:  hare  caui^ed  the  upper  aegmrats 
of  the  bowel  to  prolapse  into  this  aperture,  and,  iMwoniing  congeeted 
and  fiwolico,  thus  aliMjIutely  ohKtnirlpd  the  interline. 

The  dilhculty  ht-re  i5  not  only  in  the  removal  of  the  hody,  but  in 
doing  sn  williout  injuring  thff  prolapBed  giit.  If  the  bottom  can  be 
perforati'd  and  cocaine  or  extract  of  euprarenal  vapEule  applii'd.  th« 
congestion  may  be  so  reduced  that  the  prolapse  will  b«  released,  and 
then  the  body  can  lie  removed  without  much  injury  to  llu-  parts;  ntheT' 
wise  the  object  will  have  to  Ik>  broken  and  the  injurit^s  rL'{)airt.>d. 

Another  danger  with  reg&rti  to  «ueh  bodies  iu  the  rectum  is  that  by 
too  vigorous  and  unwise  oiaD>|mktion  they  may  be  pushed  upward  inln 
tha  sigmoid  (Icxuru,  where  tlii^  cim  no  longer  he  felt  by  the  linger  nr 
gnqHMl  by  any  ini^trument  to  withdraw  tbem  from  below.  It  ie  Mtd 
that  thew  bodies  are  carried  up  in  this  direction  and  berond  retch 
hy  the  n>troperiBln]tie  action  of  the  interline  des^riheil  by  O'Betmc. 
I  Imvo  never  seen  anytliiug  that  convinced  me  of  this  action.    BodiM 
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wiik'li  liuvc  truvL'l>p<l  upwartj  iti  UiU  way  liave  alwavs  lieeii  lh<i.iti  which 
ha<i  Kliiirp  «Jyi*s  or  poinU  betow,  so  that  wlieu  tlw;  iiioliun  of  the  body 
or  intestine  took  place,  they  were  lifted  up  Utile  by  little,  exactly  in 
thf  Matiii?  way  thiil  a  lu-utl  of  Ix-anled  rye,  wlu-ii  iiitrudiiced  upside  down 
into  the  luu'ur  L-nd  of  a  liuy'i-  trouiicrA,  will  vnnvl  up  to  hie  sliirt-collar 
08  hv  valks  iilon):.  The  n-tropcnEtaltic  action  is  not  necriieiiry  to  ac- 
count for  the  movoment  of  those  bodies;  It  is  simply  a  (jucstion  of 
mechanieal  action,  whioli  is  fouwd  io  numoroun  iiitttaucea  in  nature. 

Sometimes  where  the  foreign  body  ha£  eonie  from  abo^x-  and  has 
lodged  in  the  sigmoid  flexure,  the  introductiun  of  a  long  siginoidoM-ope 
to  establish  its  priMeucc  and  to  detcnuliic  its  nature  may  straighten 
out  the  cunvolutions,  excite  an  active  pcrinlalsis,  and  cause  the  body  to 
be  t'xpellcd  sliortly  thereafter.  This  occurred  in  the  case  of  a  friend 
of  the  author's,  uho  eu-aliowcd  hie  false  toeth.  The  plate  waa  not 
found  in  the  rectum  or  seen  in  the  sigmoid  at  the  time  of  examination, 
but  u'ithin  an  hour  afterward  il  u-as  protruded  at  the  anus  during  stool. 
If  the  body  can  be  seen  through  such  a  tube  it  may  be  located  at  the 
eud  of  the  instrument,  grasped  with  an  alligator  forceps,  and  gently 
drawu  out  through  tlie  iiUeidiuL'.  If  the  pueumatic  proctoscope  is  used, 
the  diialutiou  of  the  gut  will  allow  of  the  body's  being  passed  along  with- 
out any  mutilation  of  the  parts. 

Always  after  the  removal  of  a  foreign  body  from  the  rectum  the 
organ  siioulij  he  thoroughly  irrigated  and  washed  out  with  antiseptic 
solutions,  such  as  boric  acid  or  l-to*8,000  bichloride  of  mercuiy.  If 
the  boMflft  have  not  be<'n  moved  regularly,  a  catbartir  sliouid  be  given 
at  once  to  relieve  them  of  any  accumulation  that  may  be  presenL  ftut 
as  soon  as  this  has  been  accomplished,  eome  opiate  or  fiedative  should 
be  given  to  quiet  the  peristaltic  action,  and  thus  give  an  opportunity 
for  rent  and  the  subsidence  of  all  congestive  and  in&anuuatory  eompU- 
eations. 

The  application  of  stypl'es  to  control  hremorrhage  in  the  rectum 
has  been  productive  of  more  harm  than  good.  Irrigation  with  cold  or 
very  hot  water  and  pressure  by  packing  are  the  best  means  to  acconi' 
pliflh  this. 

Hcmovai  ht/  Ca:Ii'>lomy. — When  large  bodies  haTC  escaped,  or  ha»e 
been  arrested  in  the  sigmoid  flexure,  much  manipulation  to  remove  them 
through  the  reelum  should  be  a%-oided.  The  dangers  of  nipturing  the 
gut  above  the  juncture  of  the  sigmoid  and  reeturn  are  always  present, 
and  if  the  foreign  body  has  produced  inJlammation  of  the  part«,  these 
will  be  increased.  Fnder  such  rinaimstanccs  the  proper  and  rational 
proceeding  in  1o  open  the  alHlnminal  cavity  at  once,  make  a  longitudinal 
incision  in  the  gut,  and  remove  the  foreign  body  through  this  aporture. 
If  th«  gut  is  healthy  and  not  gangrenous,  it  should  be  closed  and  dropped 
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back  into  the  ahiU 


ity;  (>{licr»i8e  it  filinulil  Iw  <li 


ttiroagi 


cavily;  (Mlicr»i8e  it  filinuiil  lie  drawn 
t)i<.'  abdomioal  wouiiil  until  all  tbe  d i.t(.>fu)i!cl  arc-a  u  uuti^Ultr,  luid  Uii-n 
euturt;d  to  th&  (dgt'S.  It  may  be  cut  ofT,  or  if  it  reeumvs  it«  noriDAl 
coiulilion  it  can  hv  closed  and  ri-slorod  U>  the  alxtiiniiiial  oivily  at  a  InliT 
peritH).  '['ii(>  iiu-iitiuu  for  sucb  iin  operaticin  tihoitlil  always  bu  made  at 
the  left  flide  and  jo  line  with  the  rectus  musclt!,  iuastuitL-li  as  On 
sigmoid  and  descending  colon  can  be  most  easily  rcftcheil  Ironi  ihli 
point. 

Wlieu  the  foreign  body  h&e  been  located  in  the  inteatine  it  ahould 
bv  dniwn  out  i>f  the  abdomen,  if  poi«ibte,  and  the  cavity  thoroughly 
packed  otf  with  sterilized  gauxe  befor*  the  gut  ia  opened.  .Sometimes, 
on  account  of  its  length,  it  U  impossible  to  draw  the  entire  body  oat 
of  the  wound,  in  eiioh  cases,  for  instanco,  as  tliflt  of  Pifrni,  in  which 
the  pioi-e  uf  uoud  was  dj  inches  long,  only  a  part  of  It  i-uuld  be  brou^bl 
out  before  the  intestine  was  opened. 

Tiionidikc  (BuHton  City  Ilc>»|jiial,  1882)  reports  the  case  of  a  mao. 
forly-one  years  u(  a^v,  who  bud  Ikcii  iu  the  liabii  of  introducing  foi^ 
cigQ  bodiea,  euc-h  as  bottles  and  jars,  into  bis  rcctutu  for  the  relief  v( 
the  retention  of  urine.  At  one  time,  not  having  iiny  of  the  objects 
which  he  was  in  tlie  habit  of  nsing,  and  linding  a  compnrntiv-ely  round, 
smooth  stone  (weighing  about  2  pounds,  elliptical  in  shape,  and  amaller 
at  one  end  than  at  tlie  other),  greased  it,  and.  introducing  the  wnaller 
end  into  hia  nuuM,  aat  down  upun  it.  While  he  wa«  tbua  seated  the 
sphincter  gave  way,  and  Uic  stone  suddenly  sliui  up  into  the  rcc* 
turn.  Efforts  wf:re  made  by  surgeons  and  otherv  to  rvmove  it,  but 
the  more  it  was  manipulated  the  farther  it  receded  from  the  ana*- 
A  email  boy  was  induced  to  pass  his  hand  and  arm  up  into  the  pa- 
tient'ti  rectum,  but,  passing  it  the  whole  length,  could  not  reach  th« 
gtorw*. 

Thomdike  found  the  patient  forty-eight  hours  later  suffering  from 
tympnnite*.  pain,  high  temperatiirc,  rapid  piilee,  and.  in  fact,  with  all 
the  symptoms  of  septic  peritonitis.  With  bis  hand  in  tlir  rectum  far 
could  feel  the  foreign  body  in  the  abdominal  cavity,  but  could  it«l 
reach  it.  By  nn  incision  at  the  outer  burdiT  of  the  left  riHrtus  miuelo 
the  peritonoal  cavity  was  opened,  and  Ihc  utonc  found  Inooc  among  tbc 
intestinpB.  Th«  aperture  through  which  the  stono  eficapml  from  the  in- 
testine UH;i  alHiiit  .H  inches  nborc  the  anut^.  and  wati  not  gsingr^^nous.  It 
was  closed  and  the  patient  recovered.  Now  it  is  perfectly  clear  that 
thb  stone  was  thrust  through  the  intestinal  wall  by  the  dTorta  to  r** 
move  it.  Nature  would  never  exercise  retropcrislaltic  force  eDongli  to 
rupture  her  own  organs  in  any  such  way  as  this. 

While  there  is  no  other  recourse  for  the  removal  of  foreign  bodies 
which  have  eKcapml  beyond  Ihc  reach  of  inntniments  and  the  hand  thaa 


FOREIGN  BODIES  IK  T3E  RECTUM  AND  SIGMOII>  PLKXL'UK    913 


lapHni-cnliTottiiiiy,  one  shoultl  rint  Ijl-  mislt-'d  liy  the  litL-raturu  upon  this 
fliiliji'ct  as  tf)  fhp  fttvorablp  jini^insi«  in  tlicwc  rii»f'»i. 

I'oiilt^t  quotes  Ihroc  cmee  in  which  the  operation  hm  been  done,  and 
all  f'l"  Ihom  fiUocfSf^ fully,  Kelsej  ([Hotcfi  tho  kuhip  three  t-asos.  Stiits- 
gaani,  Thortidikr,  mid  Rt'iilli  havt?  tuiii'i'usfLlly  rfiintvcd  Ur^f  foreign 
bodii>8  b^'  kpiiro-eiitfrotuiiiy,  but  all  tlie  csaes  in  wbidi  this  has  beeiL 
tri<?J  have  not  t^nJud  so  fjivorably.  Tljuf  SUidnn  (IJiit.  Med.  Jnur,, 
1881,  vol.  i,  [1.  818)  ri'iiuivi'd  a  wiiu'-boltli.'  by  lliis  imiiiod,  mid  ihc  opera- 
lion  was  promptly  followud  by  death.  Hunter  (Trans,  and  Phy*.  Soc, 
Ilombtty,  18(J0.  p.  31}  Mttfiiipted  to  rcmovR  tht-  horn  of  a  bulloek,  which 
had  bfCD  i»usiit.*d  into  the  rectum,  by  abdominal  section.  The  patient 
died  shortly  nfterward. 

In  nnothor  wise,  in  whieli  a  glass  tclt-gmph  insulator  wne  introduced 
iBto  the  rectum  and  pas^L'd  up  iiUu  the  sigmoid,  laparu-euterutoiny  was 
performed  with  a  fatal  restilt  (Hcvicw  Medical  Quir.,  Buenos  Ayres, 
ISS-f,  p.  125). 

Bryant  (Med.  i*rcfl9  and  t'irc..  Ijoadon,  1835,  p,  238}  reporlB  a  ease 
of  lapury-L-nlerotomy  lor  a  foreijm  body,  after  which  thti  patient  died. 

(Ji-ntilhonijiK'  rfniov*'d  a  foreign  body  from  tlie  reetiim  by  inguinal 
cnU'rottiiny,  sulurod  the  intestine,  and  dropped  it  baek  into  tbo  al>- 
doniinal  cavity  with  a  siiceessfnl  result. 

Trull  (BoMon  Med.  and  Surg.  Jour.,  18*0,  p.  3)  operated  upon  a 
patient  who  had  introduced  a  stuno  into  hi:*  rectum,  which  soon  per* 
foratod  the  rectal  wtiU  ond  escaped  into  the  abdominal  cavity;  the 
toreign  body  was  reumved  by  an  abdominal  incision,  the  rent  in  the 
intoRtinnl  wall  through  which  it  had  escaped  waa  sewed  up,  and  th« 
patient  mnde  a  good  recovery.  (This  appears  to  be  the  imnie  case  ro* 
ported  by  Thorndike.)  The  facts  are  practically  the  same  in  all:  either 
the  foreign  body  has  escaped  npward  into  the  colon  or  sigmoid,  and, 
being  beyoud  the  reach  of  the  surgeon,  it  has  been  necessary  to  remoTe 
it  by  abdiiitiinal  section,  or  the  wall  of  the  intestine  has  been  ruptured 
and  the  body  bus  eseupi-d  into  the  abdominal  cavity.  Happily  the  pcri- 
lonicum  sccma  wtindoTfulIy  tolerant  of  fa?cal  matter  for  a  brief  length 
of  lime,  and  if  it  is  promptly  wiped  oiit  and  pslravusalinn  and  »uppura- 
tivo  produets  prevented  from  reentering,  ppritonitisi  may  be  very  frc 
qnently  avoided. 

One  interesting  cam  of  spont^eoas  exit  of  a  foreign  body  through 
the  abdominal  wall  is  worthy  of  mention,  Vergely  (Jour,  de  mM.  dc 
Bordeaux,  1884— '85,  p.  575)  reported  the  case  of  a  young  man  who  had 
introduced  into  hin  rectum  a  penholder  lit  centimetere  long.  He  suf- 
fers! no  inconvenienee  in  the  rectum  particularly,  and  consulted  no 
phvBteian,  but  finally  began  to  have  pain  in  th(>  alKluminal  wall  at  the 
juncture  of  th«  hypochondriac  and  right  inguinal  region.  .Aft^r  a  lime 
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a  email,  hard  object  was  felt  in  this  region.  It  soon  penetrate 
alxlominal  wall,  and  proved  to  be  the  penholder  which  had  thus 
spontaneously  expelled.  Whether  it  had  followed  the  course  o 
intcHtine  all  around  the  descending,  transverse,  and  ascending  poi 
of  the  colon,  or  whether  it  had  perforated  the  rectum  or  BJgmoid  fl 
over  toward  the  right  side,  and  penetrated  the  abdominal  wall  tfai 
this  route,  is  not  definitely  known. 
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VOrXDS.  JNJURiES,  AXD  SVPTURE  OF  THE  RECTVM 

Wounds  and  InjnrieB. — The  anus  and  rectum,  owing  (o  their  pro- 
tecteii  portilion  helwcen  the  foUle  of  the  buttocks  ami  within  the  bones 
of  the  pelvis,  are  not  frequently  injured  through  external  ngencica.  A 
giitlieient  numhpr  of  aeeidents.  however,  hfts  occurred  to  make  the 
subject  worthy  nf  roiisifleriition.  Injuries  tn  tliesw  organs  may  result 
in  contuKed,  lacerated,  punctured,  or  indited  wounds.  The  emiLueionfi 
resnlt  rhiefly  from  preiwiire  nf  the  foetiil  hearl  during  prolonged  labor, 
pressure  from  iil-[ilting  pessarirs.  the  prolonged  retention  of  foreign 
bodies  in  the  rectum,  too  forcible  manipulation  in  stretching  the  sphinc- 
ter, falls  upon  the  buttocks,  and  preSHur*  from  pelvic  timiorB. 

liScerated  woumU  occur  from  the  introduction  of  foreign  bodiea, 
divulsion  of  the  nphincter,  the  passage  of  coprolilhti  or  sliarp  fon>ign 
Wdies  in  tb(>  stools,  such  ns  fish-bones,  pins,  pieces  of  metal,  etc.,  Ihc 
titling  d«ivri  or  falling  upon  rough,  sharp  objects,  f^hamhcr-pots  have 
broken  while  the  patientD  were  sitting  upon  them,  resulting  in  lat^ration 
nnd  severe  hn'niorrbage,  evrn  in  severing  the  extemnl  sphinrter.  and 
resulting  in  partial  incontinence.  Punctured  woun<Is  of  the  rectum  and 
anus  occur  eliiefty  through  gunshot  and  bayonet  injuries,  but  occasion- 
ally through  olhiT  uceideiils.  The  records  of  tlie  late  eivil  war  In  thy 
TTnitcd  Stales  show  that  in  lOS  gunshot  injuries  of  ihe  rwluin,  44.  or 
48.7  per  cent,  of  them  resulted  fatjilly.  In  the  Franco- Prussian  War 
there  fM-citrrt-d  31  wnnndu  of  the  rectum,  with  \Tt  dc-aths.  In  om*  man 
llic  riTliim  was  penetrated  by  the  shttr|)  stump  of  u  weed,  over  which  he 
«quatte<l  down  for  the  purpose  of  stool;  the  point  entered  aliout  1  iach 
from  the  m&rgin  of  the  anus,  and  penetrated  the  rectum  \  nn  inch  above 
the  internal  sphincter.  Such  rounds  may  iiUo  occur  through  nccidenU 
in  ]>a&eing  a  urethral  sound;  a  f&Ue  passage  ie  made  and,  owing  to  the 
imhea1thy  condition  of  the  sa^ptum,  the  instrument  penetrates  the 
n.'ctuiii, 

Numerous  cases  of  perfuiiitiug  wounds  of  the  rectum  hare  been  re- 
ported through  putit^'uts  fulling  upon  sharp  bodies  which  paMcd  through 
the  anus  without  injury  to  it,  and  punctured  the  wall  of  the  rectum 
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higher  np.  A  strange  toincidcnco  lice  in  the  fact  that  nearly  all  tbt 
cases  in  vhich  Ihc  jHrrforatiai;  body  has  passed  through  the  aoiu  Tiilt- 
out  injur)'  at  thai  point  an<l  perforated  the  tv'i'tal  wall  above  the 
U-rnal  ephinctcr,  have  proved  fatal.  Aniong  the  uutet  froquftit 
of  this  kind  of  injury  is  the  improper  UAe  of  BjrringC!:  and  rectal  hou 
Nordiimrm  (Kel*ey,  p.  463)  h««  recorded  25  Rcparnte  injuries  toi 
rei-tum  due  to  the  improper  u^  of  syringe-tips  Co  the  admtniiptT 
of  encmata;  I-Alwards  rei-ord&  a  case  in  which  a  full  quart  of  «oap  ud 
watvT  wnfi  injeeti-il  into  the  pt-rimial  titties  in  an  attempt  to  ailmii 
a  clyster.  In  this  catre  the  ti«sut:  elou^hed,  the  rectum  was  practi< 
dissected  out  from  ite  attachments  to  the  muco-cutaneous  loonier, 
retrai;U*d  tipwarcl,  thus  leavlnfc  a  large  cavity  for  tho  avcti  inula  lion 
fiec-nl  niaterml. 

Injuries  from  the  use  of  rectal  bougiea  are  not  eo  frequont  at  ih* 
prpiM-nt  r!ny  owing  to  the  fact  that  stiff  inBtmments  are  very  aeldom 
used  for  this  purpose.     Formerly,  when  the  old   eouical,   lianl.  tfl^ 
hnugie  wiia  used,  such  wounds  wi^rc  not  at  all  iii(re<ii]eut.      Xumc^H 
inj^lnnrtos  liavo  heeii  reported  in  which  the  wall  was  perforated  and  tb* 
instrunu-nt  passed  either  into  the  celhilar  tissue  around  the  rectum  or 
into  tho  peritoneal  cavity,  thus  causing  death.    Throe  inntance*  art 
known  by  lliw  author  in  wliieh  the  usw  of  the  Kelly  tube   rpKulted  in 
llie  perforation  uf  the  recltil  wall,  faecal  extravasation,  peritonitis,  a|^ 
death.  ^ 

lri^(riiments  pcuetnitiuy  the  rectum  may  occaaion  more  than  mw ' 
wound.     IJurnier  (Uevuu  in6d.  de  la  SuisKO  Normaiidie,  1885,  vol,  \,  p. 
171)  reports  the  ease  of  a  hc-y  who  fell  upon  a  Hat  bar  of  iron,  which 
penetratofi  the  tmuii,  perforating  the  pentonwiini  at  6  centimeters  Hi 
inches),  and  entered  tlm  reetuiu  again  at  H  centimeters  (3.^  ind 
above. 

Vouiid-;  of  the  ivetum  in  opiTHlioiis   for  stone  hy  perineal  sect 
have  frunueiitly  occurred,  and  they  nmy  be  inflicted  during  the  opunit 
of  profitali'i-tomy.     Wounds  of  Iho  rnclum  and  sigmoid  dnrinjj  ulcera- 
tions for  pelvic  lumors  or  vaginal  Iivj^I creel omy  fire  not  at  alt  raredH 
is  very  easy  to  catch  a  fold  of  the  gut  in  the  clamps  or  augoiotriBiP 
and  thus  u'ound  it. 

Rapture  of  the  Rectum. — Fowler,  Kieaise,  and  Hatehe  have  paeh 
reported  insLauuL-s  in  which  the  rectum  has  bei'n  niptured  by  the  tu^ 
of  the  colpeiirynter  in  suprapubic  cystotomy.    White  and  ^fartin  st^^| 
{op.  cit..  p.  701")  that  this  accideni  ha.s  omirred  so  fnr<|uently  that  thr 
large  majority  of  surgeonK  no  longer  make  use  of  this  apparatus.     Dra^^ 
ging  upon  the  organ  In  efforts  to  break  up  attachments  between  it  a^| 
polvie  neoplasms  have  frequently  rcfulted  in  this  injury.    Tlie  autbof 
has  reported  one  case  in  which  the  accident  occurred  through  tho 
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nge  of  an  extni-nt«rine  fcetug  into  tho  rectnl  cavity.  Several  casea  )iave 
occurred  during  elTorta  for  the  reduction  of  i-ectal  procidentia. 

In  the  chapter  iipun  examiitationa  the  futulitifs  sujipusod  Ui  hnve  re- 
sulted from  tlie  inlruductioii  of  tlie  huud  into  the  VLctum  have  been 
reviewed  at  wine  length;  while  in  none  of  thcHC  cukcs  mis  there  any  abso- 
lute nijitiire  of  the  entire  rectal  wall,  yet  one  cftn  not  doul>t  but  that  this 
injiiiy  may  oeeiir  from  sueh  a  proeeiliiro  where  the  hand  is  large  and 
the  ri.>etal  cavity  small  and  non-distousibte. 

Prognosis. — 'ITie  gravity  of  wounds  and  iiijiiriuK  to  thpse  nrgane  will 
depend  largely  iipuu  theii-  site  and  the  tiajiutjs  ntid  organs  involved. 
Where  the  injury  ia  confined  to  the  anus  and  rectal  walU,  the  wounds 
uKually  heul  under  proper  antiiicptic  precautions,  and  no  serious  results 
follow. 

Sims  (British  Med.  Jour.,  February  18,  188«)  claims  that  gunshot 
wound);  of  the  rwtuin,  although  involving  the  pelvis,  bladdt-r,  and  pori- 
niL'uiii,  iire  utit  very  fatal.  Out  of  7  eases  oci-urring  at  Sedan,  all  recov- 
ered, Tht-  reeords,  however,  of  our  civil  war  and  those  of  the  Franefv 
Prussian  War  do  not  bear  out  this  lilHtement.  The  (ital [stirs  in  bf>th 
of  lhc«p  cases  record  a  mortality  of  over  -tO  ppr  cent.  "  Pelvic  cellulitis 
and  septiea-mia  from  infiltralion.  dllTuse  suppurations,  and  other  con- 
Bequencee,  obstructions,  lepious.  and  seconrlary  bleeding  were  the  com- 
plications which  most  frequently  preceded  a  fatal  termination  in  this 
group  of  cases  "  (Xtedical  and  Surgical  History  of  the  War  of  the  He- 
byllioii,  Surg.  Vol.). 

Where  the  hljiddor  is  involved  in  the  injury  and  the  wound  is  Riiffi- 
ciently  large  to  admit  of  fa-eal  extravasation  into  that  organ,  the  acci- 
dent should  be  considered  very  grave.  Pourteen  oat  of  34  such  cases 
resulted  falully. 

The  sc-riousni^fl  of  any  injury  to  the  rectum  depends,  first,  upon 
its  height  and  extent;  second,  upon  the  form  of  the  lody  causing  it, 
itii  direction,  nnd  the  fnree  by  which  it  is  made  to  penetrate;  aud, 
finally,  upon  the  length  of  time  elapsing  between  the  injury  and  the 
observation  of  the  surgeon.  The;  principal  factor  in  all  thesf  irijuries 
is  the  wounding  of  the  peritonKura.  Septic  peritonitis  ordinarily  de- 
velops within  twelve  to  fourteen  hours.  It  may  be  poasillc,  therefuri^ 
in  injuries  in  which  this  cavity  has  l>cen  penetrated,  to  open  the  abdo- 
men, clean  it  out  thoroughly,  close  tho  wound  in  the  gut,  aufl  thus 
prevent  the  development  of  septic  inllammation.  In  all  sueh  casoa 
there  is  a  ri-rlain  umount  of  h)L-ulizi'^l  traumntic  peritonitis,  hut  this 
condition  is  not  nocesHarily  fatal.  Van  Iluok  has  collected  58  cases  of 
injury  to  the  rectum,  of  which  88  were  complicated  by  wounds  of  the 
peritoDff'nm  (Monthly  Jour,  of  Mod.  and  SurKcry,  June,  1806).  Of  the 
S6  cases  in  which  there  was  perforation  of  the  pcritomcum,  death  fol* 
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lowed  in  20,  ami  recorcry  in  C,  cases.  In  the  large  niajortty  of  Om 
ao  operation  vai  done  until  long  after  the  pertexl  for  the  developote) 
of  septic  peritoaitia  had  pa^eMl. 

In  3U  i.'ase»  in  which  the  perilonsum  vaa  not  injured,  &1I  fwwwl 
The  point  at  which  the  iieriloiueum  had  been  penetrated  varied  fran] 
to  Za  centinietere  (from  £  to  d|t  inches).    In  the  case  of  Lambottt, tb 
foreign  body  penetrated  the  wall  of  the  rectum,  and  afterward  eateak 
the  sigmoid  flexure.    Instances  of  injun-  to  the  omentum  (Kun!Ua)^fl 
jejuniun  and  liver  (Poulton),  the  psoas  muscle  (Heath),  the  nuacua^ 
and  ileiun  (Watson),  the  diaphragm  and  mediastinum  (Chattergct:),  hnt 
been  reported,  and  one  even  in  which  the  puncturing-  body  pasMd  up- 
ward to  the  flcxuro  of  the  neck  (Woodbury).    Hseniorrliage  from  oidt 
wouuda  is  usually  cheeked  by  pressure  of  the  wounding  object,  if  llu 
latter  is  not  withdrawTi,  or,  owing  to  the  lacprated  character  of.fl 
woutid,  ccaM?s  itself  before  the  surgeon  reaches  the  caito.     There  tsw 
record  of  a  case  of  serious  or  fatal  luemorrhage  from   such  accident*. 
Infection  »f  the  wound  is,  of  course,  likely  to  occur  nt  all  times;  this. 
however,  can  be  prevented,  or  at  leart  controlled,  by  free  drainage  and 
proper  antiseptle  treftlment.     AbaceRse*,  fistulas,  and  ulcerations  mit 
result  from  such  wounds,  hut  they  can  not  be  considered  as  serkraa 
results, 

Sffutptoms. — It  requires  no  detailed  symptomatology  to  reco^ixe  an 
injurj-  or  wound  of  the  rectum,  as  the  history,  the  apinrarance  of  the 
parts,  the  loss  of  blood,  pnin,  and  shock  will  clearly  indicate  what  has 
happened.    Symptoms  which  indicate  the  involvement  of  other  parts, 
however,  especially  the  peritomcuir,  are  of  the  greatest  importance.    lo 
the  latter  case  they  are  those  of  immediate  traiiiitati^m,  shock,  hemor- 
rhage, and  pain.    All  of  these  differ  greatly  in  individuals.     In  stcvnal 
of  the  cases  reported  by  Van  Hook,  in  which  the  perilonieuni  vas  p^^| 
trated,  pain  was  almost  entirety  absent.     In  some  the  hiemorrhage  i^P 
exhausting,  while  in  others  there  seemed  to  be  tiouc  at  nil,     8hoclc  i* 
a  very  varinble  quanlily:  some  imtients  completely  collar>sc  and  become 
rnennRcioiis,  whilt-  othera  do  not  >ihow  nny  sj-niptoms  of  it.     In  Ih* 
case  reported  by  fienfh,  a  bny  of  eighteen  walked  over  a  mile  to  the 
doctor's  office  affer  a  penetrnting  wound  of  the  rectum  involving  the 
peritonanim;  he  died  of  peritonitis  a  few  hours  afterwanl.    The  ab«i>ni:« 
of  external  evidences  of  ha>morrhagc  may  be  very  deceiving.     While 
there  iiiny  he  no  blood  discharged,  the  peritona-um  and  the  upper  cavity 
of  the  rvetiim  may  be  filled  with  blood,     'l^binpanite."  and  abdnmioiL 
pain  may  occur  immediately  after  the  accident  or  tliey  may  W  dcla]^| 
for  twenfv-fiiir  hwirs,  being  preceded  bv  a  chill,  and  followed  bv  alt 
the  Bynipmms  nf  acptie  peritoniliH:  mfleorieni  will  develop,  and  an  anx- 
ious expression  of  the  face,  vomiting,  hiccough,  and  collapse 


the  final  picture  in  the  case.  Death  is  goaerally  quite  rapid,  occurring 
within  the  first  seventy-two  hours.  In  two  CMCS  reported  by  QmJnu  it 
was  delRVod  until  the  eighth  day,  and  in  one  (Neal)  it  did  not  occur 
until  the  S'Pcond  month. 

Qu^nii  and  Watson  diatUiguish  between  the  deaths  due  to  poritoneal 
ntplica-iiiia  and  pL-rilonilis,  and  cUim  that  the  former  is  more  (requemly 
till-  couae  of  (li-nth  (limi  the  lalter.  Wtttsou  has  shown  that  a  wound 
nmy  pfUL-traiu  the  mut'DiiH  wall  of  the  iutvstiuc  withuiil.  iuvolring  Uie 
peritoneal  cavity,  and  yet  at  the  same  time  pcntonitis  may  follov.  Pain 
in  the  repion  of  the  pubis,  dyearia,  the  presence  of  urine  in  tho  roctum 
or  of  blood  and  fieces  in  the  urine,  will  indicate  the  iuvulvL-ment  of  tho 
bladder  in  Ihe&e  injuriee.  Sometimeti  there  is  com|]lete  retention  of  the 
Tirine,  and  ihe  patient  niu«t  be  i;atheierjxed.  In  such  vmes  one  imiy  find 
fHTal  tiiaterial  and  hinnd  in  the  urine,  or  he  miiy  lind  no  urine  iii  the 
blad(lc!r  at  all,  it  having  escaped  through  the  bladder  into  the  rectum 
or  into  the  peritoncnl  cnvity. 

Aside  from  the  subjective  symptoms,  examination  of  the  organ  by 
the  linger  and  inelruments  will  indicate  more  clearly  than  anything  clso 
the  fiizc  and  txti-ut  of  (he  injury.  Where  the  bladder  is  perforated,  ono 
may  usually  rfjifh  Hip  wound  with  the  finger,  or  see  il  at  leant  through 
tlie  pniL'toscupe.  We  should  not  be  deceived,  however,  by  the  fact  that 
then;  is  no  k-akagc  of  urine  or  fieces  immL-dialely  afler  a  jiunetur^  or 
gminhot  wound  involving  the  bladder  and  rectum.  The  congestion  and 
ttnltma  following  an  injur)-  of  this  kind  may  entirely  close  the  tract  of 
the  mipsile  for  the  lime  being,  but  tn  Ihc  course  of  a  few  days  Ihia 
renpens  through  subsidence  of  the  aKlonia  or  through  jtloughing  fif  the 
tissue  around  the  wound.  In  gunfihot  wounds  especially  there  is  a  trou- 
malieni  which  rudiatrn  in  all  direetions  and  fretjuently  causes  gangrene 
around  Ihe  Iniels  some  days  after  the  injury;  thus,  while  there  may 
apparently  ho  no  c<immi>nlcation  between  the  two  organs  at  the  Rnt 
rXHiiiinntion.  it  is  nltnjictln'r  possible  that  a  very  wide  ore  may  develop 
at  a  later  dale.  A  gunrded  prognosis  is  therefore  uecewn ry  in  sueh 
case*.  Soinelimea  in  perforation  nf  the  pcrilonctl  cavity  one  may  also 
be  uh]f-  in  determine  the  condition  with  the  finger;  an  a  rule,  bowcvt-r, 
pueh  iierfnraliniic  are  loo  high  I«  be  so  reached.  Tlie  rectal  tube  or 
sprenluni  should  alwayn  be  employed  lo  examine  theso  wounds,  liy  the 
pneumatic  ondo8cojio  or  the  ordinary  Kelly  tube  (with  the  patient  in 
the  knee-chest  posture)  one  may  be  able  in  the  majority  of  cases  to 
ace  the  whole  field,  and  sometimes  jiack  Ihe  wound  so  as  to  avoid  further 
faicol  extravasation:  in  a  ease  of  rupture  of  the  rectum  through  the 
pasRage  of  ;iii  extra-uterine  fn-tus,  it  was  possible  to  control  the  hemor- 
rhage and  pack  the  fn<liil  sar  in  this  nay.  Tn  a  ease  of  a  perforating 
wound  of  the  bladder  the  urine  could  be  seen  lo  trickle  into  Ihe  rectum. 
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The  rapid  ciKspc  of  sir  from  the  rcctUD,  and  inability  to  infliU 
organ  aftor  a  suspected  pcrforatioo  of  the  peritoDseam,  would  b«  ia6» 
tive  that  sucfa  bad  taken  place,  even  if  the  point  of  injur;  could  M 
be  Been. 

Treatment. — The  treatment  of  the  rectal  n-ounds  and  injuries  mijb 
Htimmed  up  in  the  britf  words  tinnnage  and  disinfection.  WTivrellw 
arc  properly  curried  out  little  trouble  is  to  he  anticipated  from 
wounds  or  injuries  confined  to  the  anus  and  rectum.  Hiemoi 
should  be  controlled  according  to  the  surgical  principles  described 
chapter  upon  foreign  bodies.  The  rectum,  however,  should  al 
thoroughly  irrigated  with  hot  antiseptic  Bolution  before  it  is  padKd, 
except  whi-n  th*'  peritoneal  ein'ity  is  penetrated. 

If  fistulas,  ab»eeit»es,  or  ulceration  occur,  they  should  be  tmti^ 
according  to  the  methods  heretofore  laid  down.  Perforations  of  tin 
blaiWer  through  rectal  woundii  often  heal  f[K(ntunc«uflly.  and  therefore 
in  those  casea  in  which  there  is  no  peritoneal  tDvolremcnt  early  oprit- 
tive  interference  is  not  advisable.  The  bladder  may  be  drainvi)  bji  i 
•oft-robber  catheter  and  the  rectum  kept  as  Inn?  from  fanaU  materia 
as  possible  by  daily  cold-water  euemata,  and  if  aftor  due  time  tbi 
Rondiliori  develops  into  a  recto-veKical  or  recto-nrethral  fiRtula,  it  should 
be  treated  after  the  nicthwls  heretofore  described.  ^M 

The  trcHtmcnt  of  rcctul  injurii-a  involving  the  peritonaeum  ia  oM 
greatest  importance.  Wherever  there  is  any  rcuson  to  beliere  tliat  Qm 
peritoneal  canty  has  been  opened  through  n  wound  in  the  rectum  an 
exploratory  laparotomy  should  bo  done  at  once,  and  the  site,  courn-,  act] 
extent  of  the  injuriea  determined.  In  doing  this  one  should  not  wiuU 
any  time  in  the  reinoval  of  the  patient,  but  should  operate  immodiatel/ 
without  Hiiy  undue  movement,  so  as  to  disturb  the  parts  as  little  as  pos- 
sible. If  there  should  be  much  extruvasutiun  of  blood  and  fjrcnl  material 
into  the  peritonea!  cavity  it  should  be  washed  mil  thoroughly  with  lai^ 
douches  of  normal  saline  solution.  If,  however,  there  is  only  a  reiy 
slight  escape,  it  is  better  to  wipe  the  parts  off  gently  with  pledgets  soaked 
in  mild  bichloride  solution.  It  is  better  to  clean  out  Douglas's  cul-df-fct 
by  this  method  than  by  general  irrigation,  for  by  the  latter  one  ma; 
dijttribute  throughout  the  cavity  septic  germs  which  were  originally  con- 
fined to  the  pelvic  space.  If  septic  peritonitis  has  began,  Qu^nu  ad- 
risci  prolonged  lavage  with  artificial  scrum  at  40  degrees  centt 
but  normal  saline  solution  is  quite  as  effectual. 

TiMierc  the  wound  in  the  intestine  is  within  reach,  it  may  be  sutui 
and  dropped  back  into  the  abdominal  cavity,  or  it  may  be  brought  tip 
and  attached  to  the  edges  of  the  abdominal  incision,  thns  forming  an 
artificial  nnus.  If  the  wound,  however,  is  low  down  in  the  pouch  of 
Douglas,  one  may  find  great  difficulty  in  can^-ing  out  either  of 
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TnpthmU.  A  cnlpniryntcr  introduced  into  the  rectum  will  lift  the  porta 
lip  in  the  pelvis  to  a  certain  fst*?nt,  and  bring  them  within  CHBier  reach. 
One  need  not  inentton  the  advanlagee  of  the  Trend eleti burg  posture  in 
p'Orfoniiing  such  oporattonjj;  the  patient  should  not  be  thrown  into  this 
pflsitimi,  liowever,  uulil  after  the  pelvic  caritj-  and  Douglaa'a  cul-de-aae 
have  been  tboroughly  cleaneil  out. 

Where  the  opening  into  the  gut  can  not  he  elosfld  by  Biitufps,  and 
even  in  all  eases  where  it  has  been  closed,  it  is  advisable  to  pass  a  gaaze 
v'ick  don-n  to  the  site  and  bring  it  out  through  the  tower  end  of  the  ab- 
duniinal  wound;  it  is  not  safe  to  close  lliis  up  williuut  draiiiuge  in  any 
case  in  which  tlicri;  has  beeu  a  coumiuuicatiuu  bctwctn  the  iutuatiuc  and 
peritoneal  cavity. 

The  results  of  Inpnrotoiny  in  these  CftBes  We  verj*  encournging.  In 
6  cases  in  which  ihe  operation  was  done,  4  reoovored  and  2  died,  giving 
a  niortalit.v  of  33^  per  cent.  Of  29  casea  not  operated  upon,  5  recovored 
and  24  died — a  morlalitj  of  B'i  per  cent.  It  is  altogetlior  probahle 
(hilt  the  mortality  iu  the  (>  caiieit  would  hari;  been  still  less  had  the 
patients  been  operated  upon  'before  the  time  for  the  dcvclopmcut  of 
ec'ptie  peritoiiitix.  In  the  fatal  cai^ed,  one  was  done  sixtccu,  and  the 
other  more-  than  tvvouty,  hours  after  the  injury. 

The  troatmcnt  of  rupture  of  the  rectum  should  be  immediate  lapa- 
rotomy and  suliirH  of  the  wnuiid.  If  it  has  oeenrred  during  ihe  iiiiuiipu- 
Inliun  of  a  prolapsed  gut,  amputation  above  the  poiul  of  the  rupture 
may  be  done,  and  laparotomy  tliun  be  avoided.  It  is  not  safe,  however, 
to  Bttcmpt  to  close  thiw  wounds  by  suture  frr)m  the  mucous  side,  la 
Bucli  casci!,  morporer,  laparotomy  and  dragging  upon  the  gtit  from 
above  will  facilitate  the  reduction  of  the  prolapse,  and  in  all  probability 
one  will  be  able  to  close  the  wound  without  any  eec&pc  of  fs^cal  material 
into  the  peritoneal  cavity.  TTmler  guch  circumstances  it  will  be  per- 
fectly proper,  after  having  sutured  the  intestinal  wound,  to  cloBe  np 
the  abdominal  cavity  without  drainage. 


CHAPTER   XXIV 

SERVOUS  OR  HTSTKRICAL  JtECTUM-ISSASE  RBCTVM—NEV- 
RALOIA  OF  TlJJi  HKCTUM —  OUSCt'HH  lilSKASKS  OF  TU£ 
SECTVX 


ITni>eii  one  or  the  other  of  the  above  titles  a  large  variety  of  affec- 
tions of  the  reclura  have  been  descnbed.  Curling  Brst  took  up  this 
subject  and  divideJ  these  iia&vs  into  three  classes — the  "  irritoMt  rectum^ 
*'  tiwralgw,"  and  "  morbid  ittn«ih{lilij  of  the  rectum." 

Iti  the  lirsr  etiL'M  ho  ineliicK-d  nl!  iho&e  rases  in  whieh  the  riH'tuui  is 
more  eenHitire  to  Derve  influeDceK,  and  reacts  abnonriHllr  to  reflex  irri- 
tatioiu).  In  tlie  sccotiJ  c\a»s  he  plnccd  all  tho^e  cu»es  in  which  ti«ural{pc 
paina  occur  about  the  lower  end  of  the  bowel  witJiout  any  dinroverabl* 
organic  lec-ion  in  the  rectum  itself.  Iti  the  third  class  be  includi.-d  tboM 
eases  in  which  there  is  a  true  hj-perajsthesia  aswcialed  with  hypertrojihy 
and  spasm  of  the  volutitnrj  niLseles.  He  stated  that  in  the  innjority  of 
such  cosefl  a  patliolufrical  cniidition  exists  to  account  for  the  «yniploins, 
under  which  cii'cunistancps  one  can  not  properly  clnaa  them  under  tb« 
neuroses. 

Hysterift  and  neuralgia  are  two  vei^-  ragne  terms.  They  are  ordi- 
narily understood  by  practitioners  to  mcau  o  coDdition  of  the  m-rves 
or  the  nerroua  system  to  account  for  which  there  is  no  piathDU;;ical 
lesion  difcnverabte.  They  are  both  iued  as  muntlc«  to  cover  up  our 
if^orance  in  many  initlanee!!,  and  when  hygtcrieal  women  and  nennilf(ic 
nH-tuiii.*  nrr-  mcnliniiml.  it  is  p-iinrally  in  connix-tion  with  oaait  in  whlrh 
there  hiu  been  a  failuri-  tu  make  a  di8giio«i8. 

Neuralgias  are  always  the  expressinn  of  nerve  irritiition.  either 
mechanical  or  [wlhological.  Wliethcr  that  irritation  ij  eeniral  or 
periphci-al  it  is  sometimes  im[HKwible  to  Htato,  but  it  in  not  likely  tluat 
any  |)eripheral  nerve  persistently  or  periodically  pro^ucw  pain  ualM> 
there  i«  some  cxeitaliiin  nf  the  *ensnry  fiber*.  Thftt  (latlcnts  somelimiti 
ovi'reslimate  their  pain,  nml  complain  more  (if  eeiutitive  areas  nt  ilifTerent 
poriidD*  of  the  body  than  the  paius  justify,  may  be  cotwwtvd;  but  in 
thcMT  casrc  there  jh  atway?  a  dii«ra«o  nf  the  mind  or  of  the  general  nerv- 
oue  ny^lrm  which  renders  the  iwtieut  incapable  of  bearing  pain.  In  uthur 
vords,  all  pain«  have  a  incchanical,  cliemieal,  or  fMitholngirat  nausr. 
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The  cuniltituii  urdiiiurily  dcscribi-d  as  liystt-ria  has  of  Ute  yt-iirs  ob- 
taiuL-cI  ijiiiuii  yruatt-r  rL-aiic-ct  luiHMig  plivflician^  Formerly  a  ivoiiian 
who  fflintcd  or  cried  without  any  comnicnsurrttr  provocation  ww  con- 
stdfivd  hystt-'Hcftl,  and  little  jmiUciicp  was  had  with  hor.  The  large 
inujorily  of  thfiit'  {luUcntti  have  ht-oii  /ournJ,  ut'ter  makitig  the  rounds 
of  dilfiTL'iit  spmuliste,  to  haT«  some  dbvae^.-  of  the  ovaries,  uterus,  or 
other  ur^rans  whicli  accoiiiiled  for  thu'ir  H;^'iti|jloiiis;  in  ninst  nf  the  cases 
ternit'd  rtTvuus  or  hystfrical  rfctum,  if  one  strurdit-s  Itrng  and  c-urufully 
enough,  he  will  find  some  local  or  rollex  cause  for  Ihc  »yiiijitoiiia  exhibited. 

In  a  discussion  of  tlii»  subjccl  before  tlic  American  MiHli<:al  Abso- 
cifttion  in  18S8,  Willjain  (joodcll  stated  that  few  amacles  of  the  body 
arc  exempt  from  altiiok»  of  hy»t«ria,  and  that  the  circular  ones  ara 
the  iiiokI  liable  nf  all  to  be  fio  nltuekod.  Ho  »^tiitfd  thnt  "in  iiiuny 
ca«f8  the  mind  is  sam-,  the  organic  body  is  sound,  the  individual  as  a 
whole  is  above  reproach,  and  yet  llieae  muBclea  will  behave  an  if  bereft 
of  rcaRon."  In  moat  of  the  eases  so  affecled,  acLt)rdiii,[r  to  thiw  author, 
one  will  lind  symplutiut  of  iktvoub  lu'ostrnliiin,  backiiidie.'',  and  ner- 
vousness, but  the  chief  symptom  'us  referred  to  the  rcclum.  So  intenae 
ift  thiii  liyniptom  thnt  it  inask^  all  the  other  phenomena,  und  leads  one 
to  hi'Iicve  lliat  he  i»  dealing  with  some  marked  pathological  lesion  of 
the  organ. 

In  some  the  symptoms  closely  resemble  those  of  anal  Hiwiire,  as  there 
is  great  pain  during  or  after  defcofltioD;  in  others,  the  pain  is  hif^her 
up  than  the  sphincter  muBcles,  and  there  is  a  periodicity  in  its  cliaracter 
which  ii*  probably  due  to  the  aceimiulaliou  of  fa-cei?  in  the  rectum;  and 
in  others  still  there  is  a  throbbing,  pulsating  pain  that  occurs  beforft 
and  during  defecation,  but  disappeara  nfter  the  bowels  have  been  emp- 
tied; this  may  be  more  intense  at  one  portion  of  the  reelum  than  at 
anotlier,  as  in  those  casea  simulating  coccygodyiiia,  A*idv  [ruiu  these 
cases  associated  with  actual  pain,  there  are  others  described  by  Guodell 
in  which  the  sphincter  muscle  is  persistently  and  powerfully  cunlractcd 
without  HJiy  cause  to  account  for  it. 

The  movement  of  the  bowels  ia  not  associated  with  any  pain,  but 
reipiires  eilher  artifieiiil  aHxislatice  nr  nn  enema  before  it  can  be  fteeom> 
pli»ilied.  In  these  eases  dt-focntion  is  sometimes  followed  by  great  ei- 
hauslion,  whether  the  slnol  is  fluid  or  solid.  In  ntlier  eases  Llie  reelum 
is  Ro  seiisilive  and  irrilnblc  that  ihe  lenst  pressure  eilher  from  the  fieees 
low  down  within  it  or  the  inlnxiuetion  of  the  syringe  will  bring  on 
spasm  and  actual  agony. 

The  leiifit  excitement  from  social,  baslnese,  or  other  causes  will  somo- 
tiniea  bring  on  eitlier  a  relaxation  of  the  sphincters  and  inability  to 
control  tlie  movements  of  the  lioweU  nr  a  spasm  of  those  muscles  which 
uafita  the  patient  (or  society  or  affairs. 
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Hathcwji  prnctically  licniM  the  ozistence  of  any   each  »j 
vitlioilt  a  commciiAuratf  pathological  cau»e.     \Vhen  Ooodvtl 
artieU  referreil  to,  hi/i  itiirtliudii  and  means  of  ret-tol  (^.tamliutiai 
vniil<!  snil  11  neat  is  factory;  iRvt-nholf**,  they  were  an  i;n<til  as  on j 
at  that  time,  and  it  is  improbable  that  lie  ovcrlookMl  ur  failnl  taj 
serve  tlii^  t;rottt  pathological   legions  whieh   src   claimed   by  Mi 
to  accouDt  for  all  thee?  conditions.    At  that  litnc  these  trere 
oe  well  afl  lli«  reflt^x  iiiflueiices  produced  hy  diseases  of  the  bla^. 
iitenw.  oYnrleH,  iiiul  oilier  argans.  just  as  they  are  to-day:  but  afWitt 
thes*  eotnlitinns  havt-  btwu  accounted  for,  there  still  exist  a  cttWi 
number  in  which  it  is  iiiipuMsible  to  find  a  patholojficul  cause  [4 
irregiilnr  t>ehn%-inr  of  tho  iiiusck's.     The  author  knowe  a  piirjrwm,) 
lia^  examined  him  cnrcfullr  auil  In  vaio  to  Htid  ally  abnormal  i-onti 
ic  hU  rectum,  who  before  ho  entcre  the  o|wratinf^-rooitt  must  im 
retin?  to  Hit'  toilet  to  have  a  movement  of  the  bowels,  notwitl 
he  has  already  had  his  regular  passage  for  the  day. 

Qoodell  quoteil  an  interestiug  case  of  a  wonuiD  wlioRe  boweU 
g»ve  her  any  trouble  whatever  so  long  as  she  remainL-<I  at  home 
indijur  dnsM,  but  08  aooD  as  she  put  on  her  hat  to  go  out,  a  i>ainrtil 
inus  with  repCH-ted  stooU  boj^on,  and  did  QOt  ceaae  until  she 
her  hat  aiul  resumed  hor  household  diUipB.     Many  such  et-ccntri? 
stances  can  be  mentioned,  and  arc  only  cxjdicablc  throuj^li 
noi-niai  condition  of  the  nervous  system. 

In  tlioiie  caKeK  in  which  there  is  actual  pain  in  or  al>niit  the" 
HHsuc-iHU'd  willi  or  folluwin);  the  stool,  it  is  poj«ible  onliniirilv 
sorac  patlioloKiful  cliungL*  (o  account  for  the  symptoms.      A 
whclhcr  active  or  Iieale<l,  u  small  iiker  just  witJiin  the   (ti.hincle^a 
hypertrophifd  papilla  which  pr«lnpsv»  and  is  caught  in  the  ^rasp  uf 
Sphincter,  a  email  polypus,  or  an  inflamed  hirmorrhoid,  may  onv  of 
produee  the  sj-mptoms  described  as  obscure  diawwes  or  hysteria  of 
reelum.  ^^ 

A  small  f:eca1  conerelion  or  foreign  body  lodged  in  one  of  the  ci^| 
and  out  of  sight  may  keep  up  an  irritution  or  neuralgia  for  an  indellnw 
period;  in  a  case  of  tlii:<  kind  in  the  author's  experience  the  patteoC 
sufTcred  for  from  eighteen  to  twenty-four  hours  after  steal,  an4^| 
many  examinations  by  a  noted  specialist  in  rectal  diseasca  r>>vi>«!a 
nothing  whaterrr  to  account  for  the  eyniptomn;  the  reetum  and  crvpu 
were  searched  carefnllVf  but  nothing  was  found  except  a  timull  indurated 
ridge,  apparently  the  seat  of  an  old  fissure  whirh  had  lioaled.  It  was 
a  case  in  which  the  nerve-ends  had  l)ecoine  cjiiight  in  the  cieatrix,  and 
this  caused  a  neuritis.  In  another  case  a  similar  conclusion  was  abotii 
reached  when,  upon  witluli-nwing  the  specuhim,  a  minute  drop  of  pus 
coming  from  just  above  the  muco-cutaneous  margin  was  obeervrd. 
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soL-ond  examination  a  very  fine  probe  was  introiliiced  into  one  of  tlie 
Icrypls  u(  M'JigogTii.  and  a  small  biivrowing  tract  cxteniling  (iown  about 
an  inch  was  found.  The  moment  the  probe  entered  into  this  tract 
hhf  patient  ^hriekod  with  pais,  and  stated  that  it  was  the  ^iiu-  kind  of 
jsutforing  she  had  cvt-ry  time  she  went  to  stool.  'I'hc  little  crypt  waa 
iBlit  up  Aud  the  sphinetcr  tnuttcle  incised  under  the  influence  of  cocaine, 
Iwiti  within  ten  days'  time  she  was  entirely  well  of  a  condition  which 
[had  lasted  for  mnuthfi. 

Many  of  these  canes  occur  in  young  women  who  have  not  been  taught 
importance  of  regidarily  in  the  action  of  their  hoivcV.  aud  conse- 
{ueatly  they  have  allowed  theiit^elvi'S  to  become  constipated  at  tinier, 
and  then,  by  the  use  of  cathartics  and  caemas,  h&vc  brou)L.'ht  ou  drastic 
movements,  forrinj;  large  fn'cal  um^iscs  throiiph  the  spliiiicter  and  set- 
ting up  an  irritHtioD  in  the  rectal  mucoue  nionibranc  Th*  preeauro  of 
the  ftecal  mass  during  the  periods  of  constipation  produces  irritability 
of  the  lower  end  of  the  rectum,  hvEH'rtruphy  and  i^pasiii  of  the  sphincter, 
and  nnngestion  of  the  blood-vessels  of  this  region.  Alon^  with  these 
changes  tliere  is  an  increwe  in  the  librou«  elements,  and  this  constrict* 
the  nerve-ends,  thus  producing  neuralgias.  Alliiigham  btlioves  that 
this  ton^'eftlion  accounts  for  a  large  number  of  the  ciiws  of  so-called 
nervoua  rectum.  It  is  not  ncccsBary  to  describe  hero  the  influenee  of 
ulcers  of  tlie  rectum  and  neoplasms,  such  as  polypi,  ndenomnta,  and 
papilloma,  in  producing  rectal  pain,  hut  attention  should  be  directed 
to  a  condition  described  by  Ball,  AUingham,  and  M&lhcws,  in  whick 
a  small  congoftleii  or  irritated  sjKit  well  above  the  sphinctoric  region 
causes  a  tenesiitusund  bearing -down  seiiNLtion  in  the  organ.  The  slight- 
est abrasion  of  the  epithelium,  tlic  lodgment  of  small  foreign  bodies  or 
hard  fiecal  masses  in  divcrticuli  of  the  rectum,  or  a  follicwlar  inflam- 
mation, may  bring  on  syniploms  which  are  referred  to  the  anu8,  owing 
to  the  fact  that  while  the  alTerent  nerves  supply  the  upper  portion  of 
the  rectum  and  sigmoid  flexure  very  freely,  the  efTerent  are  largely  dis- 
tributed to  the  lower  cud  and  the  voluntary  muscles  of  the  organ.  Thus 
the  pains  may  ^h;  far  removed  from  the  site  of  causative  lesion. 

Iie0fx  IrrHatwiiii. — The  intimate  asuottiation  between  the  rectum  and 
the  gcnito-urinary  organs,  both  in  the  male  and  in  the  female,  will  ac- 
count for  many  reflex  symptoms  between  the  two.  It  is  well  known  to 
nil  Burgeniis  how  diseases  of  the  rectum,  such  as  fissure,  fistula,  and 
ulceration,  may  simulate  uterine  or  urethral  diseases,  and  how  a  stricture 
in  the  deep  urethra  may  find  its  most  prominent  expression  in  neuralgia 
and  bearing-down  jmius  in  the  rectum.  Pi-olapsed  ovaries,  subinvuluted 
uteri,  stone  in  thi-  Madder.  iufWnmutious  of  the  seinuial  vesicles,  ull 
frequently  cause  rectal  eyraptoms  vrhaa  there  is  no  disease  of  this  organ 
ot  all.    It  is  quite  necessary,  therefore,  that  the  rectal  Burgeon  shall  be 
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tborouglily  |KKli-d  in  regard  to  diseases  of  this  kind,  and 
diagnMiDK  noy  suvb  tUitortlrrs.    Where  do  or^nic  ItfsiuD  caa  tKlii^l 
to  account  for  the  mnptonu  in  the  rectum  a  sy^lentativ  exaouulai 
of  th«  other  organs  of  the  pelvU  should  always  bo  iiiadv. 

Kervt  Affeetiong. — Frc<]uently,  hovevcr,  nothiu>*  will  Iw  fooJ  a 
any  of  tht-si*  organs  to  account  for  the  neuralgic  pains  or  irregular  ffaf 
tuuu  tlutt  occur  in  the  rucltim.  In  such  ca^vx  out*  niuft  hare  nomm 
to  the  study  of  Lhc  nerrotu  systeui,  o«>pecially  the  spinal  cord.  %•■ 
■nd  paio  nhout  Ihu  n'ctiini  ore  not  infrequent  Kynijitmns  in  thr  l«p» 
niiiK  of  loi-uiiiotor  ataxia;  in  many  of  tlieae  cases  the  jiaios  occur  ii 
rectum  twfore  tJtey  do  in  the  legs  and  wiatic  rogioofi. 

Alliii^ham  i;Utv»  that  in  the  beginning  of  mania  one  often  oh 
the  patient  has  ttevere  pains  in  the  rectum  without  aiiv  fkailu>I<>gii.'«LflL 
ditioD  to  acconnt  (or  the  same.  Reference  lias  bet-n  made  tu  Ihi^l 
*hnt  aecuinulation  of  fiecea  in  the  rectum  or  eig'iuoid  flexure  imt.  Iff 
its  irritation  or  the  auto-intoxication  produced  thereby,  bring  olifi 
gymptonie  of  ini*anity  with  delusions,  which  are  pclievet]  when  the  m- 
paction  hu  been  removed.  One  miwt  therefore  be  careful  to  dis 
between  the  causc  and  effect  in  such  case«. 

Khfumatism  atid  Gout. — In  the  chapter  upon  pruritus  att«&t 
calltnl  to  the  influence  of  gout  or  rheuiiiali^m  in  producing  recta)  9TV^ 
tonu;  not  infre^iucntly  tht-  musek'S  and  perirectal  liaKtieg  are  th»  Ml 
of  gouty  or  rheumatic  iuitammatioas.  The  writer  bas  quite  frequently 
operated  for  h«inorilioids  upon  patients  who  eufFcred  with  »crc?rt*  achio): 
pain  around  the  aims,  expecting  the  operation  aud  8t  retching' 
sphincter  would  bring  radical  relief;  but  after  a  few  <lay»  all  tl 
pains  returned.  In  such  patients  the  ndminiictration  of  large  dc 
iialicylaii!S  with  alkaline  diui'etic^  have  invariably  given  rtdief,  wl 
the  o)>L'mtion  hail  (lone  no  gnotl  in  thio  direction.  In  a  nutnber  of  i 
caj«eH  operation  has  been  dcfen-ed  until  the  effect,  of- (h(.'ra|>t>ii.'iiA  ww 
tested,  and  it  lias  been  gratifying  at  times  to  tind  that  the  mcxlif 
entiridy  relieved  the  aymptonia  without  a  waort  to  o|>eratJTtf 
encc.  The  fact  tluit  full  doeee  of  colchieiim  sometimw  relic 
symptoms  lends  color  to  the  theory  that  gout  may  occtLtionnl^ 
them. 

InKensilii-e  Jirrtum. — TliiR  conwgtB  in  a  dpcreaw  of  tiie  nonnaf 
bility  of  the  rectum.  The  pjitieJifs  bowels  will  be  perfectly  nigularjK 
weeks  at  a  time.  then,  after  a  period  of  nerroun  strain  or  exoit«nnjH 
either  from  social  or  bueincBs  alTair*.  there  will  come  on  a  diarrhffi* 
with  involuntary  passages  of  fjeces  lasting  for  wveral  davs.  The  pnlient 
will  hare  no  warning  or  nensntion  of  such  au  impending  crisia  until  the 
actual  oecnpe  ot  the  fipeal  matorinl.  ITuder  such  eiremu»tanco*  Ihey 
become  hypochondriacal  and  deprtjtuied,  uniit  for  society,  and  at 
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attorly  unable  to  keep  thpmsplvea  eli'iui.  In  oue  pulieul  this  condition 
continued  for  three  year»;  it  first  tieTeloiMid  after  a  touibiued  o|)i5raUon 
for  hfemorrhoids  and  appendicitis,  the  h»-niorrhoidal  operation  liaring 
been  done  one  week  later  than  the  appendectomy;  for  a  time  it  va» 
thought  it  was  due  to  ove  rat  retching  or  to  some  inflamnrntor^'  condition 
around  the  anus,  but  prolonged  observation  and  many  examinations  hare 
faitcct  to  find  any  lenion  or  lark  of  Hphinctt^ric  power  to  account  for  the 
symptoms;  Herniation  in  the  mucous  membrane,  however,  is  below  par. 
Had  a  Whitehead  operation  been  done  in  this  cane,  one  would  have  said 
that  the  tactile  or  sensitive  area  of  the  rpctum  had  been  removed;  inas- 
much as  a  simple  clajup-and-cantciT,-  operation  involving  only  a  very 
small  portion  of  the  circumference  of  the  rectum  was  done,  no  such 
explanation  can  be  xiven.  This  pativnt  is  of  a  very  excitable  tempera- 
ment, suffers  greatly  from  insomnia,  and  hug  a  small  abdominal  aneu- 
rism. The  taiQiiX  passages  occur  vhcn  she  is  just  dropping  off  to  sleep 
or  when  she  is  busily  engaged  in  her  social  or  household  duties.  It 
would  appear,  tlierefore,  that  the  cause  lies  in  some  disturbance  of  the 
inhibitory  centers  governing  the  sphincter  muscles.  A  similar  condition 
,8  alfio  been  observed  in  a  case  of  syphilitic  disease  of  the  cord. 

Whik,  therefore,  tho  large  majority  of  this  type  of  cases  may  bo 
accounted  for  by  local  or  reflex  diseases,  there  is  etitl  a  certain  number 
in  which  these  do  not  exist.  Th^y  &r&  due  to  diseases  of  the  nervM 
or  nerve  centers,  and  this  mii^t  be  recognized  in  order  to  avoid  opera- 
tions which  will  do  more  harm  than  good. 

Trfatmnil. — The  treat iiirnt  of  llicsirronilitionswill.of  course,  depend 
Upon  their  cause.  Wherever  there  is  hyi)ertrophy  with  spasm  of  the 
iphincter,  together  with  tendemees  and  pain,  one  should  not  hesitate 
to  follow  Mathews's  advice  and  dilate  or  incise  this  muscle,  and  thua 
put  it  at  ri'st.  At  the  same  time,  if  there  are  hypertrophicd  popillie 
or  hemorrhoids,  they  sliould  be  removed.  Ulceration  should  be  treated 
by  appropriate  measures,  such  as  are  iodieated  in  the  chapter  upon 
this  subject.  In  tho.<te  cases  in  which  there  is  a  localized  area  of  in- 
6ammntinn  with  on  abrui^ion  in  tht-  mucous  membrane,  Mathews  and 
Allinghaiii  have  both  ohtainc-d  excellent  results  by  the  application  of 
nitric  acid  or  nitrate  of  silver  to  the  spot;  tincture  of  iodine  serves  the 
same  purpose  without  producing  sn  actual  ulceration,  such  as  always 
follow^  the  applioattoD  of  the  severer  cauterizing  agents. 

Wlien  the  eoudition  is  due  to  a  general  congestion  of  the  rectum, 
cold-water  irrigation  is  ordinarily  effectual.  Better  results  will  be  ob- 
tained in  thc«e  cases  from  the  irrigation  than  from  the  .limple  injection 
of  cold  water  into  the  rectum.  Id  those  cases  in  which  the  cold  appli- 
cation docs  not  produce  as  much  relief  as  etpcctod,  alternating  hot  and 
cold  irrigations  will  often  succeed.    lo  order  to  do  this  properly,  one 
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should  have  n  V-shiipetl  tip  t-ouDt'oting  tlio  irrigator  with  two  baga 
The  hot  water  sliouUl  be  run  through  first  at  a  toniperature  of  110'  to 
18D*.  This  should  in;  continucil  Tor  about  ti-u  minutrs,  irlicn  the  *mld 
current  ahoiilH  hi^  lurnf?<3  on,  ami  tliia  coutiuuwl  for  about  tlu-  saiuc 
period.  By  this  mama  oxcdlRnt  results  have  been  obtoinctl  in  those 
caeca  in  which  thor«  was  dull  contiauoue  aching,  and  h«trineaa  ahout 
the  lower  end  of  the  rectum. 

Where  there  in  il  prolapsed  ovary,  much  hencCt  may  be  derived  from 
placing  the  patient  in  the  Icnee-cheat  posture,  and  placing  a  tube  in  the 
vagina  so  as  to  allow  thin  canal  lo  bcfoinu  iiiflatod  with  air,  which  will 
thuft  carrj'  the  ovary  upward  and  lift  it  out  of  the  cul-dt-sae,  provided 
there  is  no  adhesion.  If  in  this  position  the  phjificiau  con  feci  the  pro- 
lapsed organ  kr  means  of  the  finger  in  the  roctiim,  it  will  indicnte  ao 
adhesion,  and  this  ahould  be  treated  by  proper  surgieal  intervention. 

Some  of  these  eases  ar«  due  to  retroversion  and  prolapse  of  tli« 
uterus,  often  Bssoeiated  with  adhesions  bt^tween  tlii^  organ  and  the 
rectum.  Where  the  utenia  can  be  Uttod  up  and  replaced,  it  may  be 
held  in  position  by  n  properly  adjiixti-d  pesKary,  and  the  rectal  aymplonx 
will  immediately  disapppar.  If,  however,  there  arc;  adhe-'ions,  these  must 
be  broken  up  and  the  utonis  drawn  up  into  il6  position  by  shortening 
the  round  ligaments,  or  by  some  fixation  method. 

Wliere  there  is  a  large  hypfrtrojihied  c*rvix,  with  laceration  and 
inllanunation,  the  symptoms  are  frerjuently  expressed  in  rectal  uneasi- 
Deas,  pain  upon  movement  of  the  boweU  and  upon  walking,  and  same- 
times  intense  neuralgia  around  the  lower  end  of  the  rectum;  often 
all  these  pj-raptoma  disappear  entirely  after  the  amputation  of  the  cer- 
vix, or  even  after  a  properly  perfnniied  trachelorrhaphy. 

It  is  a  good  practice  always  to  dilate  the  sphincter  whenever  an 
operation  for  lacerated  cervix  or  ruptured  perinfum  is  done.  Much  of 
the  discomfort  following  these  operations  Is  due  to  spasm  of  tliLi  muacle. 
If,  therefore,  it  is  well  dilated,  tliis  source  of  irritation  will  be  nulieally 
removed,  and  at  the  same  time  obscure  fissures  wliich  may  be  preacni 
will  be  cured. 

The  author  has  reporteil  elsewhere  a  number  of  cssee  of  nretlin] 
and  bladder  affections  causing  rectal  symptonw  (X.  Y.  Pkjlyclinic,  No- 
venafaer,  I8&4,  and  ibtd.,  September  15,  1806).  Where  such  eonditJoas 
are  found  to  esist,  they  Hhould  l>e  treated  before  resorting  to  any  opera- 
tions oD  the  reetuni.  The  influence  of  ditteuo  or  small  foreign  bodies 
in  the  crypts  of  Iforgagni  should  not  be  forgotten  in  the  tnatmtmi 
of  these  obscure  disea«cs.  The  writer  is  well  aware  that  thene  little 
pockets  have  been  much  maligned  by  charlatans,  who  have  ascribed  to 
them  many  disorders  of  the  reetam  of  which  they  are  not  guilty.  Never- 
th«lc68,  they  do  occasionally  become  irritated,  and  when  auch  is  tba 
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ease  they  will  account  for  a  great  deal  of  pain  and  rectal  xineafiinpss. 
In  [jatit'iU^  wlio  sHfT«r  with  symptoms  &m.h  as  have  been  d«?cnbed,  the 
rectum  should  never  be  exonerated  until  a  careful  search  of  c%-ery  one 
of  theiie  Mllle  poeketf  liax  lieen  nmde.  If  in  «uch  an  i-xaininntiiin  any 
one  of  them  in  found  to  be  the  spat  of  cither  inflamnutt ion  op  arrest  of 
a  foreign  body,  it  should  be  elit  open,  the  body  removed,  and  the  in> 
flamed  condition  treated. 

Occasionally  in  these  cases  one  finds  a  type  of  stricture  which  la 
not  ordinarily  described  in  books.  It  consists  in  &  fine,  thread-like 
band  that  extends  sometimos  half-way  or  more  around  the  rectum,  and 
which  is  not  e-anity  made  out  by  touch  unlew  tiie  rectum  is  distended 
more  or  lese.  The  autlinr  has  seen  thie  condition  four  times — thriee  in 
women  and  once  in  a  man.  Tn  two  of  the  eases  there  was  no  history 
of  any  operation  having  been  performed,  nor  of  any  inflammation  of 
the  rectum,  so  far  as  the  patient  knew.  In  one  a  small  tumor  had  been 
removed  from  the  poe-terior  wall  of  the  rectum  some  four  years  previ- 
ouBly,  and  in  the  last  an  operatjun  hud  bwn  done  by  the  writer  live  years 
previously  for  a  submucous  fistula.  In  neither  of  these  cases,  however, 
were  the  Iwnds  confined  to  the  lines  of  the  previous  incisions,  nor  did 
they  olistrael  the  cfllilor  niaUTinily.  They  Appeared  when  the  part 
was  put  upon  the  stretch  like  a  small  thread  over  which  the  mucous 
membrane  could  be  moved.  Stretching  gave  some  relief,  but  it  was 
only  temporary.  In  all  of  them  pennanent  relief  was  obtained  by 
dissecting  out  the  fibrous  cords  completely,  and  suturing  the  wound 
together.  Microscopic  examination  showed  one  of  theee  bands  to  be 
of  n  purely  fibrous  nature,  and  not  a  nerve  as  was  suspected.  The 
tre-alment  of  tho«e  caws  due  to  diseaees  of  the  nerves  or  central  nervous 
KyMem  can  not  be  entered  into  in  a  work  of  this  kind.  The  reader  ia 
referred  to  books  on  neurology  for  this. 

There  still  remsins  a  certain  number  of  cases  in  which  no  organic 
dise&Mcan  be  found  in  the  rectum,  pelvic  organs,  spinal  cord,  or  brain 
to  fteeomt  for  the  pain.  Most  of  these  oaaei  are  the  victims  of  ana-mia 
and  nervous  exhaustion.  Tho  treatment  of  such  cases  consists  in  rest, 
forced  feeding,  tonics,  and  change  of  environmRnt.  The  so-called  **  rest 
cure  "  of  Weir  Mitchell  will  generally  give  good  remits. 

Nerve  «edntives,  such  as  hyoseyamus,  a8afa?tida.  bromides,  and  aum- 
bul,  are  useful.  Kxeellent  results  sometimes  follow  the  use  of  the  com- 
pniiud  fuimhul  pill  advised  by  Goodclt.  At  other  times  the  admin- 
iatration  of  viburnum  givea  the  moat  relief.  Opiimi  is  contmindicatcd 
in  these  cases,  and,  eo  far  aa  iron  is  concerned,  its  tendency  to  produce 
eonatipation  overbalances  the  good  which  it  sometimes  serve*  in  the 
aniemic.  Some  of  the  modem  proparationtt  which  do  not  so  act  may 
be  of  benefit,  bat,  as  a  rule,  this  remeily  is  detrimental  in  rectal  diseases. 


CHAPTER   XXV 


RECTO-COLOmC  AUMEyTATIOS  OB   RECTAI* 

Rectal  alimenUtioa  is  seldom  applicablo  in  the  treatment 
I'OHeii  of  the  rectum,  but  th«  teacher  Id  this  line  \»  90  often 
with  regard  to  tbc  formula^  aud  uumus  of  c&rr/mg;  out  this  method'^ 
fL-L'iiiiig  in  the  vurious  /uruis  of  i-liroQic  and  acute   diseases  that  k 
seems  justifmtitt!  to  ^ivc  &  tthort  risume  of  this  subject.      It  Is  tq^| 
means  a  ncv  metho«l,  for  nutrient  clysters  ore  mentioned  in  the  wanP 
of  0«lcn  and  many  of  the  earlier  writers.     Not  until    1872,  howeT*r, 
when  Ijeuhe  first  employed  pancreatic  extract  in  nutrient  eueiuu,  01 
the  method  placed  iiiH>n  a  scientific  basis.     From  thU  time  formid  it 
was  rccogniied  that  the  colon  ftecreted  no  digestive  ferraent«,  that  iU 
function  was  purely  an  abt^nrptive  one,  and  that  nutrient  injecti^H 
in  order  to  be  of  the  greatest  benefit,  must  necessarily  be  predigcolP 
and  fluid  in  character. 

The  iiiori>  kuouletlgc  of  stomachic  and  iDteetinal  diseases,  especiallj 
of  the  funetioua,!  type,  that  hau  been  gained,  the  wider  aud  wiser  hit 
the  application  of  rectal  feeding  been.    Blcbhorst.  Huber,  Boas,  Ftaa- 
tpnga.  Van  Vulzali,  Eiuhorn,  Ewald,  and  Xothnagcl  have  paid  ridcIi 
attention  to  this  subject,  and  the  following  directions  an-  based  larn^ 
upon  their  experiments,  with  the  rceulta  of  personal  experience.    VThV^ 
over  it  is  ntice*wiry  to  give  functional  rest  to  the  upper  portion  of  the 
alimentary  ea.nal,  whether  it  be  the  throat,  oi>8ophflgU8.  or  stomach,  tht 
temporary  abstinence  from  food  given  by  the  mouth  is  absolutely  niicea* 
Kary.     Happily  in  such  cases,  a  enflficient  amount  of  nounshnient  mar 
be  absorbed  through  the  rectum  and  colon  with  which  to  prolong  lU^ 
for  weektt  or  even  months.  ^| 

M.  Toumier  (Province  m^dicale,  1895,  Nos.  29,  30)  and  Profettor 
Lupine  (Semaine  mMicale,  1S!)&,  pp.  317,  389)  have  made  intereati^^ 
experiments  in  this  line.  The  former  fed  a  patient  by  this  means  ald^l 
for  aeventoen  days,  and  obscrred  no  wasting,  but,  on  the  contrary,  in 
increaie  of  weight.  A.  P.  Gross  (Th.,  Paris,  J898)  has  collected  fi6 
cases,  in  which  excluairo  rectal  feeding  wan  carried  out  in  the  tnat- 
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ment  of  pnticnt^  eufTering  from  various  forms  of  stomachic  disease; 
man;  of  tht'se  cases  gitined  in  weight  whilo  undergoing  lliis  Lrcatment; 
only  a  very  few  of  them  lost  at  all,  and  tliOM  very  slightly.  He  states 
that  the  result  as  to  nouriahment  seems  comparable  to  that  obtained 
from  the  milk  diet;  the  diBcases  in  which  he  found  it  most  ua«ful  wure 
ulcere  of  the  stomach,  hyperBecretion,  or  cxcesaivc  scasibility  of  tho 
gastric  tnucosa,  Kei<'hniann*s  dijioaso,  hypcTchlorhydria,  stonoeis  of  the 
pylorus,  vomiting  of  pregnancy,  neoplasms  of  the  stomach,  and  pori- 
gaetritU.  He  statefl  that  the  method  should  be  u^ed  exclusively  in 
ulcerations  of  the  stomach,  in  cases  of  gtenosU  of  the  pylorus,  hyper- 
chlorhydria.  and  hj-persecretion,  and  in  cases  of  dilatation  of  the  stom- 
ach with  inadequate  power  from  various  cauACK.  It  is  only  a  comple- 
mentary method  in  cases  of  carcinoma  and  ineotrciblc  neuropathic  vom- 
iting, fn  thfsiR  a  certain  amount  of  prcdigcstcd  foi>d  of  a  bland,  non- 
irritating  qiiiilily  nuiy  be  ndministercd  by  the  stomach,  but  tho  (]tiantity 
if!  inBufiicient  to  maintain  strength,  and  therefore  it  should  be  supple- 
ment«l  by  the  use  of  nutrient  enemata.  At  the  same  time  lie  concludes 
that  in  thp  majority  of  cases  exclusive  colonic  alimentation  is  preferable, 
because  the  mixed  feeding  often  seems  to  prevent  the  absorption  of  the 
nutrient  enemata.  The  length  of  time  which  such  treatment  ehould 
continue  in  these  stomachic  cases  is  about  twenty  days. 

In  Hurgical  operationn  about  the  throat,  mniith,  larynx,  stomach,  hticI 
inteotincx,  thiei  method  nf  feeding  is  of  tho  utmost  im^nirliincc,  and  t)ki> 
patipnt'K  strength  may  be  very  equably  maintained  if  it  is  properly 
carried  out. 

There  are  two  explanations  of  the  methods  by  which  nutrient  ene- 
mata are  absorbed.  The  first  is  that  the  absorptive  power  of  the  rectum 
and  colon  is  adequate  to  take  up  the  food  in  sufficient  quantities  to 
support  life  and  strength.  The  other  is  that  tliBse  nutrient  injeetiona 
are  carried  by  reverse  peristalsis  through  the  Bauhinian  valve  anj  into 
the  small  intestinr,  where  they  are  further  digested  by  the  pancreatic 
and  biliar}'  sccrelions,  and  aliHorlH-d  by  the  villi  of  this  region.  This 
latter  theory  would  very  eauily  explain  all  these  cases,  hut  unfortunately 
this  retroprristalfiis  is  the  exception  rather  than  the  rule.  Tournicr 
gives  an  interesting  account  of  a  woman  to  whom  he  administered  ene- 
mata of  cod-liver  oil  in  the  morning,  and  who  vomited  distinct  globules 
of  oil  during  tlie  afternoon.  Lupine,  Grutzner,  end  Swiezinsky  have  all 
conducted  interesting  experiments  to  prove  that  substances  injected  In 
tile  rectum  find  their  way  into  the  small  intestine  and  stomach  in  animals. 
Those  upon  men,  however,  are  absolutely  anRatisfactory.  Vnit  and 
Bauer  recognize  the  possibility  of  fluid  substances  pasaing  from  th« 
large  intestine  through  the  Bauhinian  valve  into  tho  stomach;  never- 
theless, they  aver  thai  it  is  an  indisputable  fact  that  the  large  pro- 
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portion  of  the  albuminoid  material  ao  injected  {s  abeorbed  in  ibe  colon 
itself.  As  further  evidence  of  this  fact,  tbi'  auUior  taaj  state  from  hifl 
experience,  that  in  tvo  patienta  in  whit^h  right  iuguiiut  colotomied  were 
done  for  carcinoma  of  the  tranBverac  and  splenic  colon,  the  patient* 
were  nourished  for  considerable  perioda  of  time  by  the  use  of  nutrient 
enemata  on  account  of  Bt>coiidary  and  reflex  involvement  of  the  stomach. 
In  them  cases  it  was  absolutely  inipuKiiibk-  fur  the  alimentary  aubatanoe 
to  pan  beyond  the  artificial  anaa,  and  couxcqueutly  the  nutrition  ob- 
tained wax  beyond  question  due  to  the  absorption  from  the  colon  it^lf. 
The  eiperiiiienta  of  Orutsner  and  Nencki  have  been  made  upon  rabbita, 
guiui«-pig»,  and  dogs,  whose  intestinal  conformation  is  different  from 
that  of  a  man,  aside  from  the  fact  that  the  erect  posttrrc  haa  much 
to  do  with  the  movement  of  Ihv  fluid  in  the  intestinal  canal.  Their 
concliiRioM,  therefore,  can  not  be  relied  upon  to  eicplain  the  subject 
of  noil riBhine Tit  by  rvctftl  feeding. 

In  the  chapter  upon  conatipation,  the  potuibility  of  an  occaaioDal 
passage  of  ituid  from  the  rectum  into  the  stomacb  wa«  admitted^  bat 
auch  an  action  is  very  far  from  being  the  normal  course  of  events. 
Numerous  experiments  upon  patienta  with  artificial  ani  convinces  one 
that  the  large  proportion  of  the  fluid  material  injected  in  the  rectum 
,  colon  in  either  uhemrbed  by  that  organ  or  paxsed  out  through  the 
canal.  The-Me  experiments  seem  to  do  away,  then,  with  the  pom- 
bility  of  the  digestion  of  the  nutrient  enemas  after  they  have  becD 
injected  into  the  intestinal  canal.  It  is  of  the  utmost  imjmrtaDce,  tJiere* 
fore,  that  the  eubiitanccs  used  for  this  purpoee  ahould  be  either  pre* 
digested  or  ready  for  direct  absorption. 

If  has  been  demonstratwi  by  Lcubc,  Huber,  and  Eo-ald  that  proteid* 
are  fniriy  well  nhmnrbed  by  the  large  intoetino.  The  results  of  their  «x- 
peritnents  show:  First,  mtik  proteids  are  not  very  well  absorbed;  second, 
eggR  given  alone  are  not  well  ahwrlied,  hut  if  20  grains  of  salt  be  added  to 
each  egg  the  results  will  bo  as  satisfactory  as  if  they  had  been  peptonized; 
third,  raw  beef-juice  ia  well  absorbed;  fonrth,  peptone*  arc  well  absorbod; 
fifth,  glucose  ip  well  abcwrbeJ  if  it  is  not  in  coticentratcd  (mlutioun,  in 
which  case  it  irritates  the  mucous  membrane,  aad  is  likely  to  be  fspvlled 
before  aliBoqition  takes  place,  no  that  J^ube  advise*  tlmt  it  should  not  be 
nm>d  in  stronger  ttian  1 5-[><*r-c4mt  solotion,  nor  in  greater  quantity  than 
300  cubic  centimeters;  sixth,  starch  is  very  veil  absorbed,  even  in  the 
raw  state,  and  is  not  irritating.  Fats  are  not  well  ahiiorbed,  this  depend- 
ing upon  the  quantity  admintstirrpd,  the  time  that  they  remain  in  the 
boircl,  the  prcMBco  or  abAcnce  of  salt,  and  the  temperature;  under  the 
most  favorablo  circumstances  not  more  than  10  grammes  of  fat  can  bv 
afaaorl>ed  in  one  day;  seventh,  alcnhol  in  llu-  form  nf  nine,  whiKkv,  or 
bnudy,  well  diluted,  is  qnickty  and  completely  absurbed.     From  Llun 
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experiment*  it  may  be  concluficil  that  the  most  wtisfactorj'  FubsUncea 
for  rectal  alinicntatioa  arc,  firet,  alcohol;  eecond,  dbuminose  or  pcp- 
toiii'8,  eggs  with  salt;  third,  beef-juice,  unboiled  etarch,  and  diluted 
B<)tutioiui  ot  grapy-Bugar.  Milk,  while  not  freely  abBorWd  iu  ilB  raw 
state,  when  peptuuizvd  torms  the  bt!sl  basiH  or  menatruuin  for  all  etie- 
mata.  SuniatoHi-  may  bi;  sutMtituted  for  peplont.'.  as  may  also  Vnlcntine's 
bt'f^f-juia:  acid  bfcf  pcptunoida. 

Ked.  wiQ<;  liao  hwii  reconimcadcd  by  a  lar^  uumbcr  of  Kuropeaa 
writcre  t£  a  satisfactory  method  of  adniiiiistering  alcohol  by  eaemaa 
owing  to  its  ftfitringency  as  well  as  its  acidity,  thus  contributing  to  tlieir 
rotciitioii  in  tht?  inteatiuo.  Freoh  blood  has  been  advucatcd  by  a  num- 
ber of  writGr«,  eBpecially  by  liickvttii,  of  Cincinuali,  wbu  uses  from 
6  to  10  ouuceu  daily  of  defibrinated  beef  blood,  whiuh  naust  lit  ol)tain<;d 
fresh  CTcry  morning.  He  rt'pnrts  having  kept  a  patient  alive  for  six 
weeks  upou  this  trratmtmt,  and  having  finally  obtained  a  vtry  eiiti^fac- 
■tory  result.  Andrt-w  .Smith  {Bull,  of  Academy  of  5lfd.,  New  York,  1879, 
p.  Vi3],  as  chairman  of  a  comTaittce  appointed  to  invcetigate  this  eub- 
Ject,  ri^purtod  a  numbL>r  of  obiteFvatioQa  in  which  eoeiTWla  of  di'fibrinati^d 
beef  blutid  liud  been  used  iu  diffiTeuL  pathological  conditions;  many  of 
tbeae  were  tubeirular,  (ithew  carciucmialous,  and  others  in  advanced 
atages  of  chrouic  diw-ase;  the  rwultjt  iu  the  uutjority  of  instances  were 
exceedingly  good;  in  a  few  ca»e»,  howi-ver,  the  patients  not  only  did  not 
improve,  but  were  reudcrcil  worse  by  the  treatment.  This  form  of  rectal 
alimentation  docs  not  seem  to  have  established  any  great  superiority 
over  the  other  forms,  and  at  the  same  time  it  is  very  inconvenient,  and 
often  iiiipGsmblo  to  obtjun. 

Hecently  French  therapeutists  have  obtained  some  very  excellent 
results  by  the  use  of  organo-serum  for  nutrient  enemata.  especially  in 
cases  of  nervous  exhaustion  and  inability  to  retain  food  from  one  cause 
or  auotber;  Ibis  Kiibstunce  poa8e8Bu.i  I'xcejli-ut  tonic  elTects,  and  in  eases 
where  it  is  impoi^sibli:  to  administer  euHieient  nourislimeat  by  tlic  mouth, 
.one  may  euppleracnt  this  by  injections  of  organo-serum,  with  permanent 
and  decided  bivneflt. 

In  deciding  upon  rectal  alimentatloD,  one  should  always  consider 
what  elements  are  most  necessary  in  the  individual  esse.  In  acute  ex- 
hausliou  from  lifcmorrhage^  overwork,  or  nausea,  where  stimulation  and 
Blliiig  of  the  blood-ves^'la  arc  indicated  rather  than  actual  nourish- 
ment, one  should  bare  recourse  to  enemas  of  hot  normal  saline  solu- 
tion, with  small  quantities  of  red  wine,  whiitky,  or  coffee.  In  shock 
and  collapse,  whether  from  surgical  operations,  injuries,  or  other  chums, 
great  benefit  may  be  obtained  from  an  injection  of  t  pint  of  hot  black 
coffee. 

niivre  the  ease  is  one  of  clironic  diacase,  in  which  the  enema  is  not 
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intended  for  tomporar;  paqmeee  but  as  a  means  of  permanent  feeding, 
the  BtiiuulatiDg  portion  of  the  enetna  «hould  be  left  out,  inasmuch  u 
it  U  likely  to  irritate  the  mucous  membrane  of  the  jotesline  and  render 
it  intolerant  of  the  injection.  A  goo<]  formula  for  rectal  feeding  is  ■ 
mixture  of  3  eggs,  i  a  leaepoonful  of  salt,  6  ounces  of  peptonized  milk, 
with  or  without  a  tableepoonful  of  be«f-jmce  or  beef  peptonoids,  I 
tablespoonful  of  good  r^-c  whisky. 

Gross  recommends  tlie  formulas  of  Ewald  and  Boas  in  the  majoriiy 
of  coses. 

Ewald's  (onnula  is:  Two  to  3  eggs,  1  glass  of  red  wine,  1  cup  of 
20-pcr-ceDt  solution  of  grape-sugar,  2  or  3  grains  of  salt. 

Boos's  fonnula  is  as  follows: 

Milk 250  C.C.; 

Yolk  of  egg i-, 

Bait  1  pinch; 

Ked  wine 15  cc. 

A  little  starch  may  be  added  to  thie. 

The  methods  of  adminiHteriug  nutrient  cnctoata  raij  conaiderablT. 
It  is  important  in  all  cases  that  the  bowels  should  be  cleaned  out  at 
I«wt  once  in  twontr-four  hours  when  rectal  alimentation  is  being  car* 
ried  on,  and  this  is  best  accomplished  by  lar^  galiiie  enemas,  which  act 
more  effectually  if  adniiuistered  cold,  though  Ewald,  Toumier,  an'i 
Gross  prefer  to  use  them  hot.  The  eold,  howcTcr,  acta  more  pnimptly. 
and  the  bowel  seems  to  be  more  tolerant  of  the  nutrient  entuua  after 
them  tlian  after  the  hot  oues.  The  amount  of  the  nutrient  enemas  can 
not  be  Isid  tl»wn  by  uuy  hard -aiid-f ant  rule;  some  patients  will  retaiu 
6,  S,  and  10  ounccii,  while  othcn)  eon  not  retain  more  than  3  or  4 
onnces.  Where  the  patient  will  retain  as  much  as  8  ounces  at  one  time, 
the  eueuiu  should  be  adrninidlered  not  ofteui-r  than  four  times  in  twen- 
ty-four hours.  When,  Imwevep,  only  3  ouni-es  can  !►»■  retainwl,  they 
should  b«  administered  more  frequently.  Occanionalty  it  will  be  neces- 
Hary  to  iidd  a  little  opium  to  the  enema  in  order  tn  ijuiet  the  seniribtltty 
of  the  mucous  membrane  of  the  intestine.  The  ijuantity  uecesssry, 
bowever,  is  generally  quite  small,  4  to  5  drops  of  laudanum  being  ordi- 
narily sufficient.  This  «M  of  opium  becomes  more  necessary  after  tfai 
process  has  been  carried  on  for  mme  days,  and  It  may  be  neoemry 
to  increase  the  quantity  from  day  to  day. 

As  to  how  long  rectal  alimentation  may  be  continued  can  not  be 
stated.  Hutchinson  claims  that  it  is  impossible  to  derclop  more  than 
500  calorics  of  energy  daily  by  this  means,  whereas  at  least  1^00  are 
required  by  patients  to  maintain  the  equilibrium  of  health.  The  experi- 
eacce  of  Tournicr^  Orosa,  Ewald,  and  othcra  do  not  b«ar  him  out  in  thu 
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statement.  A  patient  has  been  kc|>t  olive  by  this  method  twenty-sis  d»ji, 
BO  that  an  extensive  gastric  ulcer  has  been  cured  because  of  the  func- 
tional reet  to  the  stomach;  ehe  loat  llosh,  but  wae  do  more  emnciatod 
than  one  often  finds  after  attacks  of  typhoid  or  other  acute  diseases. 
In  the  laat  five  or  six  da/fi  of  her  treatment  she  was  able  to  take  about 
8  ounces  of  peptonixed  milk  daily  by  the  stomach. 

In  another  instance  of  gastroptosis  with  ulceration  and  severe  hem- 
orrhages, the  patient  was  fed  by  nutrient  eneniata  for  eighteen  days 
exclusively.  When  the  treatment  was  begun  the  patient  was  practically 
pulaeless,  emaciated,  and  collapsed,  following  a  severe  hicmorrhage.  At 
the  end  of  eighteen  days  his  pnlse  was  full  and  round,  70  heats  per 
minute,  his  respiration  normal,  his  body  had  filled  out,  and  he  was  able 
to  walk  several  blocks.  He  finally  resumed  taking  food  in  the  normal 
manner  and  lived  one  year  comparatively  comfortably,  when  suddenly 
the  old  condition  redeveloped  with,  at  the  same  time,  an  abnonna!  irrita- 
bility of  the  rectum,  which  rendered  the  organ  intolerant  of  the  nutrient 
eni>miila,  and  it  could  not  be  made  «o,  even  by  the  use  of  opiates  in 
largt  quantitiea.  The  patient  boinj;  unable  to  take  nouriahment,  either 
normally  or  artifrciiilly,  nuccumhed.  As  a  rule,  however,  one  may  say 
that  Iwcnty  days  will  probably  cover  the  average  period  in  which  ex- 
clusive rectal  alimentation  may  be  carried  out. 

The  method  of  admint»l«ring  these  clysters  is  as  follows;  The  pa- 
tient is  laid  in  the  Sims's  position,  with  the  hips  elevated  upon  one  or 
two  pillows.  A  No.  6  Wales  bougie  is  then  introduced  into  the  rectum, 
and  whatever  gaa  is  contained  in  this  organ  is  allowed  to  eaeap*;  through 
iU  opening.  The  bougiu  should  he  introduced  to  the  distance  of  3J 
inches,  or  just  high  enough  to  be  entirely  above  the  sphincteric  coo- 
traction. 

Some  writers  advise  injecting  the  nutrient  fluid  into  the  sigmoid 
fli-nire;  hut  this  method  is  much  more  likely  to  excite  ppristaltic  action 
and  ejection. of  the  fluid  than  if  it  is  poured  into  the  ampulla  of  the 
rertuin  and  allowed  to  find  itn  way  upward. 

The  fluid  should  also  be  injected  vi>ry  slowly;  if  given  from  a  foun- 
tain s\Tinge,  th(>  bag  should  not  b<>  raised  more  than  'i  feet  atjove  the 
level  of  the  patient's  hips.  The  small  soft  tub^  is  important  in  order 
to  avoid  injur)-  to  the  parts  about  the  anus,  and  alM  because  it  does  not 
stretch  the  parts  and  produce  a  tendernPi=Ji  which  might  militate  against 
prolonged  treatment  by  this  method.  The  fluid  should  be  heated  to 
100"  Fahrenheit.  Cold  or  very  hot  solutions  always  excite  peristaltie 
action,  and  are  not  suitable  for  this  method  of  treatment. 

The  following  formula",  givon  by  the  most  noted  writt^rs  upon  this 
aubject,  may  be  of  interest  to  our  readers,  as  many  of  them  differ  from 
those  heretofore  given,  and  may  be  applicable  to  special  cases: 
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Biegl'a  formula: 

Milk 250  C.C.; 

Eggs a  to  3; 

Salt 2  to  3  pinches; 

Red  wine 30  grammes. 

Catillou's  formula: 

Beef  peptone  (saturated  solution) 50  grammes; 

Water 135  grammes; 

Bicarbonate  of  soda 30  centigr.; 

Laudanum 4  drops. 

Toumier: 

Salted  bouillon 140  to  150  grammes; 

Yolk  of  egg  2; 

Wine 20  to  40  grammes; 

Sydenham's  laudanum 4to  8  drops. 

Toumier: 

Milk   140  graimnes; 

Yolk  of  egg   2; 

Sugar 10  grammes; 

Laudanum   4  to  8  drops. 


I  Tourniur: 


Bouillon 140  grammes; 

Yolk  of  I'pg   6; 

Wine    20  grammes; 

Salt 2  teaspoonf u!s. 

Toiiriiior; 

Wak-r 150  grammes; 

Dry  ]K'|)ton(?   10  grammes; 

Yolk  of  egg  1; 

Glucose    20  grammes; 

Sydenham's  laiidnnum 4  drops. 

Profi'ssor  .Tnc'coiid's  formula: 

Bouillon 250  grammes; 

WiTio    150  grammes; 

Yolk  "f  egg  2; 

.Dry  peptoof   , . ,   -i  to  20  granwies. 
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Lathier  employs: 

I>ry  peptone 3  teaspoonfuls; 

Yolk  of  egg 1; 

Milk  125  granunes; 

Tincture  of  opium 5  drope; 

Starch-powder    6  gTammeB. 

Adamkiewicz  recommends: 

Dry  peptone 100  grammes; 

Flour  300  grammes; 

00   90  grammes; 

Salt   30  grammes; 

Bouillon    1,000  grammes. 

In  several  injections. 

Fleiner: 

Bouillon 800  grammes; 

White  wine 50  grammes. 

Singer  uses: 

Milk 126  grammes; 

Wine    185  grammes; 

Yolk  of  egg  1; 

Salt 2  grammes; 

Witt's  dry  peptone 1  teaspoonful; 

Qlucose    2  grammes. 

Schlesinger  employs: 

Milk  200  grammes; 

Eggs 2; 

Wine 15  grammes; 

Rice  flour  6  grammes; 

Salt 2  pinches. 

Ratjen  uses: 

Milk  250  grammes; 

Yolk  of  egg 3; 

Salt    1  pinch; 

Red  wine 15  grammes; 

Starch  IB  grammes. 
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^^^H                                      dcfiiii'tiuii  uf.  525. 

pr<j!*]ini-,  067.                                              ^^1 

^^^H                                      <Ji«|;iitM>,  &4'2. 

(t'l^iu-t  isttciJ  liMiila,  440l                  ^^B 

^^^1                                      due  la  oirviilnlory  dkoKMs,  S31. 

eiiiiplu  rvBts,  T47,                                 ^^H 

^^^H                                           (JtKCsiive  <li>».ir<li:ns  HKI. 

■pcmncHlIc:  vthclur^  402.                   ^^B 

^^^H                                           dinDiuBi  iif  till*  iit^rvuiu  syaltnii,  S31. 

■erii'turul  uii'r-railon,  ZS3.                 ^^M 

^^H                                           druiU>,  320. 

■trii-'Lurp  due  lu  dyiwiitory,  481.      ^H 

^^^1                                           MitCToptoiriii,  5Sfi. 

vnrirmc  ulccrmtian,  278.                     ^^B 

^^^1                                           nntnrciapiuiiii,  533. 

vfinii  of  nvtiim,  31.                              ^^| 

^^H                                           RcMirv,  £.t7. 

Orolajr.  Iiinibnr  colotoioy,  802.             ^^M 

^^^B                                           forcifin  bodim,  639. 

Onilluhutlu,  .Ij-M-nWry,  156,                ^H 

^^^1                                           iulilmiiMcpliiLin  Mid  proU^MC,  Ml. 

CninliiT.  Allingtuuti'B,  IMS.                     ^^B 

^^^1                                      Krrr  din'ow,  531. 

brnlijiiii'a  liii-nii>rrlwiid«l,  (MA.         ^^M 

^^^1                                           iniilfMminilon«,  !CiS. 
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^^^M                                          tptaiii  uF  >p)iin(>tii>r,  S38. 
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^^^H                                       Mil»r|{<^l  piYHilii'lc,  Kit. 

CruTeUlilM.  lUtula.  356.              ^^^H 

^^^H                                                   (tinlii)^.  A'J6. 
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^^^1                                       foucl,  i[iHMC![ioi-  of.  529. 
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^^1                                  hrtpdity,  A26. 
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^^^1                                       inilumi>4>  al  toad,  5SS. 

Ounnloghun,  toTrifcn  bodtea.  906.       ^H 
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Owling,  k<!tiie  faUfrha)  proctiti*.  14^1 
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CtuUnCt  colotAtny  for  rtrioture,  fill 

Oidaj,  phagMlMiic  ehAii«nnd,  224.                         ^^^| 

[uEiuorrliuida,  835, 

DlaffMtbMli,  cxIiriMktionotUiercoUiia,  814.           ^^^H 

iuciiuDii  of  fuwuro,  310. 
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tniilfcinniiiiotis,  47,  S3. 
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(jtjwuMi  dluPBwa  ot  tilt"  nwluiB,  M"2. 
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OlUSCk,  l'Ikidp  anil  rnulcry,  oporalion,  037. 

DUatALiuu,  digital,  (or  (wurv,  306-310.                ^^H 

hoiinafthoida,  621. 

DllataUon,  iradiul,  (or  Rtrlclure.  4M.                  ^^^| 

CyBtointi,  747. 
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Oto,  747, 
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dernwld,  747. 
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iuiaI,  7S2. 
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oxtm-nvUl,  740. 

Dlmplne,  pueluunl,  752.                                                  ^^^| 

n«lnl,  74», 
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■irapln,  747. 
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Cienir,  oxtlrpntton  of  tlie  reolmii,  S4ii. 
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nwlu-vu^tiiLl  lislulii,  4M. 

Dlttsl,  ^eotl>-^'«ucla  fiitulo,  430.                                  ^^H 

trcnliuent  at  mulliplc  Mlwiumt,  734. 
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Oolbaau,  mchundrauui  of  rectum,  717>                    ^^^H 

Da  OoaU,  cnlitia,  174,  178,  18G. 
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Datitenkanipt,  fomigo  bodiva,  600. 
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OuiliiilKs.  tiia.DuiiJ  nzplaniLioti  uf  rcctuui. 
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111.  IIZ 

[>r«Mtiiijf  tunvfi.  137.                                                     ^^^H 

D«iT«r,  lymplinttM  of  the  rMUUB,  30. 

OoboUo.  inguinal  uitu,  HffT,                                       ^^^M 

D«  Ckriinr,  inyoiriH,  72a 

Jyaa*j,  voiiRi^l  <liiH>nauii,  230.                                   ^^^H 

D«feMtl4n.  sia. 
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cotutt,  £23. 
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influence  at  ftiuJ,  630. 
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intlui>nr<>  of  |tw<m.  A20l 
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U'Lk-irnv'*  [liMry,  £33. 

Duplaii,  cvmicoua  ulct^niimi  tif  uuiw,  30S.           ^^^H 

phyiiiolaf;y  nf,  530. 

DuplB7.  Btiulcw'of  ■tri^^tum,  4KU.                           ^^H 

rpmlwUn  of  inctiiMlion  to.  S2i. 

Dupra*,  pha^Mltmin  chimoroid,  22S.                          ^^^H 

rrvrrw  )wrwlAlnu  ill,  SSH. 

I>apuytr«n,  itidiiioii  of  lavurc,  310.                            ^^H 

■limulniiU,  inHucncc  of,  S3\, 

Dur&n-Bwda.  Birtula,  iSft.                                            ^^^| 

I><iC«n]>,  mBlfuriiiatloa*,  S4. 

Soraad,  Mtrlui,  mnjruriiiaiiana,  M.                       ^^^| 

D«l»aold.  culitu..  laO.  182,  IM. 

Dur«t,  ilrmioicl  rvalH,  T>'>2.                                                  ^^^| 

Dalbat,  liyjiRrplwitic  tubcrculmb,  211. 

tiH'HiorrhuldiLl  |)li><(lbt.  31.                                          ^^^H 

rur^inn  builkv.Mll. 

upprvtiuti  fur  pruluinu.'  uf  r««liim,  68&                 ^^^H 

Ditlorm*.  oporkliun  for  p-raUpae  of  reetuiD, 

Duval,  bocilliu  dyarntitriv,  158,  IfiB.                         ^^^| 

(WM, 

DyoMitrry,  15».                                                               ^^H 

D«iiurquk7,  iiipuion  of  fiavur*,  314. 

anticbic,  lft3.                                                                 ^^^H 

D«DDii.  rmlfiii  ulccn',  303. 

duwuDMs  of,  103.                                                     ^^^H 

DffDtU,  n-uUi'urullirBl  flHLula,  433. 

trvntriLi-iit  nf,  1113.                                                    ^^H 

Depoce,  rsiirpntinn  of  Hut  neiunt,  £H. 

bacillnry,  IIHI.                                                        ^^H 

|it>riiiniiU     r*t<*('y«u. 

dtecaoaiauf.  laa                                               ^^H 

OaBBult,  cxpiiion  of  ■Uioturc,  SM. 

tnatroent  a1.  tflO.                                              ^^H 

icKuinal  anua.  867. 

d.  caUrrhul,  KH).                                                   ^^H 

tn<n(in<>nt  ot  itrlMum,  407. 

etiology  nf,  138.                                                                    ^^^H 

Dcigoliu,  voginkl  cKtirpation  of  the  no- 
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luui.  833. 
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DsBOO*,   atricturL*   from   priMlatic  dispaac, 
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ifiT 
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Dnpray.  rnitnEiiiiL)  abecNM*.  333. 

Oyiiiria  ID  )aeliio<r«ctaI  abicnai,  33A,                      ^^^| 

DarllUar.  [imlaiittMl  eoiutipaliou,  SIS. 

^^H 

nUjpiMin,  fl4-l.lH. 

Bul*.  on  acute  lulwrfuUr  Jnflanuiiativa,             ^^^| 

Uiarrhir^a,  in  fiiK«l  impACtion,  M3. 

^^M 

muTninK,  273. 
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DkUiuos,  ucpliritio  oloaraliou,  3SS. 
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Ivk*!  opentioa  for  pOM,  664. 

ra^nal  extiipMkio  cf  tfae 
E«tod.     SaEfiiblMt. 
"Ectropioa  raeti,"  142. 
Ecidiik  of  uiiM,  2S1. 

errtbcmatotK,  281. 

moist,  2ei. 

trestnwnt,  261. 

vcBculoaum,  201. 
!■*-*"'■'-,  e«Urp»tk>a  of  tfae  reetam,  Sll. 
Mwardi,  hypcrlrophied  valves,  535. 
tfiumt*.  tnaUormationa,  OB. 
Ktnhacii,  coUlis,  178,  178. 
Bdridca.  c*(AiTfasl  dMcaaea  of  Uw  raetam, 

204. 
Dectricil^,  trrstment  of  coDstipstion,  JK5. 
ESectrolymB  ill  lupoid  ulcentioD  of  bdub, 
2M. 

for  varico««  piles,  854. 

in  Rtriciure,  501. 
Embryology,  1. 
Enchondroma  of  rectum,  717. 
EndarteritU  in  iyphilitic  stricture,  474. 
Endoscope,  121. 
Enema,  administration  of,  90. 

nutrient,  930. 

nutrient  fonnuls,  030. 
Engls,  relations  of  the  signurid,  43. 
Entrro-anBHtomosin,  for  cancer,  17,  79. 

frir  Htricture,  510. 

O'llara's  method,  8S3. 
EiiIcrolitliB,  132,  SB8. 
ICiitcroii.     Sif  liinilgut. 
Kilt  en. Jill  wLh,  5.10,  553. 
Kiit<'r'Rt|»iMii,  fili'i. 
lOjiiblujil,  I,  :l,  4. 
]0]iiHi'ii>rk'iHirt,  454. 
I'pitlii'lial  in'B»,  707. 
K])iIlii'lioiiiu  of  ruolum,  767. 

upiK-'lirulJC't',  708. 

ccfliiEiiiiiLr,  7GH- 

cyliiirlric-ul,  76S. 

ilischurKc  from,  708. 

ilisliiiKiiinht'tl  from  rodent  ulcer,  768. 

ILmitrt,  708. 

wul,  708, 

«iliiiiiii()u.-i,  7G8. 

Hiii^Tfifiiil,  vegetating,  738. 

>iyni|il(nii!<,  70S. 
Eamarch,  c-icntrii'liLl  ntrlcture,  466. 

li])i)iiiii.  (if  riTliiiii,  "IS. 

jMTini'tiil  ciiiscosses,  310. 

mkriMimt,  SOS. 
Fjitliioiricnic',  2(M). 

Eurich,  coliii^,  IRO. 

tnijiir  Tilc'rTuliim,  288. 
Kviuis,  William  A.,  rectal  valves,  20,  28. 


■waU,  fonnnla  for  tvcto-calonic  alio 

F.wminatiim  in  rert*I  iliw  ■iwii.  94-13 
atinahtn*  in.  131^  t3& 
apparmtos  for,  10&. 
boogiea,  I38L 
d«ta],  107,  48a. 
««irm»lo  in,  99. 
extonal  aLppcw«noe^  lOS. 
historical,   ns. 
instrumental,  113-1301 
li^t.  113. 
local,  90. 
manual,  IIQ. 
methods,  9& 
ocular,  125. 

limits  of,  120. 
of  caput  coli.  111. 
of  feces,  131-13S. 

bacteriological,    I35-13S. 

chemical,  136-13S. 

methods  of,  131 -138. 

micn)0copie«l,  133— 13G, 

Vat  Jakach,  133. 
pain  in,  97. 
postures  in,  101. 
pKparatJon  of  p«tient,  98L 
protrunon,  97. 
state  of  bowels  at,  97. 
symptoms  suggesting,  96. 
va^cr-rectal,  489. 
Excimon  of  fistula,  391. 
of  haemorrhoids,  648. 
of  rectum,  prostate,  and  part  of  bl» 

792. 
Extirpation  of  the  rectum,  SIO, 
abdominal  method,  836. 
abdomino-anal  methixl,  842. 
abdomino-perineal  method,  845. 
abdomino-aacral  melhotl,  845. 
after-trealment  of  patient,  829, 
AUingham's  method,  815. 
anchoring  suturi's,  828. 
artificial  anus,  853. 
Bardpnhcucr's  method,  822. 
bonR-flap  oi>cration,  824. 
cases,  839-840. 
causes  of  death,  788. 
choice  of  method,  855. 
col orect ostomy,  839. 
combined  methods,  942. 
complications  following,  18,  51. 
concealed  hirmorrhnKe  after,  829. 
control  of  hiemorrhage  in,  826. 
Crijips's  method,  814. 
diurrhiPii  after,  855. 
disposition  of  intestinal  ends,  849. 


K3(tiTp<ition  ol  tho  fHtum,  rvolutlon  ot. 

Fawda.  CallM's,  &                                                  ^H 

JiUl. 

Fftyard,  cxtenainn  of  caranuni*  778.                     ^^^| 

fidtulu  (rwiu,  82S. 

FiM-rllug,  rwiAl,  930.                                                            1 

lunriinnal  romplicntioiui  ftillvnintc,  S^. 

Fehliiv'a  niignr  Irait,  138.                                                     ■ 

IpiiiKn'iit.'  fullDWJ  [IK,  HA3. 

FalijMt,  lyiuijliiulnuiiita  ol  rcctuDi,  721. 

Gfinimy'inuTl.hoil  toprpvtiuliuoijuliaeilc« 

FarguaoD.  HpLTiiium.  llfi. 

Bfii-r.  lUM. 

F«ttliU'd,  ('hani?r<-,  'i3i>. 

llegor'a  ntnlhoa,  B33. 

nbromu  af  itnua  nnd  rtctuiD,  7ia. 

HoobeiMgg'x  iiii'tlKiil,  R32. 

j«ll...ltiK)-,  710. 

laoanUiiDiit-c  followic^  786,  8H. 

Fla«,  nriilicial  Mtuji,  847. 

iiidicutluiLs  for,  700. 

Float,  (-litciriviiiii,  7<lfi. 

inrwiidti  m,  S62. 

Flak,  luuliiplc  itdcooina,  727. 

infliii-ncr  of  xga  In,  7SS. 

Ftnklar,  nplnllum,  130. 

injury  tu  uthcr  uncaiu  in,  852. 

FlMurv  ill  uiu,  301. 

Kriukc'it  inetliud,  831. 

lu  ODUM!  of  ahHcrn,  .132. 

IcnRUi  of  lifi*  nftiT,  7S8. 

jhulL(»r*H  rnri1](j<]  rif  iiiiriMon,  311, 

Lcvy'n  roclhixl,  822. 

FompliratiDns  of,  317. 

MsuiiM-H'e  iiiclbud,  842. 

dlUtAUon  fi>r,  300. 

Muriiliy  buiidii  ill,  S27,  8SO, 

utiulojcy  a(,  393. 

Murphy'n  mrthod,  Hl.l. 

nUGioliin  iif,  314. 

pcriueal  ]iih)ilh1,  81%, 

oxtviil  uf  hielHJdii  ill,  3t(. 

pMlitninnry  raliiiinmy,  812. 

ichlliyul  IrcnUnMit  by,  30&. 
itirUinn  in,  310, 

predtuLlnary  ^timitjLxn,  ftl3. 

pKpMnklion  of  pvlittiL,  SI  I, 

iiKNDntinmrcF  from  ineiMoii,  817. 

prviMVulivn  of  DurgtMin,  703. 

Uxallvcw,  tr^iaiiacDt  fay,  303.                                      1 

pniln|)M-  fuUiiwinit,  664. 

locatitin.  383.                                                                         1 

Qocnu's  alKlntniiiii-|>rrli»-al  metliod,  MX, 

miiitiplr.  3!>l. 

Qu«riu's  [H-rini>nJ  m<>lh<iil,  MT. 

Uiiii-oiJi-ralivt-  iTt'UlineDl,  308, 

R('liii-Ky<ly(Ei*T  uit-iliud.  ?i24. 

D|«!mlivp  iN'ntriiL-nl,  3UI1. 

rrlatiaii  of  tlii?  parti  iiivi]|vi.tl,  825. 

pftin  ii>.  'ian, 

nrultAor,  rxR,  K4t. 

pAthul'iKy,  K»s. 

Rok-'h  mpthod,  SS3. 

PcniitiiKluti'F  lubf,  309. 

pulypuB  com  plication,  294. 

iiwice  ufLer,  864. 

rrllf^  nyuiplfinu.  'i^i. 

MCml  inrtJinii,  (121. 

mulM  of  ililaijitiui).  309 

■apsin  Fulluwinn,  7B8,  78B. 

aex.  tuflucnon  of.  2tl3. 

■iBlblia  iif,  K57. 

iliapp.  21)2. 

Rlrioturo  tnllnwinii,  H&4. 

«tr«>lot>ing  of  q>iiiti«l«T,  iMfetmcBl,  307. 

IrMtmenl  of  kolMtinftl  «n<L*,  840 

4tncliirc  from,  317. 

Vl>»  twnc  dap,  830. 

*ubinu«iu>,  310. 

iliD  pgritoniunt  620. 

aynptouui,  206. 

voftinDi  method,  8S2. 

UckUnent,  802. 

Vnn  lluivii**  rul«s  T91. 

FiBtuIa,  MS. 

V«ii  llviuMk'a  iuuIIiihI,  833. 

afttit  np<?ruliaa  for  hipmorrhoids,  66*. 

WRir".  mrtli.«l,  M3. 

affc,  li&H. 

WllUiru's    niMliixl    U>  prvvvni    inconti- 

aiiatomivul  etiorBotttr,  867. 

nenee  »iltt,  tt64. 

biroucvu*  fuial,  307. 

blini]  oxtenial,  3ti3. 

Pko*1  ImpMtim,  617,  H4. 

diaKooal"  ol.  M2. 

Fosoal  ■toaes,  SOS. 

irraliiicitit.  3S9. 

Pawoi^  133. 

MiiHl  iutcnittl,  3Q2. 

bMi»rialui^G»I  •xuninMiou  of,  13B. 

illafitoalit  of.  363. 

chenueftl  tixamination  of,  134. 

aympt^m*,  303. 

wmntofttiwi  nf.  130. 

Imlniriil,  soft. 

in«<Mitin«ncv  vf,  412. 

InimnrinK,  ptvUoperfttlva,  41ft 

n^roacopiM.!  cxiuninalion  of.  1S3. 

dironklty,  307. 

Fauci  a,  Hi|MrfioiBl  pcrineia),  S. 

dM»m  Baton.  3S3. 
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liafar,  formuls  for  ncUxokitae  alunent*- 

tton,  937. 
Sinua.  aMto-eoccrgeBl,  751. 
Skoiw,  entein-vescal  fistula,  446. 
BkUfuowtki,  multiple  adenonu,  732. 
Smith,  hfmorrhmds,  637. 

hffnorrhoidai  enisher,  647. 

perirectal  stricture,  468. 
Binith,  Henry,  extirpBtion  of  rectum,  S12.   ' 

pndapae  of  rectum,  687. 
Smitll,  Stephen,  exc'tnoa  of  Batula,  391. 
Smith,  Thomas,  treatmeot  of  multiide  ad- 
enoma, 736. 
Snare,  I-adiiuki's  rectal,  715. 
Sormanani,  perianal  abscewes,  319.  j 

perirectal  abscesHes,  319. 
Sounds,  128, 
Sonrdille,  hyperplaatic  tuberculoas,  211. 

stricture,  472. 
Space,  ischio-rectal,  6. 

prevedral,  of  Itetrius,  36. 

tetro-reclal,  7,  36. 

superior  pelvi-rectal,  7,  36. 
SpecuU,  114-118. 

AUingham's,  118. 

Andrews's  tubular,  116. 

Bodenhamer's  tubular,  116. 

DrinckerhofTa,  115. 

conicftl  bivalve,  114. 

Cook's  tubular,  117. 

Ferguson's  tubular,  116. 

Gant's,  115. 

Helmuth's,  116. 

Kelly's.  117. 

KeWy's,  ll.-i. 

MathewH*  self-rctsinmf;,  116. 

O'Neill's,  115. 

Sinw's  vB^nal,  116. 

Tutlle's  conical  fenestra  led,  115. 

Van  Huren'H,  1 16. 
Sphincter,  i!i)Eital  dilatation,  for  fissure,  3O0. 

dilator,  Krlly's,  120, 

internal,  1!),  2(1, 

spasm  of,  i[i  constipation,  53!!,  556. 
SphinotcrDiMc^is  887. 
Spina  bifidn,  anterior,  755, 
Spongp-lioldcr,  127, 
StaBord,  proctotomy  for  siricture,  502. 
SInpliylococcus,  I3(>. 
StUT,  m^l  format  ions,  47. 
Statistics  of  operation  for  carcinoma  of  rec- 
tum. 786,  7S7. 

of  extirpation  of  rectum,  857. 

inpiinal  col  ostomy,  862. 

injection  treatment  of  piles,  623. 
Stangflt,  myviima.  722. 
Stiarlin,  heredity  in  carcinoma,  763. 


StaU,  .Mfr«d,  catarrhal  dbnsn,  163. 
Stolti,  adenoma  of  the  rectum,  723. 
StoBB,  fonign  bodies,  907. 
Stone  in  Uadder,  541. 
Streptococcos,  136. 
Stricture  of  rectum,  455. 

after  operation  for  hKroorrboida,  664. 

annular,  455. 

cauterUation,  501. 

cicatricial,  464. 

clasaification,  455. 

colostomy,  512. 

congenital,  458. 

danger  of  dilating:,  SOO. 

diagnoms,  486. 

diaf^osis  by  Inparotomy,   4&1, 

diarrhoea,  495. 

diet,  494. 

diffuse  inflammator)',   463. 

diptal  examination,  4S8. 

dilatation  of,  496. 

discbar^  trota,  485. 

divulsion,  500. 

due  to  constipation,  481. 

gunshot  wounds,  481. 

injections,  481. 

pederaaty,  481. 
dysuria,  482. 
alectrolyms,  501. 
etiology,  479. 
examination,  487. 
excision,  506, 

perineal,  507. 

results  of,  508. 

sucral,  507. 
following  fissure,  317. 
from  prostatic  disease,  467. 
gummata,  475, 
inHammatory,  463,  478. 
inflammatory  sIbrc,  482. 
Inrpe  caliber  of,  45G, 
laparotomy,  diagnosis  bj",  491. 
latent  [icriod,  481. 
lateral  entero-anastomosia,  510. 
local  treatment,  496. 
location,  463. 
malignant,  492. 
medical  treatment,  494. 
mcthoii  of  deielopmcnt,  251. 
neoplastic,  459, 
non -malignant,  492. 
obstniction  in,  495. 
obstructive  period,  483. 
odor  of  discharges,  487. 
operative  treatment,  496. 
pnt1u>log>-,  472,  478. 
perirectal,  465. 
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Three  Colored  Plates  and  One  Hundred  and  Thirly-nine 
Illustrations  in   the  Text.      Svo.      Cloth,  $6.00 

ShCOND  EIHTION 
SOLD   ONLY   By  SUBSCRIPTION 

"This  tteatitr  i*  cviileiiily  the  reiult.  not  only  of  large  clinical  experience,  but  of 
wide  reading  and  tarefiii  reflection.  The  aulhot  diMlalmt  any  prelente  of  originality, 
bulUisopen  to  qucjtion  wliether  the  conclusions  and  rcsulb  of  a  ri^wjudKntcnl,  iuch 
Xi  are  pre^eiUeJ  in  this  volume,  ire  not  worHi  quite  as  much  at  wmc  academic  to- 
cdlkd  uriginal  wcik.  Cnlainly  a  lar^^e  anionnl  of  material,  both  clinical  and  literary, 
ha^  liccn  workol  out  and  ptc^cnlcil  in  a  most  clear,  tuccinci,  and  f>rac1ical  manner. 
The  aulhot'^  style  is  pkasing  and  wilhoiit  iiiihigDiCy,  nor  is  ttie  text  over -loaded  with 
unncccsury  tcchtiicil  Icfmi.  Alter  a  careful  petiiMl  of  Dr.  Babcock's  book  there  tec 
two  features  wTiicti  ilrike  the  reader  n  chatuclctiMic  and  valuahle.  These  arc,  on 
the  one  hand,  the  ea«  histories,  and,  on  the  other,  the  unusuil  r.umber  and  value  of 
tJie  pajtci  devoted  to  the  therapeutics  of  tile  subject.  Ihc  narrjlion  of  ca»e*,  although 
at  timrv  in  much  detail,  does  nut  cauie  the  usual  weariness  of  flesh  In  Ihc  reading, 
mainly  because  of  llie  inleresling  maniwr  in  whifh  they  are  written.  They  are 
particularly  well  chofcn  to  tllustistc  (he  manifold  varieties  of  disease  and  the  practical 
wluloni  tequneil  in  the  nunapeinent  of  aclial  cases  Rcgjrding  the  therapeutic  lide 
of  the  work  none  but  words  of  praise  aie  required  So  (ar  as  the  reviewer's  reading 
goes  there  Is  no  more  lomplete  and  reliable  exposilbn  of  the  (realmcnl  of  circuhtory 
disease  than  that  found  in  Ihts  volume.  That  this  high  commendation  is  deserved  will 
readily  be  admitted  after  reading  cli*ptr.*s  i6,  17.  and  18  upon  the  lieatment  of  valvular 
heart  disease.  These  diaplcrs  are  diitinguHhcd  by  8  fulness  of  detail  and  a  variety  of 
therapeutic  resource  which  cannot  but  prove  of  great  value,  not  only  to  the  young 
practitioner,  but,  as  well,  lo  the  clinician  of  years. 

"The  liook  can  be  unhesiuiingty  recommerpded  as  a  distinct  acquisition  to  one's 
working  library,"— "BrooAJcrr  MtJicjl  Jjurnai. 

"We  commend  to  our  readers  this  work  of  BabcockS  ai  a  very  desirable  wori( 
for  both  the  specialist  and  the  practitioner,  and  wish  the  author  a  most  horly  wel- 
come for  his  admirable  literary  endeavor." — St/dic^i  Nmi. 
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"Thb  is  an  cmincnily  practical  and  useful  book,  aad  one  in  which  lh«  subject 
Is  treated  exhaustively.  The  author  has  that  all  too  tare  faculty  of  making 
things  i>larn  which  cutties  frotn  full  knowledKC  and  ao  antiludc  for  teaching. 
Since  hinotogy  i»  at  Ihc  basis  uf  out  com  prehension  of  iinysiology.  pathQt>i(y. 
bacteriology,  and  cliiijcal  medicine  unusual  ^ii-ice  has  been  devoted  to  all  tboR 
organs  which  serve  a\  ^  field  (or  the  &|)ccialist  in  tncdicinc  This  t^  espectalljr 
true  of  the  chapters  on  ihe  cenlral  nervous  system,  which  are  compn-hrnsi^T 
and  exhaustive.  What  is  true  of  this  department  is  more  or  less  true  of  aU.  and 
specialists.  praciition>cTs,  and  students  will  find  a  sufficirtilly  .id<:quRte  treatment 
ol  Ihe  histology  ol  every  tissue  of  the  body." — Medical  and  Sciente  Jonfn^. 

"The  subiect*ma[ier  in  ibis  excellent  iKwk  is  thoroughly  modem,  and  is 
presented  in  clear  and  readable  f.vihion.  white  the  unusual  profusion  and  quality 
of  ihc  illustniiions  conlnbuie  a  (jreat  deal  to  the  atlractiwness  of  the  volume. 
An  interesting  feature  is  the  free  use  ol  drawings  made  from  plastic  reeon- 
siruciioiis  of  organs,  which  should  be  of  great  assistance  to  the  student  in 
understanding  )iuch  structures  as  the  adrenals,  various  glands,  the  blood,  and 
Lymphatic  systems  of  iliffereni  regions,  etc.  .  .  .  The  minute  anatomy  of  the  e)« 
and  of  the  ear  is  discussed  .it  much  greater  length  than  Is  custam.iry.  and  the 
section  devoted  to  the  ner\'fliis  s/«leni  ix  tdto  wonh^  of  note,  both  on  account 
of  its  completeness  and  of  the  character  of  its  illustrations.  The  bditiography  Sa. 
convenicnlly  srouped  by  topics  at  the  end  of  the  volume  and  presents  a  welfc. 
selected  list  of  (he  more  important  contributions  to  hisl0logic.1l  literature." 

—Sfitr  Yark  Medi^ai  Record. 

"  Both  as  to  text  and  illusiralions  this  work  is  the  most  comprehensive  and 
best-arruged  icxi-book  on  the  subject  which  hu  as  yet  appeared  in  this 
country." — AilxiHy  Stedital  Annans. 

"This  recent  claimant  to  favor  should  easily  dispel  existing  impresmons  as 
to  the  superiority  ol  foreign  works,  for  Dr.  Ferguson  has  written  a  work  of  which 
nothing  but  praise  can  be  spoken." — iftdicai  MoHtMly.  Mtmpkit,  Tenm. 
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■•Laube'Bbook  1e  Al.    I  ilull  adopt  it  in  the  Khcial;  it  i«  an  old  favoriM." 

—  H'iltiam  Otlrr. 

'*Lcutic>  wnrk  on  '  Dlocnniii'  ha«  Inni;  been  known  by  GenDan  and  Gcmnuti-mdLnc 
phyMOaas  as  the  b«al  uf  iU  claas  la  (bat  1«i)eimk«-  Tbe  publiahcn  an  to  be  ooncratulaltd 
on  pretenilng  ll  lo  the  KneKsh-Tv^lni;  mfdlcal  public  Ihrougti  the  iHMliuin  of  an  ex>n-llFnl 
tran>ilalion  by  |ii.  Sallnect.  Sii  nlliion^  in  twctve  yran  alim  llic  liigh  upiiiion  of  iu  nicrlU 
hcLd  ^'X  1l)c  AUthi>r'»hC»afr^r«a-  Tlie  tjuiju^^Uontil  dnd  markvd  valuv  \ii  Ib'^^  w^rk  coniLsts  Ivi 
Ihe  ifti>II«ni:*  i)[  hk  dlwutKions  of  dilfmiiiul  <li:t£n(Kl»— (bia.  Iad«e<l,  i«  its  diiain  tniiciTc,  the 
plan  ul  Uic  book  wox  coDicinplaiin);  any  but  nuaioc  nfannon  tu  clinical  ciamin.iiiDni  and 
mrllmbr.  It  in  In  br  bcipnl,  in  the  InlaracI  01  aramcy  la  diacnaaii  aii-1  bcuuM  li  Iu  ic"-'>t 
value  ill  thK  mpM,  that  l^ubc'i  '  Special  Medical  tilaienoala '  will  fiiid  iti  way  into  the  liaiidt 
uf  ever;  piaciiliuiiei  ol  iolaniul  tnediciiii^." 

— iil4nniiirth  R.  butltr,  ^u/ktif  fj  HutUt'i  '^  liingHtiilKJ  ir/ fnttrmal  Afuhcim*," 

"Of  l.«ubc'»  'DIaptMlf,'  now  in  lit  lialhnlllion,  (t  need  only  be  uid  tbal  it  talcs  front 
nnk  amone  tb«  woriiH  of  Itt  clajai,  cnvctini;  in  a  mcwi  thoroui;h  mannei  the  nildf  ranee  of 
subjects  ciiniprikril  In  Ihc  Itcid  uf  Internal  mcilicinc.  and  havicie  ic|;aid  Ita  ealabluhcd 
modrrii  iiirLhctdk  ff  clinicjd  invcali|;jilian.  NumrmuA  additt'inR  hare  b<«fi  caa^  by  tbe 
American  editor,  addmi;  lu  tbecoinplet«np-xoF  Ihr  text.  TTirre  Isacopluui  Indeicif  sopa^c*. 
The  book  La  wet!  prlnteil.  niixtertiiFlj  UluBiraicd,  and  nuily  bound." 

— AViP  JVri  MrdicaJ  J!rtor4. 

"Even  (iliyaician  will  riteud  a  hc-aity  welcome  lo  Lcubc'f  well-known  book.  It  it  an 
*^f*llent  b<>ok  wfll  lran*lated.  It  dweribM  dl<*aw*  and  lh»lr  dUTrrrmial  poinla  In  a  clear 
and  oondte  way.  aiid  beildea  thia  impaiia  a  koowledce  of  the  ctiunr.  complication*,  and 
unainatioo  of  each. 

*>TI)e«e  are  the  (undanimtal  T>rinciple<  of  the  art  of  dia^odt.  and  lay  a  linn  foundalioti 
for  raUuoal  Ireaimeni.  The  nrit^iial  work  in  (ieiinaii  bsn  pasard  Ihroiixh  six  cdlll(>ii*  In 
about  Iweive  ¥cai>    a  conclusive  proof  of  tbc  inirin^iic  mprii  oflh«  work, 

"  Alipr  I  brief  iniroduction  the  mbject  of  diuovx  "f  ilie  bt^iri  iaeiien  thai  canful  cutt- 
ifckration  which  it>  rmportann*  demandn.  Next  follow  clkiciirr)  iin  dia|;nD3rii  ul  diiUjiei  of 
the  mpiralory  organii,  ibcn  dbcaies  of  the  llvti  tmA  olher  abdominal  organ*.  The  Urinary 
onrani  are  next  coniidcrvl.  than  ths  diaaiim  of  the  peritonciim  and  Dcrvotii  syaletn,  and 
laallT  tbe  infrctiniii  and  cnnlaelou*  dlarasn.  Thai  pait  nt  Ihr  boiih  devoted  tu  dbeaace 
of  trie  ocfM'ut  -"vhici"  i*  nhaii'tli-e  and  nptcially  well  written,  and  the  cbaptcm  on  lh« 
infeaiuui  diM-^iwv  an-  .ilnnr  writih  ih«  pncr  of  the  boflli.  A  full  mde«  addi  tu  (he  value  of 
the  wcitk.*'     Jouraii  •>/  Mftlitiar  naJ  ScieiKt. 

"  The  editor  haa  *cr>«d  a  Kind  cauu  in  traiulatlnc  Ihia  aisth  edition  of  Dr.  Leube'a  work 
In  a  practical  way.  The  work  la  certainly  very  complete  and  of  cteal  ralut  tw  the  buay 
practitioner  of  medicine  in  helping  him  lo  clear  up  a  doubtful  cai«.  And  knowlnff  Dr. 
Letibe't  tlinical  piprriencr  l»  rmbnrllefl  in  thrwnrk,  with  a  cleat  and  lull  dcscription.lends 
grtai  >-aluc  to  the  booli."  -TV  .Vm-  i'erA  Stt/e  yo»r»al  v/ ilti\citt. 
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"  Such  «  work,  w«lt  cmnfd,  pr»vi<.lr>  fceeinnm  in  tiMdtdne  wUb  a  (uiv  sod  wlil«'  I 
tjan  of  ijnlefiiulickctenoe  on  wliicli  lu  liuvati  ItiHr  (uiuraacQiiJrMnrrnu.      Ur.  Rogrt^  l 
vnlumc  U  tu  be  IkcaniLy  ciimiiitntlcd.  not  oniy  10  wotUd-bc  pbyilcjoni  but  «la>  to  tha 
cUn  ii(  pmt-cta'Iualn  "ho  <ln  nat  ca>«  to  br  Cludcnta  beciUM  Uwy  lMr«  I«ft  cdWe,  H*l 
■ruuli)  likf  10  kiiuw  itjc  rFauiu^  aod  r«I«tiant  ot  t'Mtigi."~.lfafiea/  7iMtr,  Otrnvtr,  Cm. 

"Th«  wnrk  ihrniieliriiit  «liow«  jn  wuvnllally  toKkal  mcthud  u(  iicdUncnl.  «Bd  cofCfi  ■ 
vrrr  wliJcoubjcvl  iii  a  iiunacr  which  vnjAr  dcmonnratct  ibc  autbor's cilc»dT«  jfj.-^tm— «» 
vllh  in«41i'>l  thoii|rh<  and  mf*JlC4l  Iitftrninn!.  The  boob  cui  b«  rKommendcd  not  oal;  w 
■tj'Jcnu.  Uut  «Im>  [u  prictliiuiiet*  In  medlcinr.  ax  pvlne  2  wide  aoU  pbiloKiphitsI  tIt*  44 
meiikiiiv  inJ  iJi  tendtnuca  •!  tho  preunt  lUy."— '4^*1/  J/ei/icjf  i4<i»Wi,  Ailtamf,  .V.  K. 

"  Ai  A  r^immi  at  Kccnl  mcdiul  wlvancDmcnt  nc  may  expea  ihU  vqIuiim  to  oonipT  a 
uniqu*  plar^.  Ii  U  >'^mHhlnf;  a(  a  nnwlly  to  lum  the  pAMola  iscdkAlworl  trtikfevd! 
1«  niijHi  valii.ii>lH  (ri  1T1P  pr'>ri^ibii  ai  .t  nholp.  not  tu  ilie  spMUlUi  nr  Indlrldiul  aitidMii  akma. 
It  ia.  huwcvci.  w«li  luilol  to  lue  lui  a  lext-b'»k.  Ood  will  put  muiImic*  in  loucb  wiUi  timiiaat 
A«  an  iill-«niliradnf;  •Amic*.  Rut  to  lh«te  of  (h«  pr«(«MloB— an4  itirrv  an  raaaj  -  who  IKfc 
optxjTlunJt;  1(1  tliuTuuchl!!'  acqiialiii  lliemsclvex  wilh  the  npid  itrjiln  whlcJi  arc  bcinx  iKMle  H 
knowlrii:*  ol  lh«  ouMtbn  vl  dUoue,  Iciiaoa  and  reaction*  o(  thr  orpuaiwo  ■liidi  4w«  d»- 
(utwd  and«t  Mthologkal  nnatomy  .ind  umeioln^.  the  wttrk  will  mtw*  ■■  a  uibMitwtc  tct 
iMtum  anrt  tabunilanr  expcririKC.  Sam«  of  tbr  princiiial  chAfMcra  iIfaI  witb  ihr  laedhaniad, 
(ihT^icAl.  thomic*!,  and  animate  apenci-^  o(  dticoir,  the  frnptil  etioloeir  and  iMilhagcaens of 
'li*  iiiffctitius  diwaxM.  ntMvuut  reictimiv  ttiitutbaiifn  of  nulriliov.  beradlt*.  loBaimiuUca^ 
ABpiluiniia  and  pvr mla.  itimnn,  cpUuIot  dccrnnailom.  tzaminatioii  ol  iht  ikk,  dinical  apfll- 
catioo  of  Kieniific  itmtnlum.  diacnoali  and  pnvniMii.  ilKoprutici,  *le.  An  JAiiamii 
■mMint  of  wiirk  ii  n-idMtonI  by  Uie  leii,  and  mucC  catvful  aad  Kbolwljr  rcwarch.  A  hot* 
of  thu  kind  13  tiFcdrdiand  vltl  bcfNUIicularlyapprFcialcd  bfihoeewhu.v-iibovt  undemdiAc 
tht  ini;>. iriiinc-  of  lAl»ratD«Y  inveiiif:atiOBik  still  think  i^linidl  mdhodautd  tba  rfapltrnnaa 
vl  i&ichinc  n  cli;i)nicwi>  and  prognaui  (hould  not  t«  [ucgottcn  or  tUcbicd."— A'nr  Gigimt 
Jtf/ka/  (littetir,  fieit.:/!.  iiaic. 
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"  ThU  volume  ii  UrKe,  very  laisc,  ncnrly  Iwo  lliouund  pae««.  but  it  b  a  tingle  Tolume, 
and  so  lu  t\te  can  be  (atiEtvcn.'  As  a  dictianaiy  the  work  has  many  ciceUendc*.  The  pro- 
nunciation U.  a*  a  rule.  Iadi(ate4  only  by  aKOcniine  the  title  wtirtLi,  ihc  derivatinni  are  invcn 
briefly,  JLiid  the  French  kiinil  Geinam  equivilcnU,  and  <:>f(en  the  Gre<:kt  are  ii'i^ertcd  vhcn  ihej 
dilTpi  matrtially  (turn  Ihe  ICnuliih.  In  iec*"l  I"  •nlliriEraphy,  we  are  elad  to  »re  that  Dr. 
FiHilcr  dncK  nnl  favor  what  he  '~.ill»  the  fad  t<t  xubilitullne  the  IcrmliialioQ  '  Jc'  for  '  ioil.'  dli- 
pen^int;  with  the  ftnal  'c'  in  >ucti  ternninalKiiicai  'iiie'  ftnJ  'ide.'tod  lapprMitnc  diphthntiin. 
The  rlf-rii)ltloEi«  >rD  c1nr  and  ccmcUt  and,  ki  fai  ax  we  hava  tieen  able  To  dlvinver,  accnnle. 
In  (inc.  till  oiiij  tctiou*  nEticiam  vt  the  wotk  ii  Iti  list,  which  miiclnt  li4vc  been  tcductd  ty  a 
Clrrfiil  pninlnj;  and  r'jN-tlfln  of  <ib9o1*t«  wakU;  but  IhU  cnunU  Inr  Uttlr  tn  view  ol  the  c<in- 
veniencc  o(  arnutKimcnt.  I^e  accuracy  vl  ArtaWitm,  the  mnipletciicst,  and  ihr  beauij  of 
typoKntphy  and  binding."— AVn  Kari  MtJical  Xrturd,  ScptcioWi  *i,  19^4. 

"  Weaea  few  dicljonarica  without  ctroRioroniiHiaru  ;  in  Ibis  bu)k  we  have  found  nonc.~ 

—  Tki  Mtdinl  il'orJJ,  Philadtifhn,  /'tt,,  November,  19111. 

"  Pfaba,bl)r  th*  mcnt  e"m|.ili-te  and  iniml  (nhauilUr  mr<h(jil  -dictionary  Id  eilUoncc.     We 

havB  Irtod  In  vahl  10  think  ol  a  wurd  which  roichl  br  aFiMnt  In  Ihla  pandrroui  volume  of 

a,oaa  paces.    Ever] thine  (cluiiiii:  C"  ntnllcinc,  [ihamucy.  dicmMry,  boiAny,  etc.,  Is  tbcie 

Ood  is  explained  dearly,  cunciMly,  and  roliably." 

—  AVxr/  Yfft  CrMe  amd  Gtn'd*,Onn^t,  1934. 
"It  la  iccuriteand  uplodale  in  mott  reniect*.  .  .  .  Thewmkibows  the  r«u1to(car«fijl 
icviiion,  a*  Ihe  tikmI  leranl  wcjtdn  -irc  w  be  found  In  it  " 

—  7lu  yvmmato/lht  Amtritan  HtJic^I  A3iixt*li9m,  Chitogv,  ///,  Decelubcc  ij,  1904. 

"  I'hl*  volume  belon  ui,  of  nearly  1,000  poecs,  aeonu  mon  of  a  dli^tlouiy  aod  Ina  of  on 
illuiiRiled  tyclopMllB  than  Altnott  any  otbor  upon  tha  mirlMt.  It  rvprMrnl*  OODMmtttm 
tn  leilcocraphy.  and  it  ptrparrd  on  itrict  lutcolocicLl  linn.  .  ,  .  lite  drCnICIoat  arc ucet- 
lent  and  can  be  heurtily  |>iui*cd,  " 

^JittHt  llafMimt  Jf<np(t,it  Bmlteltm,  BaJlim^rt,  Mi..  January,  1^5. 

"  Wo  havp  looksj  o<er  the  volume  carefully,  and  have  tntirht  (or  definitions  c(  newer 
■ubJKla  with  iiitcmt,  and  in  roch  InsLann  w«  nava  not  been  (llupp»loled.  A  Dumlxi  of 
coliited  plain,  oi  irell  aa  onllnarr  bUck-«iid-wbltc  Uluurationa,  aire  employed  to  llJuaiiAlc 
Ihe  leil.  The  pUte  upoii  nulajial  fever  ia  an  •acellan.t  one,  and  b  far  better  rjecutvd  ih^n 
ntu^t  pl.iies  i>(  thii  charuter :  Indeetl.  Ii  l»  the  btal  ttiat  wt  tiava  tern  *tncc  the  piiblicai  on 
o(  Thaier  and  !  Icweuon'i  platei  vonia  yaan  afpa. 

"  Alihou|:h  the  nufflbrr  of  m«<ttHl  diCtkXMriM  ea  Ihe  market  tiwlay  ti  very  e^Ml.  there 
i«  atwi)!  (oom  lor  an  A  No.  i  book,  and  thoae  that  ire  alrraity  In  ntitrnct  will  havr  to 
look  to  theii  laureU  If  tbry  do  iivt  wish  to  be  pti«bcd  aside  by  Itiia  i*ny  autabta  addiliun  to 
medical  leiicoeraphy,"—  ih*  TAfrafenlif  Catetle. 

"1  find  fl  a  handy,  comprehensive,  and  Hchubily  work.  I  have  tested  it  by  looUnK  (or 
uwfiil  terms  tKeiitly  intnMlucpil  and  thiu  far  hare  not  lc»'.i>d  in  *ain.  findiDeineadi  inilance 
a  uicdbct,  dear,  and  accurate  ^i&aV^ta." —StinmoH  SfttfCtitm,  M.O. 
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"  The  Audits  of  the  anilomy  of  the  ut«rui  ind  its  a>ln«xa  are  tmtqw.  tnd  «4efd 
the  Uudent  opnotiunily  (ur  ittncilvA  oatip^tion  in  the  acqiiirein«nt  or  campMer 
knowletlge.  tile  dcvcliipmcnl  of  the  ovum  and  plaKciila  has  rwver  been  sel  forth  i* 
well  in  a  work  on  obiletrit?..  aciordiiig  to  out  view,  «  by  Willi^im.  The  illuhtTaliofis 
showing  the  structure  of  the  pUccnta  xtv  AditiicaMe. 

"  In  the  ici:iion  on  obiiieliic  luiRcry.  bei^iiminy  with  iiiJuclion  of  aboHion  and  at- 
coufliemeiit  furte,  iiiduilii^K  fo'>^cpi  aiiJ  version,  Ccsatc.in  Mclion  and  syiiipliystt^toniy, 
dcMrudivc  o^w^.^lio^^»,  .md  cndmg  willi  opnitivc  pttxcdum  whith  du  mA  alnt  .it  » 
delivery,  i^  (oit'iii  quite  the  most  ample  handling  of  operative  obd«liii;<-  that  Iijs  yet 
been  p'ublKhed  In  such  a  ttealtse.  Here,  again,  illuittattont  supplement  the  tcxl  in  an 
in^tfuctive  faihlon. 

"  Wiilhmn's  denting  with  fontriicted  and  olhcrwisc  drfnrmei]  peli'ts,  and  the  nun- 
agement  o(  labor  in  iuth  cotidilioni,  is  iiKist  sauiljiiory.  Injurirt  of  llie  hiith  canal, 
Infeciian,  hcmorthj^e,  and  tlie  |.uicr|x;ruiiii  arc  all  piqiared  \>y  one  who  imderitinii^  the 
gmtctt  need  of  the  sludcni,  and  lie  telU  him  in  (he  fewest  and  pljitin4  wixtli  iiumMe 
what  he  must  know  tn  obl.iin  huccss  in  the  piatticc  of  obstelms.  It  U  n  bnuk  made 
by  X  cliimi.ti),  which  Kiv»  the  itiu^l  advjntcd  e^posilton  of  the  art  and  h  t  distinit 
addition  toobiletrii:  lilctntutc. 

"Much  oriainal  woik  hat  been  don*  in  the  w»y  of  illuttr^lton,  as  welt  as  in  the 
preparation  of  the  mjtcrial  of  many  chaffers,  and  the  whole  subfeft- nutter  is  {trctenlej 
in  an  original  manner.  The  book  is  a  crntit  to  both  author  and  publiiha."— £u/rj/« 
Ml  liiealjouriul. 

"  At  a  certain  etaniination  Ihe  question  wm  uked:  '  De*<:tilw  llie  itcrnaKcniciil  of  a 
fiee  iweieiititiOJl  in  tile  M.  D.  P.  poiition.'  The  examined  men  were  tike  ■  ihcep  I'efoie 
the  tnearen' — 1,  r,,  dumb.  An  inve^ligalion  showed  that  Ihe  |v>{<uIri  lul-book  ma 
scant  tefvrmcB  to  the  so-called  '  undeliverable '  potilion. 

"  Pertups  a  knowleil«e  u{  this  fact  led  tlie  reviewer  of  Di.  Whitridge  Williamil 
work  lo  consider.  I'uil,  the  dcviii'lion  of  llie  piciciilJlicfi  in  Kciieial.  »»d,  ^cioiid,  lliu« 
cS  the  fj«  111  particular      The  a.lrmrablc  metli-uli  emi'luyed  in  eapljiuliun  aiij  iIi 
ample  dctnuiittraliiig  drawini;s  illuttralint;  Ihc^  (imdai'ientaU  of  obititric  ki>uwledtii . 
ihow  that  Ihc  autltor  it  that  rare  cunibiiialiuii,  a  tcaUici  and  4  sludcni  uf  tludciiti  andi^ 
their  requiiemcnti. 

"  Evriything  i«  detailed  lo  the  required  minultf>e«,  and  beyond  ItlJt  nothing.     Th* 
cuts  and  engravmgi  are  many,  novet  and  good.     Thejr  (ill  a  definite  fimwie,  and  that 
miTpmc  K  not  'padding.'    At  one  reads  page  after  pago  Ihe  old-lasnioned  woiJt, 
neature  and  prufil,'  rrcitr  to  Ihe  mind. 

"  It  has  all  tiK  eainurks  of  success;  it  i(  aowdcd  with  hint*  of  practical  value,  anj 
tl  shows  whit  Ihe  iiaincd  hand  and  brain  adopt  as  Ihe  be^l  nieitiods  ni  ovcrcnmiiig  Ihe 
obUaclea  of  paitmilimi.  Surely,  if  conKientious  work  and  real  merit  count,  we  may 
expect  lo  find  this  volume  upon  the  lijts  of  the  coltcKo  and  trcjHircd  in  Jfivate  libia- 
lie*."— ^rtP  York  $!■"'  !cutnal  t-/  M/Jiciit. 
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ConiuUJng  Shikcoil  tn  the   Bellcvui;   and  the  Skin   and   Canc«t   KotpiUlt;   formeily 

Profwjot  oi  Geiiilo-Uriiiary  Suiacry,  Synhilology,  and  Dcrmslology 

at  the  Bcllevuc  Hospital  Medical  01l«);«,  «tc.;  ind 

E.  L  KEYES,  Jr.,  A.B.,  M.D..  Ph.D., 

Adjunct  Profcwor  of  Cenito-Urinaty  SurRtry,  Vvy/  Yotk  Polyclirtic  Medical  School  and 

Ho&piUl ;  Aii«iU:iiit  Visiting  Surgeon  to  &I.  Vinc«Tit'i  Hospital  ;  SjKcill  Uclurer 

on  Ccnilo^Urinary  DiKtUi,  C«orgetouvn  University  Medicil  Sctiaolj  etc 

Cloth,  $5.00;  half  leather,  $^50. 
Sold  only  by  Subscription. 

WITH   ONF.    HUNOftRD    AND    SEVENTV-FOUR    ILLUSTRATIONS    IM    THE   TEXT 
AND   ELEVEN   rUATES,    EIGHT  OK   WHICH    ARE   IN   COLORS. 

"It  W  certainly  rcrrnhtiig  ihiX  a  m«i  oftho  experience  and  ability  of  Ihc  author 
of  thj}  volume  ii»  cuil«J  frim  t))is  mjts  of  lilctalute  the  cs&cnliab,  and  given  ^^  iii  a 
wdl-pl.iiincil  voliiitie  Ihc  ^i>l  uf  ihe  entire  ^ublecl. 

"  The  hook  is  (ystem.ilitally  arr»ii){ed,  and  oadi  iiibject  is  taken  np  and  dealt  wilh 
in  a  way  that  makn  it  easily  .iccestibb  to  Ihe  busy  pra>:li(i»ner.  The  style  is  explicit 
and  n«ver  verbose,  which,  willi  Ihe  fine  vein  oi  humoi  tunning  through  it,  iiiakes  it 
very  enjoyable  reading." — NorlhwnUra  t^wtt. 

"ConofThca  ii  gone  into  more  exletuively  than  in  any  other  work," — Pmvtr 
MtJical  Timti, 

"  \i  a  luxt-fcook  on  Cenito- Urinary  Surgery  it  itandi  at  the  head  of  the  publica- 
tion* on  the  >ubj<ct  in  Ille  EhhIi'.Ii  ljiit;ui>"<r  l>vt(  rcjJvii  wislmvs  '■>"  iip-ti'-tlali;  wi-rk 
on  the  lubject  can  not  do  better  than  (o  buy  Ihii  bicil  and  newMt  wi>tk.''— Afr^int' 
Ctntur/. 

"The  bocik  U  well  illoslraled,  well  printed,  well  arranged,  and  wlH  be  more 
pnpulir  tlian  its  predrcestnr*  "—Cbicagii  Midical  Rnordrr. 

"The  diopters  on  the  a/fcdions  of  Ihe  posterior  urdhrn,  proMite  and  seminal 
veiicles  are  especially  eaod.  and  many  'puinlcis'  are  found  in  the  tharler  im  Ihe 
'  Treatment  of  Ur<lhiariiii1a.ninulioii  and  their  linincdiala  Contplioiliuiia.     — Ciinn^M 

"This  i*  a  ffloA  book  on  an  imporl.mt  subject.  Within  Ihe  «ln>p»^*  of  800  psgM 
it  gIvM  a  camprehenuve  treatment  of  the  various  diteate*  «f  thU  itsccial  branch  of 
«tir([ety,  and,  white  not  discarding  the  good  of  the  older  work,  H  emlMacctall  tlial  U 
new  in  this  lWld."-^0MriijJ  of  tXtimnt  and  Seiwef. 

"This  is  so  well  written  as  to  be  exluuslivc  in  character,  ihil  needs  little  or  no 
comment  from  tlic  reviewer  fiirlhcr  ilim  to  nienlioi)  its  tam|iletenr5s  in  every  par- 
ticubr." — Ciiicinimti  liinctl-Clinie 
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"He  presents  tn  the  book  before  us  alt  of  value  that  is  known 
upon  the  subject.  The  book  is  of  great  value  to  the  pathologist, 
to  the  family  physician,  and  to  the  surgeon.  The  chapters  on  the 
early  recognition  of  cancer  are  so  distinct  and  clear  that  a  wayfaring 
man,  though  a  general  practitioner,  should  not  err  in  giving  or  di- 
recting prompt  and  efficient  relief." — Medical  News,  New  York. 

"A  work  of  this  class  is  an  addition  of  real  value  to  medical 
literature." — Boston  Medical  and  Surgical  Journal. 

"We  know  that  the  Baltimore  school  of  medicine  has  carried 
the  utilization  of  clinical  and  scientific  material  almost  to  perfection, 
and  this  volume  is  a  fresh  witness  to  this  truth.  Lastly,  the  clinical 
features  of  the  different  varieties  of  uterine  cancer  and  of  innocent 
disease  which  simulate  it  are  described  very  clearly  so  that  Dr. 
Cullen's  volume  will  be  as  useful  to  the  practitioner  as  to  the  special- 
ist and  the  teacher  of  pathology." — British  Medical  Journal. 

"It  represents  the  latest  exposition  of  all  that  is  known  about 
cancer  of  the  uterus,  and  we  may  say  at  once  that  as  a  monograph 
iji  on  this  subject  it  absolutely  eclipses  any  previous  work.     No  one 

,*!  who  wishes  to  be  well  informed  on  the  subject  of  cancer  of  the 

uterus  can  afford  to  be  without  it." — Medical  Press  and  Circular, 
London. 
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